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Fig. 1 Photograph of the patient’s face.
Severe atrophy of the right temporalis and masseter muscles was
observed.
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Fig. 2 Scans of brain MRI.
T,-weighted images (Coronal, 3.0 T, TR: 1,400 ms, TE: 100.8 ms; Axial, 3.0 T, TR: 4,073.0 ms, TE: 100.6 ms)
show atrophy of the right masseter ( = ) and pterygoid muscles ( — ).

Py 7)) & Y FHUEOBIEIEB 2> T,

WGAT A X4 6 A 28 HI2B I 7% - 28I MRI Tlt, £
W OMITES,, T2 B & OWH, 70 EHMS LI 250 L
Tw7z (Fig. 2).

5 B BT WL - ISE AR O ST T UL, BB EAL (motor
unit potential; MUP) A% 1254 L TH Y, polyphasic MUP
B LW giant MUP % A L, BRI LY 2L v,

z =

KEF ORI OB oA, —DiF, BRERICIBW
T, WM EDSEERERISH O CHEL L 72, e O B
P A C B EREM IS EA L Cw s SR Er s
TS D AV A% BHITSAE L 72 2 L DR S M A
Thb. bOH—2lF, MHFRESHE L, Ny
PEPFGICEE S, HEEERESEE b o Tnina E
O A T MR R O APEEINTVLHTH 5.

— IS, SRMRELE A X R, AMERRIES,
Yefip 7p EERBREDN L TH LD, INHEEDEL 1L, K
REELET LI EDTART, REFO L H (T HHMEES
HORDPEESNL ZLIFEDOTENTH L.

—J5C, AR X FAREOFEFIZOWT, Chia 5V 1, 1988
EANZR MO =R EE DA E 2 L7 5 ER % [pure
trigeminal motor neuropathy] & L CIZ U THIE L. Z1
DL, BfEZE? BEERYME Y, MRS LAY BHIK
FEHS° 7 EhE A B CRBEOEFIAIE SN Twb. K
HicpnTd, TNITI[NIEWHEINTEBY, LM
ALHE R B2 E & OEICOWTIER L T 525, Wi
SRR ZH S 22T <, BRI X 230 7 T gk
EE ORE L BRI TWVD Y7,

ol

5

—7, ¥ TH B Chia b Y 0L TIE, MbomErmit
TP 5 P13 BIANIKEREIRTEAE L, W& LT
ANWVARRGOG 2R L TB Y, AEFORE & FHPLL T
BY, BRI, AN A NV ADEHEEED D
WG R DO SIE RIS ASREIZE G- L TW AT REEDYE 2 6
N5, 72, Kang 5 ¥ & AEBIR Chia & D & Kk 1K
FERBICIELTBY, INOLOIERNE, IREEEDOHR
HLIEFORELEZLRETH .

AAEDHF 2DV T, EBERE & B sAE o 1
FEMBL D 3\ R R AL D I 7 & E 8 ST B 0SEEM I
SATHWVY,

TEBHIED A AT ICFEE SN2 L EVEER) = 2 — 13
F =, FEHIWICIZEREREZ A L0, HEIZRWA—E
OB IgM B GM1 ikt sh s ¥ £7:, GML #ifk
DX T~ - N —EGERE D MR EE T 3% <, ARIER D
FWORREN G L TR BETE 2 Wvs, IhE
TP > 7)) 2 FHUERED PTMN O#Hi5 137 v,

EEAEIRGR ICIMgRE S % X 72 L, P T SRR R % 2
L7ZEHWVICIIRIEDO T e EET L UNENH DL EEZ D
ns.

SORTCICBIE L, BIRT X COLIKAEIC 2 (3%, Mk, Wk
BOFNRLAED A,

X ®

1) Chia LG. Pure trigeminal motor neuropathy. Br Med ] 1988;
296:609-610.

2) T2 i, AKIFWwHRZ, BEHEL S, Pure trigeminal motor
neuropathy @ 1 5. ER/RF#E 1990;30:883-887.

3) Ko KE Chan KL. A case of isolated trigeminal motor neuro-



Pure trigeminal motor neuropathy & % z & 11725 54 : 517

pathy. Clin Neurol Neurosurg 1995;97:199-200. 7) Chiba M, Echigo S. Unilateral atrophy of the masticatory
4) Beydoun SR. Unilateral trigeminal motor neuropathy as a pre- muscle and mandibular ramus due to pure trigeminal motor
senting feature of neurofibromatosis type 2 (NF2). Muscle neuropathy: a case report. Oral Surg Oral Med Oral Pathol
Nerve 1993;16:1136-1137. Oral Radiol 2012;113:e30-e34.
5) Park KS, Chan JM, Jeon BS, et al. Unilateral trigeminal mandib- 8) Kang YK, Lee EH, Hawang M. Pure trigeminal motor neuro-
ular motor neuropathy caused by tumor in the foramen ovale. pathy: a case report. Arch Phys Med Rehabil 2000;81:995-998.
J Clin Neurol 2006;2:194-197. 9) fifEL B, NEEW. KIEHEREOIERRE - BRI R

6) FASFIGL, FEIRENR, EAR . L= RS R EIR O ) CIDP. MMN. Clin Neurosci 2007;25:767-770.

Fifa 772 161, FRARATE 1993;33:541-545.

Abstract

Pure trigeminal motor neuropathy with an antecedent infection: a case report

Jun Tsugawa, M.D.", Shinji Ouma, M.D.", Jiro Fukae, M.D.",
Yoshio Tsuboi, M.D.”, Yoshimitsu Maki, M.D.? and Youichi Hokezu, M.D.?

YDepartment of Neurology, Fukuoka University, School of Medicine
*Department of Neurology, Oita Prefectural Hospital

Pure trigeminal motor neuropathy is a rare clinical manifestation, and its etiology remains obscure. Here, we report
the case of a 67-year-old woman who presented with jaw deviation to the right. Neurological examination revealed
atrophy of the right temporal and masseter muscles and jaw deviation to the right. Absence of other cranial nerve
abnormalities, such as loss of sensation in the trigeminal nerve territory, suggested involvement of only the motor
component of the right mandibular nerve. Results of laboratory tests, including hematologic, serologic, and biochemical
analysis, were unremarkable, except for the finding of lymphocytic pleocytosis in the cerebrospinal fluid on symptom
onset. Brain MRI revealed no abnormality in the brainstem or trigeminal nerve. Electromyography indicated chronic
denervation in the right temporal muscle. A few days before the occurrence of the neurological signs, the patient had
experienced flu-like symptoms; this suggests that post-infection neuropathy may be a possible cause of the right motor
trigeminal neuropathy observed in our case.

(Clin Neurol 2014;54:515-517)
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