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Introduction

Neuropathy is one of the chronic complications of

diabetes mellitus. Besides hyperglycemia and

related metabolic changes, structural and func-

tional disorders due to vascular and hypoxic causes

in various parts of the nervous system are the

mechanisms responsible for diabetic neuropathy

(1). Not only patients with peripheral nerve

involvement, but also patients with isolated upper

cranial nerve paralysis in diabetes are frequently

reported  (2-6).  The  majority  of  cranial  neuropat-
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hies affect the 3rd, 6th  and 7th cranial nerves while
the 4th cranial nerve is rarely affected alone (3, 6,

7). Reports related to inferior laryngeal nerve

paralysis are extremely rare (2, 8-10). There is no

report in the literature related to hypoglossal nerve

paralysis in diabetic patients. In this article, the

case of a diabetic patient with temporary hypog-

lossal, facial and recurrent nerve palsies which

improved  completely, presumably due to good

metabolic control, has been presented.  

Case Report

A 7-year-old girl with type 1 diabetes mellitus,

who has been followed  up for 6 years, was

admitted to the hospital with complaints of facial

numbness and difficulty in speaking. Right lower

facial weakness, straightened nasolabial sulcus,

inability to show her teeth on the right side, and

rightward deviation of her tongue were detected

upon neurological examination. Other neurological 

Temporary Multiple Cranial Nerve Palsies in a
Patient With Type I Diabetes Mellitus •

Serap Semiz* F›rat Fiflenk** Sema Akçurin* ‹ffet Bircan*

Akdeniz University, Medical School, Antalya Turkey

*  Department of Pediatric Endocrinology

**  Department of Otolaryngology

Remittent isolated palsy of peripheral or of upper cranial nerves in diabetic patients

is well documented, but paralysis of a lower cranial nerve or an isolated branch of

any cranial nerve has rarely been reported. In the case described, besides temporary

hypoglossal and facial nerve palsies previously, unilateral temporary vocal cord

palsy caused by right inferior laryngeal nerve (recurrent) paralysis associated with

type 1 diabetes mellitus is presented. Hoarseness and vocal cord palsy of the

patient, as in the case of her first admission with other complaints due to other

cranial nerve palsies, totally remitted, presumably both owing to improved metabolic

control.

Key words: Cranial nerve palsies, vocal cord palsy, type 1 diabetes mellitus

• Presented at the III. National Pediatric Endocrinology Congress, Adana, Turkey, 

October 21-24, 1998.



190

4. Eshbaugh CG, Siatkowski RM, Smith JL, Kline LB.

Simultaneous, multiple cranial neuropathies in diabetes mellitus.

J Neuroophtalmol 15 (4): 219-224, 1995.

5. Boschi A. Neuro-ophtalmological problems in the diabetic

patient. Bull Soc Belge Ophtalmol  256: 145-150, 1995.

6. Tarsy D, Freeman R. The Nervous System and Diabetes

Mellitus. In: Kahn CR, Weir GC, eds. Joslin' s Diabetes Mellitus.

13th ed. Philadelphia; Lea and Febiger, 794-817, 1994.

7. Watanabe K, Haguna R, Akanuma Y, Takasu T, Kajinuma H,

Kuzuya N,  Ir1190e  M.  Characteristics  of Cranial Nerve

Palsies in Diabetic Patients. Diabetes Res Clin Prac 10 (1): 19-

27, 1990. 

8. Berry H, Blair RL. Isolated vagus nerve palsy and vagal

mononeuritis. Arch Otolarngol 106 (6): 333-338, 1980.

9. Sommer DD, Freeman JL. Bilateral vocal cord paralysis

associated with diabetes mellitus: case reports. J Otolaryngol   23

(3): 169-171, 1994.

10. To WC, Traquina DN. Neuralgic amyotrophy presenting with

bilateral cord    paralysis in a child: a case report.  Int J Pediatr

Otorhinolaryngol  48 (3): 251-254, 1999.

11. Becker DJ. Complications of Insulin Dependent Diabetes

Mellitus  in Childhood and Adolescence. In: Lifshitz F, ed.

Pediatric Endocrinology. A Clinical Guide. 3rd  ed. New York;

Mercel Dekker Inc,  583-600, 1996.

12. ALM, Cavallerano JD. Ocular Complications of Diabetes

Mellitus In: Kahn CR, Weir GC, eds. Joslin's Diabetes Mellitus.

13th ed. Philadelphia; Lea and Febiger, 771-793, 1994.

13. DCCT Research Group. Factors in development of diabetic

neuropathy: baseline analysis of neuropathy in feasibility phase

of diabetes control and complication trial (DCCT) Diabetes 37:

476-481, 1988.

14. Maser RE, Steenkiste R,  Dorman  JS. Epidemiological cor-

relates of diabetic neuropathy: report from Pittsburgh Epide-

miology of Diabetes Complications Study. Diabetes 38: 1456-

1461, 1989.

15. Young RJ, Ewing DJ, Clarke BS. Nerve function and metabolic

control in teenage diabetics. Diabetes  32: 142-147, 1988.

16. DCCT Research Group. Effect of intensive diabetes treatment on

nerve conduction in the Diabetes Control and Complications

Trial. Ann Neurol 38 (6): 869-80, 1995.

poor metabolic control of diabetes mellitus. The

probable effect of hyperglycemia on neuropathy

development and an increase in motor conduction

rate following good metabolic control have been

reported (13-15). The first step in the treatment of

diabetic neuropathy is the regulation of blood

glucose (6). The Diabetes  Control and  Compli-

cations Trial (DCCT) demonstrated that IIT

delayed or prevented electrophysiological  abnor-

malities associated with diabetic neuropathy (16).

In a limited number of cases with vocal cord palsies

in the literature, partial or complete recovery

within several months has been reported (2, 8, 9).

In our case also, following the improvement of

metabolic control, complete remission of clinical

findings due to 7th and 9th cranial nerve palsies
occurred in 3 months, while those due to right

inferior laryngeal nerve paralysis remitted in 6

months.

In conclusion, the hoarseness and physical signs of

vocal cord palsy of our patient, as  on her first

admission with other symptoms and signs due to

other cranial nerve palsies, including the 9th

cranial nerve involvement, which is probably

unique in the literature, improved completely,

presumably owing to good metabolic control.  
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