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ri�ge�mi�nal�trop�hic�syndro�me�(TTS)�is�an�unu�su�al�comp�li�ca�ti�on�of�pe-
rip�he�ral�or�cen�tral�da�ma�ge�to�the�tri�ge�mi�nal�ner�ve.1 One�or�se�ve�ral
cre�cen�tic�ul�ce�ra�ti�ons�uni�la�te�rally�may�ap�pe�ar�on�a�tri�ge�mi�nal�der�ma-

to�me,�es�pe�ci�ally�on�the�ala�na�si.1-3 Dif�fe�ren�ti�a�ti�on�of�TTS�from�ma�lig�nancy,
in�fec�ti�on,�vas�cu�li�tis,�fac�ti�ti�al�der�ma�ti�tis�and�gra�nu�lo�ma�to�us�di�se�a�ses�is�pos-
sib�le�on�the�ba�sis�of�cli�ni�cal�his�tory,�tis�su�e�bi�opsy,�and�se�ro�lo�gic�eva�lu�a�ti�on.1

He�re,�we�re�port�a�31-ye�ar-old�fe�ma�le�with�TTS.�

CA SE RE PoRT

A�31-ye�ar-old�wo�man�pre�sen�ted�with�prog�res�si�ve�ul�ce�ra�ti�on�of�the�left�ala
na�si.�Thre�e�ye�ars�pre�vi�o�usly,�the�pa�ti�ent�had�ex�pe�ri�en�ced�a�stro�ke�af�ter�ova-
ri�an�hypers�ti�mu�la�ti�on�the�rapy.�The�pa�ti�ent�re�por�ted�that�an�ul�ce�ra�ti�on�had
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ÖZET�Tri�ge�mi�nal�tro�fik�sen�drom�(TTS),�tri�ge�mi�nal�si�ni�rin�pe�ri�fe�rik�ve�ya�san�tral�bağ�lan�tı�la�rı�nın
ha�sar�lan�ma�sıy�la�or�ta�ya�çı�kan,�tri�ge�mi�nal�anes�te�zi,�pa�res�te�zi�ve�bu�run�ka�na�dın�da�ül�se�ras�yon�tri�a�-
dıy�la�ka�rak�te�ri�ze�na�dir�gö�rü�len�bir�du�rum�dur.�Tri�ge�mi�nal�si�ni�rin�ha�sar�lan�ma�sı�na�bağ�lı�olu�şan�anes�-
te�zi,�pa�res�te�zi�ve�ya�ağ�rı�has�ta�lar�da�far�kın�da�ol�ma�dan�et�ki�le�nen�böl�ge�yi�ko�par�ma,�ovuş�tur�ma�ve
ka�şı�ma�gi�bi�tek�rar�la�yan�ma�nüp�las�yon�la�rı�te�tik�le�mek�te�dir.�Bu�na�bağ�lı�ola�rak�da�sık�lık�la�bu�run�ka�-
na�dın�da�ol�mak�üze�re�tri�ge�mi�nal�si�nir�der�ma�to�mun�da�bir�ve�ya�bir�kaç�ta�ne,�tek�ta�raf�lı,�ya�rım�ay�şek�-
lin�de� ül�se�ras�yon�lar� oluş�mak�ta�dır.� Biz� bu�ra�da� bu� has�ta�lı�ğın� ka�rak�te�ris�tik� kli�nik� ve� his�to�lo�jik
özel�lik�le�ri�ni�gös�te�ren�ve�se�reb�ro�vas�kü�ler�has�ta�lık�son�ra�sı�se�kel�ola�rak�olu�şan�bir�TTS�ol�gu�su�bil�dir�-
dik.�Bi�zim�bil�gi�le�ri�mi�ze�gö�re�bu,�Tür�ki�ye'den�bil�di�ri�len�ilk�TTS�ol�gu�su�dur.�
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de�ve�lo�ped�on�her�left�nos�tril�af�ter�na�so�gas�tric�tu�be
in�ser�ti�on�when�she�was�in�the�in�ten�si�ve�ca�re�unit.
Des�pi�te�the�cle�a�ning�and�using�to�pi�cal�ba�cit�ra�cin
and�fu�ci�dic�acid,�the�wo�und�con�ti�nu�ed�to�en�lar�ge
and�bled�in�ter�mit�tently�af�ter�be�ing�disc�har�ged�from
the�hos�pi�tal.�She�de�ni�ed�any�pic�king�or�scratc�hing
of�the�wo�und.�Physi�cal�exa�mi�na�ti�on�de�mons�tra�ted
a�cre�sen�tic�ap�pro�xi�ma�tely�0.5X0.6�cm,�sharply�de-
mar�ca�ted,�crus�ted�ul�cer�on�the�left�ala�na�si�and�an
at�ro�fic�scar�on�the�left�part�of�the�up�per�lip�(Fi�gu�re
1).�Ne�u�ro�lo�gic�exa�mi�na�ti�on�con�fir�med�tri�ge�mi�nal
anest�he�si�a.�Her�mag�ne�tic�re�so�nan�ce�scan�sho�wed
left�ce�re�bel�lar�at�rophy�and�right�ce�re�bel�lar�in�farct.
La�bo�ra�tory�stu�di�es�for�au�to�im�mun�di�se�a�ses�we�re
wit�hin�nor�mal�li�mits.�A�re�cent�tu�ber�cu�lin�skin�test
was�ne�ga�ti�ve.�Cul�tu�res�and�spe�ci�al�sta�ins�we�re�ne-
ga�ti�ve�for�bac�te�ri�a,�fun�gi,�acid-fast�bac�te�ri�a,�and�vi-
ru�ses.� Bi�opsy� spe�ci�men� re�ve�a�led� ul�ce�ra�ti�on� and
nons�pe�si�fic�inf�lam�ma�tory�chan�ges�wit�ho�ut�vas�cu�li�-
tis,�gra�nu�lo�mas�or�ne�op�la�si�a.�To�pi�cal�wet�dres�sing
with�se�rum�physi�o�lo�gic�and�mu�pi�ro�cin�oint�ment
we�re�app�li�ed.�The�ul�cer�he�a�led�with�a�scar�for�ma�-
ti�on�at�the�end�of�two�we�eks�(Fi�gu�re�2).

Tri�ge�mi�nal�trop�hic�syndro�me�(TTS)�was�di�ag�-
no�sed�ba�sed�on�the�his�to�pat�ho�logy�and�the�tri�ad�of
tri�ge�mi�nal�anest�he�si�a,�fa�ci�al�pa�rest�he�si�as,�and�cres-
cen�tic�ala�na�si�ul�ce�ra�ti�on.�

DıS CUS Sı on

TTS,�is�a�ra�re�con�se�qu�en�ce�of�da�ma�ge�to�the�tri�ge�-
mi�nal�ner�ve�or�its�cen�tral�sen�sory�con�nec�ti�ons.1-3

One-third�of�the�pa�ti�ents�had�un�der�go�ne�tri�ge�mi�-
nal�ab�la�ti�on�for�the�tre�at�ment�of�tri�ge�mi�nal�ne�u�-
ral�gi�a�and�anot�her�third�had�a�his�tory�of�stro�ke1.
Ot�her�ca�u�ses�of�tri�ge�mi�nal�sen�sory�ner�ve�da�ma�ge
imp�li�ca�ted�in�TTS�are�lis�ted�in�Tab�le�1.�

In�all�ca�ses,�pa�ti�ents�spon�ta�ne�o�usly�re�fer�pa-
ra�est�he�si�as� (bur�ning,� itc�hing,� craw�ling� and/or
tick�ling�sen�sa�ti�ons)�and�re�pe�a�ted�ma�ni�pu�la�ti�on
(pic�king,�rub�bing�and/or�scratc�hing)�at�the�af�fec�-
ted�are�as.12 The�mec�ha�nism�of�ul�ce�ra�ti�on�is�pri-
ma�rily� tra�u�ma�tic,� usu�ally� self-in�du�ced.� The
self-mu�ti�la�ting�be�ha�vi�or�may�be�co�me�com�pul�si�-
ve;�pa�ti�ents�are�so�me�ti�mes�una�wa�re�of�the�ir�ac�ti�-
ons�and�deny�wo�und�ma�ni�pu�la�ti�on.1 Self-in�du�ced
na�sal�le�si�ons�that�oc�cur�in�fac�ti�ti�o�us�di�sor�der�are
pri�marly�dis�tin�gu�is�hed�from�tho�se�in�TTS�by�the
pre�sen�ce�of�nor�mal�tri�ge�mi�nal�ner�ve�func�ti�on�and
fre�qu�ent�pa�ti�ent�de�ni�al�of�le�si�on�ma�ni�pu�la�ti�on.13

The�pe�ri�od�of�la�tency�bet�we�en�tri�ge�mi�nal�in�jury
and�ul�ce�ra�ti�on�ran�ges�from�we�eks�to�de�ca�des.�The
syndro�me�is�mo�re�com�mon�in�wo�men�and�the�el-
derly.3,6,14 The�ul�cer�ap�pe�ars�thro�ug�ho�ut�the�tri-
ge�mi�nal�dis�tri�bu�ti�on,��es�pe�ci�ally�on�the�ala�na�si�.
The�tip�of�no�se�is�spa�red,�as�a�re�sult�of�in�ner�va�ti�-
on�by�the�me�di�al�branch�of�the�an�te�ri�or�eth�mo�i�-
dal� ner�ve.� Alar� ul�ce�ra�ti�on� oc�curs� in
non�car�ti�la�ge�no�us�are�as,�adop�ting�a�cre�sen�tic�sha�-
pe�that�helps�dif�fe�ren�ti�a�te�it�from�ul�cers�se�con�-
dary� to� ne�op�las�tic� or� ot�her� inf�lam�ma�tory
pro�ces�ses.1

FIGURE 1: A cresentic 0.5X0.6 cm, sharply demarcated, crusted ulcer on
the left ala nasi and an atrofic scar on the left part of the upper lip.

FIGURE 2: Scar formation on the ala nasi at the end of two weeks.
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The�dif�fe�ren�ti�al�di�ag�no�sis�of�TTS�is�bro�ad�and
a�de�fi�ni�ti�ve�di�ag�no�sis�re�li�es�on�exc�lu�ding�ot�her�ca�-
u�ses�of�na�sal/fa�ci�al�ul�ce�ra�ti�on�(Tab�le�2).�The�di�ag�-
no�sis� of� TTS� is� ma�de� cli�ni�cally,� but� his�to�lo�gic
exa�mi�na�ti�on�helps�dif�fe�ren�ti�a�te�it�from�ot�her�ca�u�-
ses�of�na�sal/fa�ci�al�ul�ce�ra�ti�on.�His�to�lo�gi�cally,�chro-
nic� ul�ce�ra�ti�on� in� iden�ti�fi�ed� with� mi�ni�mal
inf�la�ma�tory�in�fil�tra�te�(in�ab�sen�ce�of�a�se�con�dary�su-
pe�rin�fec�ti�on)�and�no�gi�ant�cells,�gra�nu�lo�mas,�vas-
cu�li�tic�le�si�ons,�or�ne�op�las�tic�cells.1

Tre�at�ment�of�TTS�is�dif�fi�cult�and�in�vol�ves�pre-
ven�ti�on�of�the�com�pul�si�ve�be�ha�vi�ors�in�res�pon�se�to
fa�ci�al�pa�rest�he�si�as1,7.�Edu�ca�ting�the�pa�ti�ent�abo�ut
the�self-in�du�ced�na�tu�re�of�the�ul�ce�ra�ti�on�is�im�por�-
tant.�Pro�tec�ti�ve�de�vi�ces�or�prost�he�ses�to�co�ver�the
af�fec�ted�are�a,�fin�ger�na�il�ca�re,�fin�ger�ban�da�ges�and
pro�tec�ti�ve�cot�ton�glo�ves�may�help.6,13 Syste�mic�and
to�pi�cal�an�ti�bi�o�tics�sho�uld�be�app�li�ed�to�tre�at�se�con�-

dary�in�fec�ti�ons.1,15 The�re�are�nu�me�re�o�us�pre�vi�o�usly
re�por�ted�tre�at�ment�op�ti�ons�for�di�mi�nis�hing�pa�rest�-
he�si�as�and�com�pul�si�ve�be�ha�vi�ors,�inc�lu�ding�car�ba�-
ma�ze�pi�ne,16 chlor�pro�ma�zi�ne,17 and�clo�na�ze�pam.18

Ot�her�in�ter�ven�ti�ons�inc�lu�de�trans�cu�ta�ne�o�us�elec�t-
ri�cal�sti�mu�la�ti�on,19 ion�top�he�re�sis�and�ner�ve�bloc�ka�-
de.10 Re�cons�truc�ti�ve�sur�gery,�au�to�lo�go�us�cul�ti�va�ted
epi�der�mal�cells20 and�ther�mop�las�tic�dres�sing21 has
be�en�suc�cess�fully�per�for�med.�

In�conc�lu�si�on,�TTS�is�an�ex�tre�mely��ra�re�con-
di�ti�on�cha�rac�te�ri�zed�by�a�tri�ad�of�tri�ge�mi�nal�anest-
he�si�a,� pa�rest�he�si�a� and� ala� na�si� ul�ce�ra�ti�on.� It� is
im�por�tant�to�dif�fe�ran�ti�a�te�this�syndro�me�from�the
au�to�im�mun�di�sor�ders,�in�fec�ti�o�us�di�se�a�ses,�and�ne�o-
p�las�tic�pro�cess.
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