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	 A 47-year-old woman presented with a 1.0 x 0.5 cm ul-
cer in the left nasal ala. One month earlier, she suffered a 
medullary ischemic stroke and developed left facial pares-
thesia and anesthesia. A punch biopsy revealed ulceration, 
dermal fibrosis, and a neutrophilic infiltrate. Tissue cultures 
were negative. A diagnosis of trigeminal trophic syndrome 
(TTS) was made. 
	 During the following year, significant worsening due to 
stress with increased skin manipulation was noted. A multi-
disciplinary approach (Plastic Surgery, Psychiatry) and the 
use of topical chloramphenicol, occlusive dressings, sys-
temic gabapentin, doxycycline, tapentadol, and amitripty-

line led to gradual improvement. 
	 Trigeminal trophic syndrome is a self-inflicted entity, 
secondary to central (stroke), or peripheral (ablation, her-
pes zoster) causes of trigeminal damage.1,2 Any trigeminal 
distribution can be affected, and the differential diagnosis 
includes non-melanoma skin cancer, pyoderma gangreno-
sum and factitious dermatitis.3,4

	 Occlusive dressings to limit skin manipulation and treat-
ment with carbamazepine or amytriptiline1,3,5 are essential 
for ulcer healing. Facial reconstruction may be offered to 
patients able to refrain from self-manipulation.
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Figure 1 – Left nasal ala ulcer at the time of diagnosis (1.0 x 0.5 cm) (A) and a few months later (3.0 x 2.0 cm), following increased 
psychological stress and skin manipulation (B).
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