
89

https://doi.org/10.1590/0004-282X-anp-2020-0222

IMAGES IN NEUROLOGY

Facial paralysis in the acute form of Chagas disease 
Paralisia facial na forma aguda da doença de Chagas
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A 34-year-old woman attended a religious meeting in 
Pernambuco, Brazil, where an outbreak of acute Chagas 
disease was reported due to oral contamination. She devel-
oped headache, myalgia, edema, and vomiting. Serological 
tests were positive for Chagas and a blood smear con-
firmed the presence of T. cruzi (Figure 1A). Ten days after 
starting treatment with benznidazole, right peripheral 
facial palsy was observed (Figure 1B). Brain MRI and CSF 
analyses were unremarkable. Facial electroneuromyog-
raphy showed mild axonal neuropathy (Figure  1C-F). 
Thirty  days later, she recovered completely without any 
corticoids. Facial paralysis could be a rare neurological 
manifestation of Chagas disease1, a treatment complica-
tion2,3 or coincidental.
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Figure 1. Peripheral blood smear revealing the presence of 
Trypanosoma cruzi (A); Patient’s right facial palsy and spontaneous 
recover and after 30 days (authorized) (B); left facial nerve with 
normal motor amplitude (C); right facial nerve with decreased 
motor amplitude (D); left blink reflex with normal R1, R2, and absent 
R2’ (E); right blink reflex with absent R1 and R2, and normal R2’ (F).
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