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IEXXEl Pre-operative MRI

A Axial view. B:coronal view. Pre-operative CISS images showed the left SCA (arrow) was
incontact with the root entry zone (REZ) of the left trigeminal nerve (arrow head) and the left
petrosal vein (open arrow) was also in contact with the left trigeminal nerve.

T Intra-operative images
A : The left petrosal vein (arrow) was crossing and in contact with the left trigeminal nerve.

B : The left SCA (arrow head) was in contact with the root entry zone (REZ) of the left trigeminal nerve.
C : Intra-operative image after transposition.
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Post-operative CISS images

A, B: The petrosal vein (open arrow) remains close to the left trigeminal nerve (arrow head) .
C:The left SCA (arrow) runs apart from the left trigeminal nerve.
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A case of oral cenesthopathy after microvascular
decompression for trigeminal neuralgia

Shohei KOBAYASHI, Takashi SADATOMO, Katsuhiro SHINAGAWA, Shinpei ETOH

Department of neurosurgery, NHO Higashihiroshima Medical Center

Cenesthopathy is characterized by abnormal bodily sensations. Eighty-five percent of cases occur in the
oral region. Oral cenesthopathy is characterized by abnormal sensations in the absence of objective clinical
findings and has often been categorized as a delusional somatic disorder. Patients usually visit multiple dentists
rather than psychiatrists. Without a proper diagnosis, they repeatedly pursue unnecessary surgical procedures to
remove abnormal sensations. Neurovascular compression is present in approximately half of oral cenesthopathy
cases and may influence the symptoms; however, its detailed pathophysiology remains unclear. Oral
cenesthopathy is treated with pharmacotherapy and other approaches; however, it is often refractory in many
cases. We present the case of an 81-year-old man who experienced abnormal sensations after undergoing
microvascular decompression (MVD) for trigeminal neuralgia and was subsequently diagnosed with oral
cenesthopathy by the psychiatry department. This report highlights the importance of considering oral
cenesthopathy in the differential diagnosis when symptoms persist after MVD for trigeminal neuralgia.
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