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Symptomaic Trigeminal Neuralgia
Diagnosed by Magnetic Resonance Imaging:

A Case Series

Trigeminal neuralgia (TN) is charac-

terized by unilateral, severe, brief, stabbing,

recurrent pain in the distribution of one or

more branches of the trigeminal nerve. TN

is divided into classical trigeminal neural-

gia (CTN) and symptomatic trigeminal neu-

ralgia (STN). In the majority of cases, CTN

is attributable to vascular compression of

the root entry zone of the trigeminal nerve

at the pons while STN constitutes mani-

festation of central nervous system (CNS)

lesions, such as tumors, cysts, multiple

sclerosis (MS) or arteriovenous malformations

(AVM ).

Case description background
We describe 4 cases of middle-aged

northeastern Thai women whose unilateral

TN was caused by meningioma, epidermoid

cyst, acoustic schwannoma and arterio-

venous malformations of basilar artery re-

spectively. All cases have had unnecessary

dental treatments with no effect on their

pains. The diagnoses of intracranial lesions

were based on brain stem magnetic reso-

nance imaging (MRI) by radiologist prior to

the referral to neurosurgery.

Case 1

A 65-year-old Thai woman with a 5-

year history of TN in the  distribution of

the right mandibular branch of trigeminal

nerve. Her pain was partially controlled by

maximum dose of carbamazepine. MRI sug-

gested meningioma extending to the right

Meckelûs cave. She was referred to the
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neurosurgeon and had radiotherapy with

moderate success. She is currently pain-

free taking a low dose of carbamazepine.

Case2

A 34-year-old Thai woman with 4-year

history of TN in the distribution of the right

maxillary and mandibular branch of trigemi-

nal nerve. Due to allergy to carbamazepine,

her pain was partially controlled by high

dose of gabapentin and oxcarbazepine. MRI

showed an epidermoid cyst that compress-

ing the right trigeminal nerve. She was

referred to the neurosurgeon and neurosur-

gery was performed with immediate

postoperative pain relief. No pain reported

at 1 year follow up after the surgery.

Case3

A 40-year-old Thai woman with 8-year

history of TN in the distribution of the right

maxillary and mandibular branch of trigemi-

nal nerve. Her pain was fully controlled with

carbamazepine 800 mg daily. MRI sug-

gested acoustic schwannoma (Figure 3). She

was referred to the neurosurgeon and neu-

rosurgery was performed with immediate

postoperative pain relief. No pain reported

at 1 year follow up after the surgery.

Case4

A 67-year-old Thai woman with a 5-

year history of TN in the distribution of the

right maxillary and mandibular branch of

trigeminal nerve. Right hemifacial spasm

was noted. MRI showed evidence of tortu-

osity of basilar artery impingement to the

right trigeminal nerve (Figure 4). She was

referred to the neurosurgeon and microvas-

cular decompression (MVD) was performed

with immediate postoperative pain relief.

No pain reported at 1 year follow up after

the surgery.

Clinical implications
MRI of the brain is useful for the dis-

crimination of STN caused by intracranial

lesions and should be implemented in all

patients with TN to rule out the presence

of underlying disease. The dental practitio-

ner should be familiar with TN to avoid

unnecessary dental interventions and en-

sure prompt initiation of appropriate treat-

ment.


