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Table 1. Differential diagnosis of trigeminal
nerve lesions

Brain stem lesions
Infarction
Hemorrhage
Mutiple sclerosis
Intrinsic tumors(e. g., glioma)
Congenital trigeminal anesthesia
(some cases)

Posterior fossa lesions
Trigeminal neurinoma
Acoustic neurinoma
Meningioma
Aneurysms: anterior and posterior
cerebellar, inferior basila
Granulomas

Foramen magnum anomalies

SR e ’ Middle cranial fossa lesions
Fig. 1. This Photograph shows marked atrophy Herpes zoster
of right temporalis muscle. Trigeminal neurinoma
Meningioma
Metastasis
Lymphoma
Carotid aneurysm
Skull base lesions
Nasopharyngeal carcinoma
Metastasis
Lymphoma
Trigeminal nerve branch lesions
Leprosy
Trauma
Vasculitis
Metastasis
Lymphoma
Neural spredd of basal of squamous
cell carcinoma
Drug intoxication
Hydroxystilbamidine
Trichloroethylene
Syphilis
Amyuloidosis
Sarcoidosis

Benign trigeminal sensory neuropathy

Fig. 2. This brain CT shows marked atrophy of
right temporalis muscle(arrow).

(In Peripheral Neuropathy ed 3. 1993)
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=Abstract=

A Case of Trigeminal Motor Neuropathy

Seung Hwan Lee, MD; Jeong Geun Lim, MD;
Dong Kuck Lee, MD; Sang Do Yi, MD; Young Choon Park, MD

Department of Neurology, Keimyung University
School of Medicine, Taegu, Korea

Trigeminal motor neuropathy is a rare disorder which involves only motor fiber in trigeminal nerve.

We experienced a 37 —year —old woman with progressive muscle weakness and wasting of right
temporalis muscle for 5 years. She had no sensony deficit and brain CT revealed no gross abnormality
except marked atrophy of right temporalis muscle. All the laboratory findings were negative except el-
evated protein and IgG index in CSF. EMG revealed chronic denervating process in right temporalis

muscle. She has not improved after steroid therapy.

Key Words: Trigeminal motor neuropathy



