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Figure 2. This figure shows the location where botulinumtoxin A
injections were administered.

Figure 1. MRI T2 SPACE axial image. The vascular loop of right superior cerebellar artery (white arrows) contacts with right trigeminal nerve
transition zone (white arrowheads). It also found in MRI T1 sagittal image and coronal image. MRI; magnetic resonance imaging.
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Table. Summary of characteristics of SUNCT syndrome treatment using on a botulinumtoxin A

Patient =Rl Disezfse Previgus failed Intervention Efficacy M.R :
(years) duration medications findings
7 M/55 20 years Various anticonvulsants, Botulinum toxin combined  Sustained efficacy with NS
analgesics, and NSAIDs with lamotrigine (900 no side effects for 18
mg/dL), gabapentin (1600  months
mg/dL)
2! M/12 7 months NSAIDs, carbamazepine, None Complete symptom NS
gabapentin, pregabalin,  Botulinum toxin was the resolution by day 7,
indomethacin, flunarizine, ~ final intervention after no recurrence for 17
ibuprofen, topiramate, multiple drug failures months
methylprednisolone
3 M/76 3 months NSAIDs, verapamil, Topiramate (25 mg/dL) and  Sustained efficacy with no  The RCA loop
gabapentin, lamotrigine GONB after botulinum side effects for 6 months  contacts with
toxin injection right trigeminal
nerve transition
zone

SUNCT; short-lasting unilateral neuralgiform headache attacks with conjunctival injection and tearing, MRI; magnetic resonance imaging, M; male, NS;
no significant finding, NSAID; non-steroidal anti-inflammatory drug, GONB; greater occipital nerve block, RCA; right cerebellar artery.
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