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A computed tomography image
An occipital atheroma lesion (arrow).
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A Case of Neurolysis for pain caused by
compression of the greater occipital nerve

by an occipital mass

Atsushi HIROTA , Takashi MORISHITA ?, Juntaro MATSUMOTO ¥, Hironori FUKUMOTO *,

Hiroshi ABE”

1) Department of Neurosurgery, Fukuoka University Faculty of Medicine

Occipital neuralgia is thought to be caused by
compression of the greater occipital nerve in the
posterior cervical region. Symptoms are often self-
limiting and relieved by medical therapy. However,
symptoms can become refractory to pain
medication. In some cases, particularly where the
occipital neuralgia is caused by infection, and is
refractory to medication, surgical intervention
should be considered. In this report, we describe a
case of pain caused by compression of the greater
occipital nerve by an occipital mass, which was
successfully treated by neurolysis.
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A computed tomography image
An occipital atheroma lesion (arrow). MOCHER L7, 1 BEOIRIEDU T 4T\, S
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An intraoperative photograph under the microscope
A : The greater occipital nerve () and the trapezial aponeurosis (arrow).
B : The decompressed greater occipital nerve (arrow heads).
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