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ABSTRACT:
Psychogenic peripheral facial paralysis: A case
report

Conversion disorder is a neurological symptom complex
originating from psychological factors and listed in the DSM-IV
under Somatoform Disorder group. This disorder characterized
by somatic symptoms with no physiological abnormalities.
Inaccurate diagnosis may lead to unnecessary treatments to
conversion disorder patients. We aimed to discuss in light of the
literature that report a 23 year old male patient, who has got 5
facial paralysis attacks since 2008.

The patient, who was diagnosed to have facial paralysis has been
treated for 18 days in Ear, Nose and Throat clinic and evaluated by
psychiatry service. As a result of the examination (including EMG)
there was no organic pathology found. It was learnt that he got
married 5 years before his medical story, he moved away from her
wife because of the problems from time to time, nd had a left facial
paralysis at that time. It was also learnt that he was hospitalized
four times for the last five years. Vitamins, corticosteroids and
antiviral treatments are administered in the Ear, Nose and
Throat (ENT) service but his illness relieved spontaneously after
about two months. According to medical history and clinical
assessments, initial diagnosis of conversion disorder was made
and the patient was admitted to the psychiatry service. Paroxetine
20 mg/day, haloperidol drops 2 mg/day and Faradic current
treatment (max.20 mA /2 min.) twice a day were planned for the
patient. The clinical picture of the patient’s regressed on the tenth
day of his admission to the psychiatry service.

Conversion disorder can be seen with a variety of neurological
symptoms. Treatment is complex and lengthy; it includes recovery
of neurologic function aided by narcoanalysis and identification
and treatment of the primary psychiatric disorder. As in this case, in
addition to pharmacotherapy and psychotherapy, Faradic therapy
can be used for the correction of the conversive symptoms.
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OZET:
Psikojenik periferal fasiyal paralizi: Bir olgu sunumu

Konversiyon bozuklugu psikolojik faktorlerden kaynaklanan bir
noérolojik semptomlar kompleksi olup, DSM-IV de Somatoform
Bozukluklar altinda siniflandiriimistir. Bu bozukluk fizyolojik anor-
mallik olmaksizin somatik belirtiler ile karakterizedir. Yanlis tani
konversiyon Bozuklugu olan hastalarin yanlis tedaviler almasina
neden olabilmektedir. Biz bu olgu sunumunda 2008'den beri bes
kez Fasiyal Paralizi geciren 23 yasindaki erkek hastayi ilgili literatir
Isiginda tartismayi amacladik.

Olgu, 18 giindiir fasiyal paralizi tanisiyla acil servisten konsdltas-
yon istemi neticesinde Kulak Burun Bogaz Servisi'nde yatan hasta
olup, psikiyatri servisimizce degerlendirildi. Hastaya yapilan tet-
kikler (EMG dahil) sonucunda organik bir patolojiye rastlaniimadi.
Oykiisiinden 5 yil énce evlendigi, dSnem dénem esiyle yasadigi
sorunlar nedeniyle kisa siireli evlerini ayirdiklari ve bu dénemlerde
sol fasiyal paralizi gegirdigi 6grenildi. Son 5 yil icerisinde 4 kez
hastane yatigi oldugu ve Kulak Burun Bogaz servislerince vitamin,
kortikosteroid ve antiviral tedaviler planlandigi, yaklasik 2 ay sonra
kendiliginden gectigi 6grenildi.

Alinan anamnez ve klinik degerlendirmelere goére hastaya
Konversiyon bozuklugu &én tanisi kondu ve psikiyatri servisine
yatirildi. Hastaya paroksetin 20 mg/giin, haloperidol damla 2 mg
/glin ve hasta ve yakinlarinin onayi ile glinde iki kez Faradik akim
(maksimum 20 mA/ 2 dk.) tedavisi planlandi. Hastanin klinik tablo-
su psikiyatri servisine yatisinin 10uncu giinlinde geriledi.
Konversiyon bozuklugu cesitli nérolojik belirtiler ile karsimiza
¢ikabilmektedir. Tedavi uzun ve karmasik olup ayirici tani ve primer
psikiyatrik bozuklugun tedavisiyle noérolojik fonksiyonlarin geri
doénmesini icerir. Bazen de bu vakada oldugu gibi hastalar, konver-
sif semptomlarin tedavisinde psikotrop ve destekleyici psikotera-
piye ek olarak Faradi tedavisinden fayda gorebilirler.

Anahtar sozciikler: Fasiyal paralizi, faradik akim, konversiyon
bozuklugu
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