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Clinical H is tory

A 57 ye ar old m ale , k now n h ype rte ns ive  and diabe tic,
pre s e nte d in ne uros urge ry clinic w ith  th e  com plains
of le ft s ide d facial pain for th e  las t 3 ye ars .
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Trige m inal ne uralgia (TN) is  a s e ve re  paroxys m al pain dis orde r in th e  te rritory of one  or m ore  of trige m inal ne rve
branch e s . Etiology is  not ve ry w e ll k now n, ne urovas cular conflict is  found to be  th e  m os t com m on caus e  in m os t
s tudie s . Ve rte brobas ilar dolich oe ctas ia (VBDE) is  a rare  but tre atable  caus e  of TN and w e  found th is  in our 57
ye ars  old m ale  patie nt.
Brain MRI is  a k e y to its  de finitive  diagnos is  and it s h ould be  inte rpre te d by e xpe rt ne uroradiologis t.
In patie nts  re s is tant to m e dical th e rapy, m icros urgical de com pre s s ion is  an e ffe ctive  th e rape utic option.
Ke y w ords : Trige m inal ne uralgia, ve rte brobas ilar, m icrovas cular de com pre s s ion s urge ry.
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Im aging Findings

Ectatic and tortuous  ve rte brobas ilar circulation w ith
bas ilar arte rial diam e te r of 6.3 m m  re pre s e nting
dolich oe ctas ia (Fig. 1). Cis te rnal s e gm e nt of le ft trige -
m inal ne rve  appe ars  to be  com pre s s e d and dis place d
by tortuous  and e ctatic bas ilar arte ry (Fig. 2). Th e
e ctatic bas ilar is  als o inde nting th e  brain s te m  h ow e ve r
no abnorm al pare nch ym al s ignals .
Im aging findings  re pre s e nt ve rte brobas ilar doli-
ch oe ctas ia re s ulting in com pre s s ion and dis place -
m e nt of th e  le ft trige m inal ne rve  cis te rnal s e gm e nt
(Fig. 3).

Figure  1a: CT brain w ith  contras t Axial s e ction. Dilate d tortuous
ve rte brobas ilar s ys te m
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Figure  1b: CT brain w ith  contras t Re form atte d 3D. Dilate d tortuous
ve rte brobas ilar s ys te m
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Figure  2a: MRI brain-CISS im age  CISS Axial im age . W h ite  arrow
indicating righ t tige m inal ne rve . Gray arrow  indicating le ft trige m inal

ne rve , be ing com pre s s e d by adjace nt VBDE.

Figure  2b: MRI brain-CISS im age  CISS Axial im age . W h ite  arrow
indicating righ t tige m inal ne rve . Gray arrow  indicating le ft trige m inal

ne rve ,be ing com pre s s e d by adjace nt VBDE.
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Figure  2c: MRI brain-CISS im age  CISS axial and s agital im age s .
Blue  arrow  indicating le ft trige m inal ne rve .
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Figure  2d: MRI brain-CISS im age  CISS s agital im age . Gray arrow
indicating le ft trige m inal ne rve . W h ite  arrow  s h ow s  VBDE.

Figure  3a: Pos t contras t TIW I Axial s e ction s h ow ing VBDE.
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facial pain, occuring s pontane ous ly or trigge re d by
m ild tactile  s tim uli. In m ajority pain is  unilate ral invol-
ving 2nd or 3rd divis ion of ne rve . Unlik e  oth e r painful
ne uropath ie s , TN patie nts  are  ofte n pain-fre e  be tw e e n
attack s .W ith  dis e as e  progre s s ion attack s  be com e
m ore  fre q ue nt.11

Figure  3b: Pos t contras t TIW I Coronal s e ction s h ow ing VBDE
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Back ground

Trige m inal ne uralgia (TN) is  a s e ve re  paroxys m al
pain dis orde r ch aracte riz e d by attack s  in th e  te rritory
of one  or m ore  of trige m inal ne rve  branch e s . Annual
incide nce  is  5 pe r 100, 000 pe ople . Etiology is  not
ve ry w e ll k now n. Som e  s tudie s  s ugge s t th at m ore
th an 80%  of cas e s  are  th e  re s ult of ne urovas cular
conflict,1 in 75%  by s upe rior ce re be llar arte ry, in 10%
by ante rior infe rior ce re be llar arte ry and in 7%  by
ve nous  com pre s s ion. Ve rte brobas ilar arte ry dolich o-
e ctas ia (VBDE) is  rare , caus ing only 2 to 2.4%  of
cas e s .2,3 A dolich oe ctatic arte ry is  de fine d by a
diam e te r >4.5 m m  at any location along its  cours e .4

Prolonge d vas cular com pre s s ion le ads  to de m ye li-
nation and axonopath y, re s ulting in h ype re xcitability
th at can le ad to pain paroxys m s .5

Clinical Pe rs pe ctive

Us ually affe ct m iddle  or old age .6,7 TN by VBDE is
com m only le ft s ide d be caus e  of dom inant le ft ve rte bral
arte ry, m ore  com m on in h ype rte ns ive  old m ale s .8,9 ,10

Patie nt pre s e nts  w ith  attack s  of e le ctric s h ock -lik e

Im aging Pe rs pe ctive

Cath e te r angiograph y is  gold s tandard,12,13 but due
to as s ociate d ris k s  of invas ive ne s s , noninvas ive
m odalitie s  lik e  CT, MRI h ave  e m e rge d w ith  h igh  ade -
q uacy. Brain MRI w ith  3D - CISS, 3D - TOF or angio-
MRI (contras t-e nh ance d T1-w e igh te d MRI) is  us ually
th e  m odality of ch oice .3,14 MRI s e ns itivity for diag-
nos ing VBDE is  9 7%  and s pe cificity is  100% .15

Tre atm e nt

Firs t-line  is  m e dical w ith  carbam az e pine . W h e n it fails
or patie nts  de ve lops  s ide  e ffe cts , th e n s urge ry is
cons ide re d.16 Various  s urgical options  include  trige -
m inal ne rve  block , re trogas s e rian inje ction of glyce rol,
balloon com pre s s ion or radiofre q ue ncy de s truction
of gas s e rian ganglion, m icrovas cular de com pre s s ion
of trige m inal root.17,18,19  M icrovas cular de com pre -
s s ion is  gold-s tandard.20,21 Th e re  can be  s e ns ory
los s  or re curre nce  afte r s urge ry.22,23 In our patie nt
initially atte m pt w as  m ade  for le ft trige m inal balloon
gangliolys is  unde r flouros copic guidance  but due  to
ve nous  ble e ding proce dure  w as  abandone d. H e
pre s e nte d again w ith  aggravate d s ym ptom s  afte r 2
ye ars  and th is  tim e  le ft re tros igm oid craniotom y and
de com pre s s ion of trige m inal ne rve  (te flon place m e nt)
w as  done .

OUTCOME:
Sym ptom s  re s olve d com ple te ly. No pos t op
com plication.
FINAL DIAGNOSIS:
Ve rte brobas ilar dolich oe ctas ia com pre s s ing and
dis placing le ft trige m inal ne rve .
DIFFERENTIAL DIAGNOSIS:
•   Arte riove nous  m alform ation (AVM)
•   Ve rte brobas ilar ane urys m
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