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Painful tic convulsive as manifestation of
vertebrobasilar dolichoectasia

Tique convulsivo doloroso como manifestacao de dolicoectasia vertebrobasilar

Carlos Arteaga Rodriguez’, Heraldo de Oliveira Mello Neto?, Otto Jesus Hernandez Fustes?®, Hélio Afonso
Ghizoni Teive?®

A 79-year-old man presented with a one-year history of VII and VIII cranial nerves (Figures 1 A and B, and 2). The
intense, paroxysmal, left-sided facial pain (V2 and V3 tri-

geminal division), that felt like an electric shock for a dura-
tion of seconds, and four months of involuntary spasms
of the left side of the face involving perioral and periocu-
lar muscles. An MRI with angiography showed a vertebro-
basilar dolichoectasia causing compression of the left V, ~ vertebrobasilar dolichoectasia.

combined presentation of hemifacial spasm and ipsilateral
trigeminal neuralgia is also known as painful tic convul-
sive, which is a rare condition commonly associated with

vascular compression'**!. We report a case secondary to

Figure 1. MRI: a) Time-of-flight axial image at the level of the cerebellopontine angle showing vascular compression of the left
vertebral artery on the cisternal segment of the VIl and VIl cranial nerves (yellow arrow); b) Coronal image in T2 shows tortuosity
of the basilar artery dislocating superior to the cisternal segment of the V left cranial nerve (yellow arrow); c) Minimum intensity
projection of axial constructive interference steady state imaging shows the segment V4 of the left vertebral artery (red arrow),
displacing the proximal portion of the cisternal segment of the VIl / VIII left cranial nerves (white arrow).
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Figure 2. MRI. a) Left vertebrobasilar dolicoectasia with a diameter of 6 mm; b) Axial FLAIR image shows vertebrobasilar
dolichoectasia promoting rectification and compression on the left ventrolateral face of the pons.
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