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Isolated Trigeminal Neuralgia Presented Due to Cerebellopontine

Angle Epidermoid Cyst

So0 Hwan Yim, MD, Bora Yoon, MD, PhD, Jin-Goo Lee, MD, Yong-Duk Kim, MD, PhD, Sang-Jun Na, MD, PhD

Department of Neurology, Konyang University College of Medicine, Daejeon, Korea

Trigeminal neuralgia (TN) is a paroxysmal shock like pain restricted to the innervations of the areas of one or more

trigeminal branches. The pathogenesis of TN is uncertain and typically is idiopathic, but it may be due to a structural lesion.

Various etiologies such as vascular anomaly, tumor, infectious agents, and multiple sclerosis have been implicated as possible

causes. Here we report two young patients diagnosed with trigeminal neuralgia secondary to epidermoid cyst at the

cerebellopontine angle.
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Figure 1. Brain magnetic resonance imaging of case 1. (A-D) Axial fluid attenuated inversion recovery (FLAIR), axial T2 vista, diffusion-weighted,

and coronal FLAIR images show approximately 5.0 cm sized multi-lobulated mass (arrows) involving basal cisterns with compression of right
midbrain and middle cerebellar peduncle at right cerebellopontine angle. (E, F) Axial pre and post T1 weighted images indicate no evidence of
abnormal enhancement lesion at the same horizontal level.
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Figure 2. Brain magnetic resonance imaging of case 2. (A-D) Axial fluid attenuated inversion recovery (FLAIR), axial T2 vista, diffusion-weighted,
and coronal FLAIR images show about 1.8 cm cauliflower like irregular lobulated mass (arrows) with slight compression of right middle cerebellar
peduncle at right cerebellopontine angle. (E, F) Axial pre and post T1 weighted images indicate no evidence of abnormal enhancement lesion at the
same horizontal level.
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