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Pontine Lesion Presenting as Trigeminal Sensory Neuropathy

Dong-Hoon Oh, M.D., Jae-Hyuk Heo, M.D., Jung-Jun Sung, M.D.

Depratment of Neurology, College of Medicine, Seoul National University

Trigeminal sensory neuropathy isaclinical diagnosisin which the main feature is facial numbness limited to territory
of one or more sensory branches of the trigeminal nerve. We describe a 46-year-old woman who presented with left
facial numbness in the territories of maxillary nerve and mandibular nerve. MRI disclosed a lesion in left trigeminal
nerve root entry zone. In Blink test stimulating infraorbital foramen, ipsilateral R1 was delayed compared with con-
tralateral R1. Lesion in pons or medulla can present as trigeminal sensory neuropathy.
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Table 1. The Blink Reflex of the patient
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Table 2. The Blink Reflex stimulating the infraorbital nerves
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Figurel. In Brain MRI, there was a lesion in the entry zone of |eft trigeminal nerve root, which shows a high signal intensity in T2
weighted image (A) FLAIR image (B) and enhancement after gadolinium injection in T1 weighted coronal image (C) (see yellow
arrows).
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