ISSN 2287-6170 CASE REPORT
Journal of Pain and Autonomic Disorders Vol, 4, No. 2, December 2015

Trigeminal Neuralgia Induced by Intrinsic Arteriovenous Malformation

Nari Choi, MD, Ji-Sun Kim, MD, Kyung Bok Lee, MD, Sukh Que Park, MD?, Moo-Young Ahn, MD,
Hakjae Roh, MD, PhD

Department of Neurology and “Neurosurgery, Soonchunhyang University Seoul Hospital, Soonchunhyang University College of
Medicine, Seoul, Korea

ABSTRACT Intrinsic arteriovenous malformation (AVM) within the trigeminal nerve is very rare and can be a cause of
trigeminal neuralgia (TN). A 49 year-old man had experienced intractable symptoms of trigeminal neuralgia.
Magnetic resonance imaging and angiography revealed an AVM intrinsic to the left trigeminal nerve causing
compression at the root entry zone. Radiosurgery to left trigeminal nerve was performed and the symptoms
were improved. The possibility of AVM when managing patients with TN intractable to medication should be

borne in mind. (J Pain Auton Disord 2015;4:51-54)
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Figure 1. 3D Fiesta MRI (A) and time of flight MR angiography (B) at the level of pons demonstrates multiple small
flow voids (white arrows) in the left prepontine cistern within left trigeminal nerve. MRI, magnetic resonance
imaging; MR, magnetic resonance.

Figure 2. Vertebral angiography (anteroposterior view, A) and 3D reconstruction image (B). A 4.2 x 5.5 mm-sized
small low-flow AVM nidus is shown (black arrow), fed by mainly AICA (white arrow) and SCA (white arrowhead).
PICA (black arrowhead). AVM, arteriovenous malformation; AICA, anterior inferior cerebellar artery; SCA,
superior cerebellar artery; PICA, posterior inferior cerebellar artery.
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Figure 3. Cyberknife radiosurgical plan for AVM within the trigeminal nerve. Using cyberknife radiosurgery planning software, 1,800 cGy
(marginal dose, 79% isodose line) is delivered to the AVM nidus involving the trigeminal nerve. AVM, arteriovenous malformation.
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