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Differential Diagnosis of Facial Pain
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ABSTRACT Facial pain is not as common as headache in a neurologic clinic. However, the differential diagnosis of facial
pain is more complicated than headache because of the complex nature of craniofacial anatomy. Diverse
causes of facial pain demand an efficient work-up process for exact diagnosis as well as for effective
management. This review summarizes the approaching process for various causes of facial pain and their
clinical characteristics according to neurological symptom presentations.

(J Pain Auton Disord 2014;3:43-51)
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Table 1. Diagnostic hints of facial pains related to pain nature
and temporal profile®

Table 2. Diagnostic hints of facial pain according to asso-
ciated symptoms and precipitating and aggravating factors®

Character Temporal profile
Mild and dull Very brief-seconds or < sec
Tension-type Neuralgias
Temporomandibular Idiopathic stabbing
dysfunction headache
Eyerefractive errors, Brief-minutes
heterophoria SUNCT < CPH < cluster

Severe, excruciating and
unbearable
Cluster syndrome
Glaucoma
Dental infection
Explosive and “electric
shock™like
Neuralgias
Burning, dysesthesias and
allodynia
Neuropathic orofacial pain
(“trigeminal dysesthesias™)

(seasonal)
Dental infection
Shortlasting-hours
Migraine
Glaucoma
Dental infection
Longlasting-days
Migraine
ENT, eye disorders
Continuous-weeks +
Trigeminal dysesthesias
Tension-type,
temporomandibular
dysfunction

. Precipitating and
AsapalEdl S pioms aggraI\)fatinggfactors
Ciliary injection + blurred vision ~Alcohol
with “halos” Cluster
Acute angle closure glaucoma  Migraine

+ Tearing, ptosis, nasal Trivial touch/facial
obstruction movements

Cluster, CPH, SUNCT
Sensory deficit V1 territory

Trigeminal neuralgia
Clenching and chewing

SUNCT, short-lasting unilateral neuralgiform headache with
conjunctival injection and tearing; CPH, chronic paroxysmal
hemicrania; ENT, ear nose throat.
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and asymmetry Neck movements
Temporomandibular Neck-tongue syndrome...
dysfunction Valsalva manoeuvre
Nasal discharge Acute sinusitis...
Sinusitis
Gastrointestinal symptoms and
sensoriphobia
migraine

Systemic symptoms
Infection, inflammation,
neoplasm

CPH, chronic paroxysmal hemicrania; SUNCT, short-lasting
unilateral neuralgiform headache with conjunctival injection
and tearing.

A 2ol 6] ol4olck

F52 710 o ASA R s E8 o
Koz upalE k), ojul s 58 e
oF Ttk AL AR, A3 BA) GelA 2 At
oF 5%l ARk Al £2] Gofa] HHAYgICE”

A L] ICHD-2 7oAl g A4l S (primary tri-
geminal neuralgia) T} SAH] A4 74 E-(symptomatic trigemi-
nal neuralgia) © 2 =0 FAMIQ1 7
3l 55 HWFzlo] WIS & E-3-7](refractory period)”7} £
A3kA] e A& EH o= SPRAR HT Wik ICHD-3
betaof| A= RG-S 13.1.1 143 4Fx}AI 7 F(classical
trigeminal neuralgia)¥} 13.1.2 554 AAA173 ¥ S(painful tri-
geminal neuropathy) &2 UH+7 Hict ddkA
o AgelA IR T AL Py AR
B A5 (superior cerebellar artery)o] 2]3t AFx}AI

of qhutel] eJs) WARIh A7} S Eigly] o)tk

S 7} ol4fe] £

m
2
r9£

£ - XA2MAstsX| 20143 M3 M2& 45



Journal of Pain and Autonomic Disorders Vol. 3, No. 2, 2014

whEba] A thAle] ‘IR ogh golE
ek 8 21 ofgel WAL Flol WY AHABE
(atypical trigeminal neuralgia)’ = ‘A2& A1} 73 S(trige-
minal neuralgia type 2)’0|2}1 H24¢ e, = 9zHE0] &
Zo| ol A&E= obd E__o] 3 = FES A=A
27151 =1k ofeiet A%

sitization) 2 AWsl o}k’ II]—FL]-/\ TAA ARAAES
3

)

13.1.1.1 &89 A A ARA17E S0 13101

=2 0 =1 1
Qhuigo] fubsls WA ARAAEOR Ui | A

o,
E3F ICHD-29]| 412} E2] ICHD-3 betaol| A=
ool WAPstel T Fee] BFL fush

1312 $34 AR EFE] W] o

Eh&‘r- 0171011h %*é“ﬂ*&:‘?ﬂ, EAFAEE A o

_ﬁ
ottt
o
il
=l
ﬂ
>~
N

[e]
2
oM.

/94 914174 Z(glossopharyngeal neuralgia)-2 S3%]| 2]
ol Uehhs B dgle g & kg, ), HEe
Slol A HAISI0] BHotzkaw angle) 0. AHE
=8 SPli G0 550l Wi
A S B o 2

2
r

fr HJ

o ox off of

32
=
n>~
_ﬁ

H> o= O O E
ol AJA Y AEWE ‘%‘l*}(carotld sinus reflex) & A
Sz ulFA 7o) A7 el Zo kA glew, of
H A9 u]A X175 (vagoglossopharyngeal neuralgia) 0.2

46 J Pain Auton Disord Vol. 3, No. 2 2014

HE29F Ak W29k Arnold-Chiari 7]

o}

il

(3 m;l;
oM,
5

4>
A

ottt o
noit

of
il

7417 B (nervus intermeius neuralgia)2 13- =& Al
02 9lo|x Z<&3l Hojo] HizlF o] EZo] TS =
I MRS i, el B W . ol o
24, 2 0] 5] FA4po] FAEIE e gloleo]

0 17 feslelol B Be 9} slelel 148 vl
A7 o] 7f&FA1 7 (auriculotemporal nerve, 4FA}A17 2]
A]), F-0|7) A1 7 (posterior auricular nerve, QHHAIZ 2] E
Jacobson 4173 (A Q14173 2] &A)), ol 7417 (greater auricular
nerve, A=A A2, 332 EX)), Arnold A7 (034174 9]
+4) Fol B AR FH= o E‘—EE}EE ojx 3t
Q7o o5 AF0 2 B0l AesI7} olgiths 2
SER

AR A
syndrome, Raeder’s syndrome)<-

15T H(paratrigeminal  oculosympathetic
F7kojelug-=olt A5
L1 9 S| A, 712 Aot 20
S 919 A 2 Ugel SRR 5

==

7] elEow Aol A= Tﬂow HiEo A
AL EAE AR A=tk FE et
AR GE Aeslo] T ZE 57 (Homer's syndrome)-2
gt &, 554 3USFE0] 71RA YAl
A 714 Favt Qlet ojet S¥S e &
A GAFEA AALS HAF) Aldste] 27k a|moso
oy g EEre] 5o WHe #elske Zo] ¢
=

.
5
#



=
Aol Stk ool W41 AelE melths FEHe] ok
ol WSS th it THIE WAA AolE Hushs
IUEF WIS 7]et W44 ohE ekl S
ARER Este] HsHe Alo] Egol Ak
1. &4 A HME 715 olgS Shishks
HAUES

=4 oot ARRloll ofsf WSt = 1Y T
QhAEEol e &35t delo] Hrk 59| Fre gl 7
= EL FEER IFYREY o] Pastt,
AU, Zhoed (eratits), 814 2.3 A ridocydlis), 5
lox|
=

(scleritis), 3£ =9FA (uveitis) 5-2] QFt A= Agh -

S5 &
o2 Fele dgolAnl EEA Ao ER 5
FUE 5 ok 0AF AL W 33 A2 Slof
o] ftElE FAKE Y, jaw daudication)o] £ #jo]c} "

k2|

YL 7F4 = (erythrocyte sedimentation rate, ESR), CHF--Tk
2] (C-reactive protein, CRP)2] AF5-S 3¢l AHo] Xtk
of Ha=Aojrt. MW EA| 217 B S(anterior ischemic op-
tic neuropathy)L} ¢t F417 W

21% (B SAA] 17%, G219 Al=7dol 14%, FA] 3%)
ol A ¥hElE Hog BirEo] Qlrk” wolo A Qg @

§ FEOILt AHEZ A9 weA e An

o QAT FyFol

Fs/d& helal Hotof s, 1-85FC] 2E|Ro]
A Folsh= o] Fasith

2ok tulu](painful ophthalmoplegia) = =, 0F9} E=
ojute] FFol 59 U 5417 vhH|e} FHkE o

L
T
Q >~
EHEO:J;
3
N
— e
=
o A
o 2
o O
=
o2
T
T o
i
Eﬁolﬂ
o o
oZ:L
SN
& o
»-P_Irj
z 35
S
)

oX ol ox

(ot
ol
)

™, F/d(24%), ABE(20%), THEQw), THES
59 5 % kY pohlE Zeels lojel W
P TR R0 BT A AR qlnsel ek

Hu| ool 2 (endocrine orbitopathy) ©] X9 o] 23S

5 550] githks Aol & "arzt ok’

Tty gRAtol| A &5] WSk S8 ot 54l
H](ischemic ocular motor nerve palsy)®] 3-$-o|%= QFHLE E
L ao] ATRA) B WA Aol Wbzl o
T R Qg BAZE Yehr] dej §5o] Algd
T om, 59 Wk A, XA, Exb4alFE 9
wo= dfA gt

Ao Qhupa]HEE (ophthalmoplegic migraine) &5 £
elW A Qpollel B30 SES Uehjs Ao
A EZ=orapu| A7 W2 (recurrent  painful ophthalmo-
plegic neuropathy)o] 9101, B WAl oktubu|}
wAlsl7) 27 ARE g0l WAlE 4 9l 0% Bag
HE QI 3/4004 S-S sk 759 AAk
oA FaHel A v]F 2AFS BT
gkt ol

1=}
i)
ERANRIES IS dfHsolut AtekEAM (superior or-

hS [ =
WEE, FoiEEH o) FUFTE S5h HAld A2, 3, 4,

5 6¥19] 7153 olE 25l 4ok o] wiojl A5t 3



forz,
ohe

0]

Aol A
e LR

kel
T

o] Fhe] ol
Z(zoster sine herpete) @1 73-$-7} YERF

Ramsay-Hunt 5~
]

L

.

5

9

Bp7] o= Aol A 4= 2

[

2 oju)7}
Wz E5h A

ER

Tk %

- =8

[e)

pu

A Z35(pituitary apoplexy)

2
T

5

9

u)

Journal of Pain and Autonomic Disorders Vol. 3, No. 2, 2014

3E

N

of

Q]
=
= H
o
3

=
bl

be417

A

L
A}
T1

B2 X4 AZh

sfo] Rl

13

1
=

L=

.

o
o] =

% Ao,

=

T
=
s

=13
=

2 ofu}, gloh Ul Qko} 9]

of etz Qtuis o] Zadt elo] k. ICHD-3 be-

F2 7]
g, 1=wepAlof o

34 A SRS

1

&
L=
=

173 5% (Trigeminal autonomic cephalalgias)->
A}

l
=13
K

A
2~ QltKTable 3).”

Hog Hol: ¢

Nil
1

[
K
=

Holeh?

JLE

[e)
w4

1

L
LI oL —xt 30

o}
A
2

7t

t AloF 2
A
4%

3
)
s

0]

2

=

=
5] Aojgrolit x|

NAFE =

317] o}

of ghafolut SE <)

et

°

<}
7

|

o} E3] A

¥} 4

)
=
=
=
]_
FA

]_
o

hu

>

3
2
x4

o)

foF
ulx
hl

3

[¢)

| At

a

(=

o)
%S
j =y

o=

=z
=
fis
S}

o

[e)
=
7

St 41
9ol %
R

AlS
=
1=}

H

I

Al

=2 Al
TS

]_

ek s Hell #1A

zo] 4

=

5

KIo
{0
=1
ol

<+
<H

]_
}_

°

0]

8

)
=

o)7}

=
T

Ml S =3 F2]7) e 42 AghololA
ok ozl FelE o] AR Fulgol w50l B

£ 587} v

°

W ohje} ABHAIA

3l
SH

7

(neuropathic) ©| A| ¢

0|

S QhEAubY] 9

7

ulH|(Bell’s palsy)+=

)
=

J Pain Auton Disord Vol. 3, No. 2 2014

48



Table 3. Comparison of cluster headache with related headache syndromes31

Cluster headache Paroxysmal hemicrania SUNCT Hemicrania continua

Epidemiology

Sex (male:female) 3:1 8:1 1:1.8

Prevalence 0-9% 0-02% very rare rare

Age of onset (years) 28-30 20-40 20-50 20-30
Pain

Quality Piercing, throbbing Piercing Stabbing Pressing

Intensity Extremely high Moderate to high Moderate

Localisation Periorbital Orbital, temporal Orbital, temporal Unilateral, temporal

Duration of attack 15-120 min 2-45 min 5-250 sec Fluctuating, constant,

with superimposed
attacks

Frequency of attacks 1-8 per day 1-40 per day 1 per day to 30 per hour

Autonomic symptoms ++ + (+)

Circadian rhythmicity + - -

Alcohol trigger ++ (-) -
Treatment

Acute treatment of choice  100% oxygen, 15 L/min Aspirin, naproxen, None Diclofenac

intranasal lidocaine, diclofenac
sumatriptan
Preventive treatment of Verapamil, lithium, Indomethacin Lamotrigine Indomethacin
choice corticosteroids,
topiramate,
methysergide
Second-line treatment and Valproic acid, Corticosteroids, Gabapentin, Piroxicam, naproxen,

ergotamine, melatonin,
pizotifen, indometacin

occasional reports

verapamil,
acetazolamide, coxib

carbamazepine, valproic  caffeine, corticosteroids
acid, topiramate

SUNCT, short-lasting unilateral neuralgiform headache with conjunctival injection and tearing.
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Table 4. Diagnostic criteria of persistent idiopathic facial pain
(PIFP) in ICHD-3 beta®

Previously used term: Atypical facial pain.

Description:
Persistent facial and/or oral pain, with varying presentations
but recurring daily for more than 2 hours per day over more
than 3 months, in the absence of clinical neurological deficit.

Diagnostic criteria:

A. Facial and/or oral pain fulfilling criteria B and C

B. Recurring daily for > 2 hours per day for > 3 months

C. Pain has both of the following characteristics:
1. poorly localized, and not following the distribution of a

peripheral nerve

2. dull, aching or nagging quality

D. Clinical neurological examination is normal

E. A dental cause has been excluded by appropriate inves-
tigations

F. Not better accounted for by another ICHD-3 diagnosis.

ICHD-3 beta, The International Classification of Headache
Disorders, 3™ edition (beta version).
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