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INTRODUCTION

Glossopharyngeal neuralgia (GPN) is a rare condition with a 
reported incidence of 0.7/100000/year (1). It is characterized by 
paroxysms of lancinating pain localized unilaterally in the base 
of the tongue, soft palate, throat, and in the lateral and posterior 
regions of the pharynx, radiating to the ipsilateral ear. The pain 
can be triggered by swallowing, coughing, yawning, and chew-
ing, and it usually lasts only for seconds (2). Occasionally, GPN 
can be associated with cardiac syncope, which is caused by asys-
tole or bradycardia in most cases, and possibly by a vasodepres-
sor reaction as well (2, 3). This syndrome may be referred to as 
vagoglossopharyngeal neuralgia when the cardiac symptoms 
accompany pain attacks (3). The causes of GPN are diverse and 
are divided in the two groups. Idiopathic type of GPN is attrib-

uted to the compression of cisternal part of glossopharyngeal 
nerve by intracranial vessels (4). Secondary type is associated 
with various lesions that affect the glossopharyngeal nerve at 
different levels of its path at brainstem structures, cisternal 
branches, and extracranial divisions (5). Here, we present a case 
of GPN with recurrent syncope by neurovascular compression.

CASE REPORT

A 62-year-old woman presented with a 3-year history of par-
oxysmal pain attacks originating from the right lower jaw and 
radiating to the right ear, when swallowing and brushing teeth. 
The duration of pain attacks lasted no longer than 1 minute.  
She had sudden loss of consciousness preceded by a sudden 
pain in the aforementioned regions, and the duration of this 

Case Report
pISSN 1738-2637 / eISSN 2288-2928
J Korean Soc Radiol 2014;71(3):107-110
http://dx.doi.org/10.3348/jksr.2014.71.3.107

Received April 23, 2014;  Accepted May 22, 2014
Corresponding author: Hye Jin Baek, MD
Department of Radiology, Haeundae Paik Hospital, Inje 
University College of Medicine, 875 Haeundae-ro, 
Haeundae-gu, Busan 612-896, Korea.
Tel. 82-51-797-0366  Fax. 82-51-797-0379
E-mail: sartre81@gmail.com

This is an Open Access article distributed under the terms 
of the Creative Commons Attribution Non-Commercial 
License (http://creativecommons.org/licenses/by-nc/3.0) 
which permits unrestricted non-commercial use, distri-
bution, and reproduction in any medium, provided the 
original work is properly cited.

Glossopharyngeal neuralgia with syncope is a rare syndrome. It is characterized by 
paroxysms of neuralgic pain in the throat and pharynx, and is associated with tran-
sient loss of consciousness caused by brief periods of cardiac arrhythmia. Glosso-
pharyngeal neuralgia is caused by neoplasm, infection, vascular malformation, or 
neurovascular compression. Herein, we present a rare case of glossopharyngeal 
neuralgia with syncope, which was caused by an extrinsic compression of lower 
cranial nerves in the right cerebellomedullary cistern by the ipsilateral posterior in-
ferior cerebellar artery. In this case, high-resolution MR imaging played a key role in 
the diagnosis of neurovascular compression induced glossopharyngeal neuralgia.
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the nerves (Fig. 1). Normal left glossopharyngeal and vagus 
nerves were observed. MR angiography of major intracranial 
arteries demonstrated a tortuous vascular loop of the right 
PICA in the right cerebellopontomedullary angle. Once the di-
agnosis of GPN had been made, the patient was commenced on 
amitriptyline. The symptoms were improved after starting the 
medication. 

DISCUSSION

GPN is a rare form of pain when compared to trigeminal 
neuralgia (0.2−1.3% of cases of facial pain). The pain of GPN is 

symptom was only a few seconds. In addition, she had recurrent 
episodes of ‘light-headedness’‚ which were always preceded by 
or appeared simultaneously with the characteristic pain. How-
ever, these episodes were not always associated with syncope. 
There were no concomitant symptoms, suggestive of seizure dis-
order. General physical, cardiovascular, and neurological exami-
nation findings were all normal. High-resolution magnetic reso-
nance (MR) imaging for evaluation of cranial nerves revealed 
that the root-entry zone of the right glossopharyngeal and vagus 
nerves was in contact with vascular loop formed by the right 
posterior inferior cerebellar artery (PICA) in the right cerebello-
pontomedullary angle, resulting in posterior displacement of 

Fig. 1. A 62-year-old woman with paroxysmal pain attacks originating from the right lower jaw. 
A-C. Axial 3D T2 VISTA images reveal the root-entry zone of the right glossopharyngeal and vagus nerves (white arrows) in contact with vascular 
loop of the right posterior inferior cerebellar artery (PICA) (black arrows) in the right cerebellopontomedullary angle, resulting posterior displace-
ment of nerve complex. Normal left glossopharyngeal and vagus nerves (arrowheads) is seen, and no vessel is in contact with these nerves at this 
location. 
D. 3D TOF MR angiography demonstrates the right PICA which arises from the vertebral artery and forms tortuous vascular looping (arrow). 
E-G. 3D FLAIR VISTA images depict posterior displacement of the right glossopharyngeal and vagus nerves (arrows). On the left side, normal 
glossopharyngeal and vagus nerves is also seen (arrowheads).
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that cause vascular compression (9). The most common offend-
ing vessel has been reported to be the PICA, followed by the 
vertebral artery, and other vessels or combination of vessels. In 
the normal anatomy, there is no contact between the glossopha-
ryngeal nerve and adjacent vessels (10).

The first line of treatment for GPN is medicine, and the surgi-
cal treatment such as microvascular decompression is proposed 
when appropriate medication fails to relieve the pain (5).

In conclusion, we report a rare clinical syndrome of GPN with 
syncope caused by neurovascular compression which was re-
vealed by high-resolution MR imaging. This report suggests that 
an awareness of the pathophysiology and the normal imaging 
anatomy of lower cranial nerves and adjacent vessels in the cere-
bellopontomedullary angle may be greatly helpful for making a 
diagnosis in patients with atypical orofacial pain.
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하부뇌신경의 신경혈관압박에 의한, 반복적 실신을 동반한 
혀인두신경통의 고해상도 자기공명영상소견: 증례 보고

이성재 · 백혜진

실신을 동반한 혀인두신경통은 드문 질환이다. 혀인두신경통은 목과 인두에 발작성 신경통이 발생하는 것이 특징이며, 부

정맥을 동반한 단기적인 의식 소실을 동반하기도 한다. 혀인두신경통은 종양, 감염, 혈관기형 또는 신경혈관압박 등 다양

한 원인에 의해 생길 수 있다. 본 저자들은 오른쪽 소뇌숨뇌수조에서 뒤아래소뇌동맥에 의해 하부 뇌신경이 외인성 압박

을 받아 발생한 반복적인 실신을 동반한 혀인두신경통을 보고하고자 한다. 본 증례에서는 고해상도 자기공명영상이 신경

혈관압박에 의해 발생한 혀인두신경통의 진단에 도움이 되었다. 
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