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A 4-year-old girl presenting with facial palsy, found to
have increased delta neutrophil index, and diagnosed with
acute myeloid leukemia with extramedullary infiltration

Seo Hee Yoon, Se Hee Kim, Mi-Jung Lee', Ho-Joon Lee', Chuhl Joo Lyu, Moon Kyu Kim

Departments of Pediatrics and 'Radiology, Yonsei University College of Medicine, Seoul, Korea

Although Bell’'s palsy is the most common cause of facial palsy in children, some cases have potentially fatal causes. We
report a rare case of isolated facial palsy in a 4-year-old girl whose diagnosis was acute myeloid leukemia with extramedullary
infiltration. The findings of laboratory investigations were nonspecific at presentation except that the delta neutrophil index was
34.5% (reference range, 0%-5%). To avoid hasty diagnosis of Bell's palsy in children with isolated facial palsy, vigilant

differential diagnosis and workup are recommended.
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Fig. 1. Gadolinium-enhanced T1-weighted magnetic resonance imaging showing slight enhancement in the bilateral cranial nerve
VII/VIII complex (arrows).
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