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Secondary trigeminal neuralgia due to compression of skull osteoma: one case report
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temporal bone was larger than that of the left side (arrow indicates, Panel la). Preoperative axial T\WI showed irregular
abnormal low-intensity shadow on the right cerebellopontine angle, with irregular and clear border (arrow indicates, Panel 1b).
Preoperative axial T;WI showed irregular abnormal low-intensity shadow on the right cerebellopontine angle, with irregular and
clear border (arrow indicates, Panel lc¢). Preoperative axial 3D-TOF original image (trigeminal nerve plane) showed right
trigeminal nerve was compressed (arrow indicates, Panel 1d). Postoperative axial CT (bone window) showed osseous
compression of right cerebellopontine angle disappeared (Panel le).
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Figure 1 Cranial imaging findings
Preoperative axial CT (bone window)
showed the petrous apex of right
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Figure 2  Optical microscopy findings showed the
tumor was a compact ivory - like osteoid with lamellar
structure without cancellous bone and bone marrow
components. HE staining %200
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International Neurology Conference is going to be held during December 3-5, 2018 at Valencia, Spain. This conference

welcoming all to most prestigious conference which includes oriented way of reasoning and discuss about the neurology and

neurosciences. The conference broad themes allow the involvement of scientists, researchers and experts across globe of

professionalism in the neurology field. The conference includes plenary lectures, keynote lectures and short courses by eminent

personalities from around the world in addition to contributed papers both oral and poster presentations.



