
Open Access, Volume 5 

Hemifacial spasm and blepharospasm caused by 
vertebral artery dolichoectasia
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Description

Hemifacial spasm and blepharospasm are subtypes of pe-
ripheral movement disorder. They are divided into primary and 
secondary categories based on their etiology. Primary hemifa-
cial spasm usually follows a neurovascular conflict between the 
posterior circulation vessels and facial nerve root, while com-
mon secondary causes are the Bell’s palsy, traumatic injury of 
the facial nerve, demyelination, and stroke [1,2]. A 60 years old 
Albanian man reported a two-year history of involuntary inter-
mittent twitching of the right eye and right side of the upper lip 
that came to his attention only recently due to increased fre-
quency. The patient did not report any other medical illnesses, 
nor a positive family history of involuntary movements. When 
asked, he denied contractions in other body parts. Unilateral 
involuntary contractions affecting his right orbicularis oculi and 
right orbicularis oris were noted during neurological examina-
tion. Spasms were isolated in these two muscles and no other 
objective sign was found.

Routine biochemical tests and cell blood count were nor-
mal. Magnetic Resonance Imaging showed the neurovascular 
conflict between the right facial nerve and right dolichoectasia 
of the vertebral artery (Figure 1). The neurosurgical team rec-
ommended microvascular decompression surgery of the facial 
nerve as a definitive treatment.

The patient refused it and preferred pharmacological treat-
ment. We decided to start the treatment with Clonazepam 2 
mg per day. The patient came after several months without any 
clinical improvement. During these follow-up visits, the neuro-
logical examination remained unchanged. Treatment with Ba-
clofen 40 mg per day was started, without any improvement. 
The patient decided to undergo surgery after unsuccessful 
pharmacological treatment. The spasms resolved the next post-
operative day, without recurrence after a one-year follow-up.

Dolichoectasia of the vertebro-basilar system is a normal an-
atomic variant, where the arteries are enlarged and tortuous. It 
is usually not associated with neurological complications. Some 
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cases have reported manifestations of dolichoectasia of verte-
bro-basilar system with hydrocephaly, bulbar compression, and 
vestibulocochlear symptoms [3]. In most cases, primary hemi-
facial spasms and blepharospasm relate to a neurovascular 
conflict of the anterior inferior cerebellar artery and posterior 
inferior cerebellar artery, while our patient’s symptoms were 
caused by dolichoectasia of the vertebral artery. Herewith we 
emphasize the importance of surgical treatment as a perma-
nent solution to this condition.

Figure 1: Left and middle inset: axial MRI images, plain and contrast-phase (angio) showing the dilated, ectatic right 
vertebral artery in close contact with brainstem structures. Right inset: angio-MRI imaging of the vessel tortuosity, right 
vertebral artery.  
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