LETTER TO THE EDITOR

Postoperative Recurrence of
Trigeminal Neuralgia with
Brown Spots on the Nerve Root

Sir,

Trigeminalneuralgia (TN)isacommondiseaseinfunctionalneuro-
surgery. Microvascular decompression (MVD) is the most effec-
tive treatment. More than 10% of patients with good immediate
postoperative relief has recurrent pain one year after surgery,’
and the exact cause is still unclear. A recurrent case as encoun-

tered in this department having dark brown spots on the nerve
root, whichisveryrare.

Figure 1: (A) MRIshowing the right SCA close to the trigeminal nerve (white
arrow: SCA; blackarrow: TN). (B) Trigeminal nerve root was compressed by
theSCAand covered withdarkbrownspots (blackarrow: darkbrownspots).
(C) The artery and nerve were separated with Teflon felt (white arrow: dark
brownspots; blackarrow: Teflonfelt).

SCA:Superiorcerebellarartery, TN: Trigeminalnerve.

A65-year man was admitted to the Hospital with facial painon the
right side, at the V2 and V3 distribution for two years. Magnetic
resonance imaging (MRI) showed that the right superior cere-
bellar artery (SCA) was close to the trigeminal nerve root (Figure
1A). His medical history was unremarkable. The MVD operation
was performed through retrosigmoid it is keyhole approach.
During the operation, we found that the trigeminal nerve root was
compressed by the SCA and covered with dark brown spots
(Figure 1B). The artery and nerve was separated with Teflon felt
(Figure 1C). The patient recovered well after surgery and the pain
disappeared completely. The pain recurred in the V2 distribution
14 months after surgery. The radiofrequency thermal rhizolysis
was performedandthe painrelievedagain.

The exact cause of postoperative recurrence of trigeminal
neuralgia (TN) is still unclear and it is an important issue that
plagues surgeons. Jianghua et al.’described the recurrence of TN

with the appearance of brown spots on the trigeminal nerve root.
No other similar cases were reported. The special aspect of this
relapsed patient is the presence of brown spots on the trigeminal
nerve root, similar to the spotted mature banana skin, in sharp
contrast to the smooth surface of normal nerve root. The authors
speculate that it may be a manifestation of neurodegeneration,
and may increase the susceptibility and recurrence risk of
patients to trigeminal neuralgia. More cases and studies are
needed to explore what these brown spots are and how they
contribute totherecurrence oftrigeminal neuralgia.
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