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Abstract

Tapia's syndrome is rare entity characterized by unilateral paralysis of the tongue and vocal cord which is caused by a lesion of
the 10th and 12th cranial nerves. A very limited number of cases have been reported in English literature. In our case, Tapia's
syndrome occured following a hunting rifle shot and was presented in light of the literatures.

INTRODUCTION

Tapia's syndrome or Tapia's vagohypoglossal syndrome is
first described by Antonio Garcia Tapia who was an
otorhinolaryngologist (1). The syndrome is characterized by

unilateral paralysis of the tongue and vocal cord which is
caused by a lesion of the 10th and 12th cranial nerves (2).

Most common clinical symptoms are hoarseness, difficulty
in tongue movement and dysphagia. The typical presentation
is immobility of the vocal cord and tongue deviation to the
denervated side on protrusion. Although various causes have
been reported to explain Tapia's syndrome, the main causes
are parotideal and other tumours or injuries to the upper neck
(3).

We report a patient with unilateral paralysis of the tongue
and vocal cord occured following a hunting rifle shot to the
lateral neck, that was compatible with those of Tapia
syndrome.

CASE REPORT

A 21-year-old male was accidentally injured by himself with
hunting rifle-shot and had a lot of lesion over face and neck.
In physical examination, the tongue deviation to the left side
on protrusion was observed (Fig 1), and direct laryngoscopy
showed that left vocal cord was fixed on median position
(Fig 2). There was no disturbance of facial movement or of
sternocleidomastoid and trapezius muscle and no horner
syndrome. No more nerve and body muscles were involved
in this condition and also blood screen tests were
unremarkable.

Figure 1

Figure 1: The tongue deviation to the denervated side during
tongue protrusion and athropy on the same side.
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Figure 2

Figure 2: Left vocal cord paralysis

A x-ray scan of the neck revealed a lot of metalic round
pellets that spreaded between the left zigomatic arc and the
supraclaviculer line (Fig 3 ). A computed tomographic (CT)
scan confirmed the presence of multiple round metalic
pellets, which was lodged within the posterior neck muscles
and lateral portion of the neck (Fig 4). There were no signs
of fluid or air accumulation in the neck. The CT scan
excluded any damage to the neck structures. No signs of
haemorrhage, absess formation, tumour, ischaemia vasculer
pathology were observed in all the transverse sections.

Figure 3

Figure 3: Multiple pellets in the neck X-ray films.

Figure 4

Figure 4: CT scan performed after trauma showing multiple
pellets located on left cervical region.

After clinical evaluation it was suggested that cranial nerve
palsies caused by hunting rifle-shot injury. We discussed the
situation with the patient but the high risk for morbidity, he
refused the surgical procedure. Because of the absence of
organ damage or lifethreatening structural lesion we agreed
with him about invasive surgery in case of iatrogenic injury
of the other nerves. He is still under close follow-up for a
year.

DISCUSSION

Tapia's syndrome is a combinations of recurrent laryngeal
and hypoglossal nerve palsy (2). Our patient had two

symptoms following a hunting rifle-shot injury. Due to the
association of the 10th and 12th cranial nerves we could
consider it within the called as Tapaia`s syndrome.

The vagal nerve leaves the cranium through the jugular
foramen and passes through the neck to the thorax. The
hypoglossal nerve is medial to 9th, 10th and 11th cranial
nerve after left the cranium. The hypoglossal nerve enters
the paravertebral spatium and descends to the anterior
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triangle of the neck, during which it is close to the surface of
the inferior vagal ganglion. Then the hypoglossal nerve
crosses vagal nerve in order to continue its route medially
and finally reach the tongue (4). This close relationship

between vagal and hypoglossal nerve may explain the
possible mechanism of the both nerve injury in a patient.
The combination injury of hypoglossal and the vagal nerves
due to extracranial involvement is a very rare entity. The
main causes are tumors or injuries to the upper neck (1) and

also various reasons such as congenital (5), idiopathic (6),

iatrogenic, endotracheal intubations (4) were reported.

During surgery cranial nerve injuries can be occur following
trauma, exaggerated dorsiflexion of the head, pressure or
extensive stretching. The lingual, vagal, hypoglossal and
abducens are the most commonly injured cranial nerves. In
most cases there is a direct trauma to the associated nerve
related to the surgery. Carotid endarterectomy, radical neck
dissection, thorocotomy are common surgical causes of
cranial nerve palsy (7).

Penetrating injuries of the neck are uncommon but
potentially life threatening injuries. Midportion of the neck
is the most affected location of injury (8). The most

commonly injured structures are the trachea, esophagus, and
larynx (9). However, in patients presenting with any lesion of

the neck along with a history of penetrating injury, cranial
nerve damage must first be suspected and ruled out.

Physical examination is a reliable method for detecting
significant injuries following penetrating neck trauma. The
foreign bodies may consist of metal, plastic, or glass and can
be identifed on radiographs, CT or MRI scans. In our case
multiple pellets seen in the plain x-ray and CT scan. The CT
scan may exclude any damages on the structures.

There has been no recommended therapy for these cranial
nerve palsies. In some case steroid and vitamin complex
administration may be used to shorter the recovery period.
The steroid is the commonly used drug to treat nerve palsy

(4). Management of patients who sustained gunshot to the

neck remains controversial and surgical interventions for
metalic foreign bodies is also challenging situation for
surgeon due to the high risk for mortality and morbidity. The
removal of foreign bodies in the head and neck area is
difficult due to a combination of difficult access and a close
anatomical relationship of the foreign body to vital
structures(10). We followed our case for a year but the palsy

of the nerves was not regressed in spite of conventional
medical therapy. In conclusion, this is the first case report
describing a Tapia's syndrome following hunting rifle-shot
injury.
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