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— Abstract -
A Case of Asymmetric Crying Face Verified by Electrodiagnosis

Keu-Chol Choi, M.D., Hwa-Sook Kim, M.D., II-Yung Lee, M.D.,
Ueon-Woo Rah, M.D., Shin-Young Yim, M.D.

Department of Rehabilitation Medicine, Ajou University School of Medicine

Asymmetric crying facies are caused by unilateral weakness of the depressor muscles of lower lip which
is most obvious during crying and are associated with other congenital anomalies, expecially congenital
heart disease. We experienced a case of asymmetric crying face without congenital heart disease and pre-
sent it with a brief review of literature.
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Fig. 3. Needle electromyography from depressor anguli oris

Fig. 2. Facial nerve conduction recorded from depressor anpuli

oris muscle, The left facial nerve shows the latency of
3.0 msec., amplitude of 1.23 mV which is comparable

to the right facial nerve.
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muscle at crying. Right depressor anguli oris muscle
shows moderate-to-complete interference pattern, while
left depressor anguli oris muscle shows decreased inter-

ference pattern.
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