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Case 21-2006: A 61-Year-Old Man with Left-Sided Facial Pain

(Volume 355: 183-188)
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Table 1. Clinical Criteria for the Diagnosis of Trigeminal Neuralgia.*

Paroxysmal attacks of pain that last less than two minutes

Pain with at least four of the following characteristics
Distribution along one or more divisions of the trigeminal nerve
Sudden, intense, sharp, superficial, stabbing, or burning in quality
Severe intensity
Precipitation from trigger zones or by certain daily activities
An absence of symptoms between paroxysms

Absence of neurologic deficit

Characteristic pattern of attacks in individual patients

Other causes of facial pain ruled out on the basis of the histery, physical
examination, and special investigations (when necessary)
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Figure 1. MRI of the Brain.

An axial image of the brain stem after the administra-
tion of gadelinium shows normal enhancement of the
venous plexus in Meckel's cave (Panel A, arrows). There
is a linear enhancement crossing the fifth cranial nerve
to the left of the left pons, consistent with a crossing
blood vessel {open circle). A coronal image through
the brain stem (Panel B) shows a curvilinear enhancing
structure (arrow), possibly a vein, along the lower mar-
gin of the left fifth cranial nerve. In Panel C, the left
superior cerebellar artery (arrow) is in contact with the
fifth cranial nerve. The circle of Willis is normal.
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