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a b s t r a c t 

I present here a case of trigeminal neuralgia (TGN), which is a highly disabling disorder 

characterized by brief and recurrent shock-like episodes of facial pain. TGN occurs in 2% 

of people with MS. A 54-year-old woman diagnosed with multiple sclerosis (MS) in 2008 

and who was in remission stopped taking her disease-modifying therapy (DMT) in 2018 due 

to a lack of relapses presented to our facility with excruciating right facial pain. Magnetic 

resonance imaging (MRI) of the brain with gadolinium showed enhancing plaque involving 

the proximal cisternal portion of the right trigeminal nerve on axial and sagittal sections. 

She was started on carbamazepine 300 mg 4 times a day. This case highlights the need for 

early diagnosis by MRI with gadolinium enhancement and prompt initiation of treatment 

helped her pain to subside and was able to return a week later to the MS clinic to be restarted 

on her prior DMT to prevent further MS relapses. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case presentation 

A 54-year-old woman diagnosed with multiple sclerosis (MS)
in 2008 ( Fig. 1 ) presented to the multiple sclerosis clinic with
a 6-week history of progressively worsening right facial pain.
She stopped taking her DMT in 2018 due to a lack of MS re-
lapses. As per the patient, her right facial pain was triggered
by touch, sniffles, chewing, brushing teeth, and water touch-
ing the face; lancing/electric, and worse than 10/10 in sever-
ity. On evaluation, she had lost 15 pounds in weight (as she
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restricted herself to a liquid diet). Neurological examination
was normal except for wincing on testing the trigeminal dis-
tribution (V1, V2) to light touch. A clinical diagnosis of trigem-
inal neuralgia (TGN) was made. Magnetic resonance imaging
(MRI) of the brain with gadolinium showed enhancing plaque
involving the proximal cisternal portion of the right trigeminal
nerve on axial and sagittal sections ( Figs. 2A and B, denoted
by arrow). She was started on carbamazepine 300 mg 4 times
a day. Her pain subsided and returned a week later want-
ing to be re-started on her prior DMT to prevent further MS
relapses. 
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Fig. 1 – Head MRI Sagittal T2 FLAIR shows periventricular 
Multiple sclerosis plaque lesions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

This case report highlights (1) Stopping or non-adherence to
DMT increases relapse rate by 20% to 40%, MS-related hospi-
talization by 12% [ 1–3 ], and disability progression [ 4 ]. (2) Re-
lapses usually mirror the initial MS presentation, however; in
this case, it presented as trigeminal neuralgia (TGN). TGN is
a highly disabling disorder characterized by brief and recur-
rent shock-like episodes of facial pain. These episodes are trig-
gered by innocuous stimulation of the face and intraoral mu-
cosa on the side of the pain in more than 90% of cases [ 5 ].
Fig. 2 (A) – Head MRI Axial T2 FLAIR shows enhancing plaque in
trigeminal nerve (Arrow). (B) Head MRI Sagittal T2 FLAIR shows e
of the right trigeminal nerve (Arrow). 
TGN has a higher prevalence of approximately 2% in people
with MS compared to the general population [ 6 ]. MRI of the
brain with gadolinium enhancement is considered the gold
standard in diagnosing TGN and differentiating other sec-
ondary causes of TGN [ 7 ]. Carbamazepine and oxcarbazepine
are considered first-line treatment options for TGN. They pro-
vide pain control in almost 90% of patients [ 8 ], Their advan-
tage is that regular monitoring of serum drug concentrations
is not required; in most patients, and the drug dose can be
titrated or tapered based on clinical response and adverse ef-
fects. 
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