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—Abstract—

Two Cases of Asymmetric Crying Facies : Congenital Agenesis of
the Depressor Anguli Oris Muscle

Sung Pa Park, M.D., Ji Eun Kim, M.D,, Jung I Kim, M.D.,
Bo Woo Jung, M.D,, Jong Yeol Kim, M.D,, Chung Kyu Suh, M.D,

Department of Neurology, School of Medicine, Kyungpook Nasional University

Myung Chul Hyun, M,D,
Department of Pediatrics, School of Medicine, Kyungpook National University

Asymmetric crying facies are caused by unilateral weakness of the depressor
muscles of lower lip, which is most obvious during crying and is associated with
other congenital anomalies, especially congenital heart disease. This sign results from
partial paralysis of facial nerve, specifically the ramus marginalis mandibulae, or
congenital agenesis of the depressor anguli oris muscle(AOM). We report two
patients with congenital hypoplasia or absence of DAOM proved by electromyo-
graphy, who have not cardiac anomalies.
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Fig. 1. Facial appearance in case 1. A. Only slight asymmetric face at rest, B. Symmetric

face at sleeping, C. asymmetric face on crying.
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Fig, 2 EMG of DAOM in case 1.

A) Facial nerve conduction recorded from
DAOM. The left facial nerve shows the
latency of 3 msec., normal amplitude and
duration of the M response which is com-
parable to the right facial nerve.
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Fig. 8 Facial appearance in case 2. A. Symmetric
face at rest, B. Asymmetric face on crying.
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Fig, 2. B) Needle EMG from DAOM. At rest, both DAOMs show no deervation
potentials. On maximal effort, Rt. DAOM shows a full interference
patten, while Lt. DAOM shows decreased interference pattern.
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Fig. 4. EMG of DAOM in case 2
&) Facial nerve conduction recorded from
DAOM. The left facial nerve shows the
latency of 3.4msec., normal amplitude and
duration of the M response which is com-
parable to the right facial nerve.
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Fig. 4. B) Needle EMG from DAOM. At vest, both DAOMSs show no dener-
vation potentials, On maximal effort, Rt, DAOM shows a full inter-
ference pattern, while Lt. DAOM shows no motor unit activity.

Table 1. Criteria of congenital agenssis or hypoplasia of the depressor anguli oris muscle(DAOM)

One comer of the mouth does not, move downward and outward symmetrically with the other ; asymmetry is

particularly evident when the child is crying.
Forehead
normal

wrinkling, eye closure, nasolabial fold depth, and tearing are symmetrical, and mentalis function is

‘Palpeble thinning of the lateral portion of the lower lip is usually present on the affected side.
Conduction times and nerve excitability sbudies are normal.

Source : Adapted from Nelson and Eng(1972)
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