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Trigeminal trophic syndrome secondary to lateral medullary
infarction

Sindrome trofico do trigémio secundario a enfarte medular lateral

Ruben A. Nogueira-Costa®, Patricia Gomes®, and Elisabete Moreira

Servigo Dermatovenereologia, Unidade Local de Satide Sao Jodo, Porto, Portugal

Trigeminal trophic syndrome (TTS) is a rare condition
characterized by chronic facial ulceration following
damage to the trigeminal sensory pathway."? This may
result from central causes, such as lateral medullary
(Wallenberg) syndrome, often due to occlusion of the
vertebral artery or the posterior inferior cerebellar artery
(PICA). Resulting sensory disturbances, including
dysesthesia and pruritus, lead to repetitive scratching
and characteristic ulcerations. A 49-year-old man with
a history of the left PICA infarction developed severe
pruritus and ulcerative lesions on the left hemiface and
scalp. Clinical examination revealed multiple bright red
ulcerations intermixed with atrophic scarring and alo-
pecia within the ipsilateral trigeminal distribution
(Fig. 1). Microbiological testing was negative for herpes Figure 1. A and B: Trigeminal trophic syndrome:
simplex virus and varicella-zoster virus. Histopathology ulcerations, erosions, scars, and cicatricial alopecia.
was consistent with chronic ulceration and showed no
evidence of malignancy or infection, supporting a diag-
nosis of TTS. Topical mupirocin was prescribed for Funding
as-needed application in the event of signs suggestive
of secondary bacterial infection of the excoriated None.
lesions. Despite treatment with high-dose gabapentin,
amitriptyline, and duloxetine, the condition remains
refractory, highlighting the therapeutic challenge posed
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by persistent dysesthesia in TTS. None.
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