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Discussion
Orofacial pain may be caused by various diseases and conditions, 

providing an ongoing diagnostic challenge for clinicians. Orofacial 
pain is a complex symptom that requires the clinician to consider a 
myriad of etiologic possibilities. The prevalence of orofacial pain has 
been estimated to affect up to 26% of the population and may become 
a chronic problem in 7%.1,2

Oral pain is a ubiquitous complaint, prompting numerous visits 
to the dental office. For the vast majority of cases, the pain is caused 
by pathologies of the teeth and oral structures. However, in rare 
cases, the pain may arise from neurogenic sources.3‒5 Several reports 
showed that otologic6 and ophthalmological7 clinical manifestations 
mimic orofacial pain. One rare source of orofacial pain is intracranial 
tumours. Bullitt et al.,8 reported in 2,000 patients with orofacial 
pain that approximately 1% had an intracranial tumour as an 
underlying cause. Although uncommon, these cases represent the first 
manifestations of intracranial tumours and, if detected early, can lead 
to better outcomes and reduced morbidity.

Intracranial tumours may escape detection in spite of repeated 
clinical evaluation by several dental or medical practitioners in 
different specialties. Direct or indirect compression of the intracranial 
portion of the sensory division of the fifth cranial nerve results in pain 
in the front, top, and side of the face and head. Compression of the 
intracranial portions of the 9th and 10th cranial nerves may produce 
pain in and behind the corresponding ear, whereas compression of the 
upper cervical roots results in pain in the back of the head and neck. 
Intracranial schwannomas of the eight nerves are associated with 
trigeminal neuralgia-like pain. Occasionally, schwannomas of other 
nerves, including the seventh nerve, have been reported as causing 
extracranial facial pain.9

When oro-facial pain caused by intracranial tumour, clinical 
features and manifestation are depending upon the situation of the 
tumour in the cranium. Oro- facial pain is caused most commonly by 
middle cranial fossa tumors and posteria cranial fossa tumors.

Middle fossa tumors
i. Meningiomas: these compressing the gasserian ganglion may 

cause either atypical facial pain or trigeminal neuralgia.10

ii. Schwannomas and Neurofibromas: Schwannomas and 
neurofibromas of the fifth nerve usually produce facial 
dysesthesias, sensory deficits11 and atypical trigeminal neuralgia.12

iii. Pituitary tumors: Pituitary tumors are a rare cause of facial pain. 
An occasional tumor may produce pain by eroding the sella, 
invading the dorsum, and pressing laterally against the gasserian 
ganglion, or by invading the cavernous sinus directly.13

iv. Malignant tumors of the nasopharynx: These tumors erode the 
skull base and compress the gasserian ganglion, producing facial 
dysesthesias, sensory loss, and occasionally sharp shooting pains. 
Facial numbness is common, and multiple cranial nerves may be 
affected.14

v. Other tumours: Epidermoid tumor, osteochondroma, teratoma, 
and cysticercosis have been cited as causes of facial pain .15

Posterior fossa tumors

i. Posterior fossa tumors are more likely to cause trigeminal 
neuralgia than are tumors in any other location. Specifically, the 
neoplasm most likely to produce trigeminal neuralgia is a benign, 
slowly growing, extra-axial tumor that compresses the trigeminal 
root. Atypical facial pain may also occur in association with these 
benign tumors.16 Acoustic tumors represent the most common 
type of tumor associated with trigeminal neuralgia.17

ii. Posterior fossa cholesteatomas and meningioma are rare tumors, 
but may also produce trigeminal neuralgia.18,19

iii. Brain-stem tumors commonly produce facial numbness, but only 
a few case reports describe associated facial pain.20

iv. Less common posterior fossa tumors including lipoma, tentorial 
ossification, osteoma, and tuberculoma. In many of these cases 
the patients’ age at onset of symptoms was considerably younger 
than expected in classical trigeminal neuralgia.
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Abstract

A several number of patients seeking dentists with Oro-facial pain will have intracranial 
tumors as the primary cause. Before the right diagnosis is made, these patients may undergo 
unnecessary dental involvements. This is because there are difficulties of diagnosis as the 
symptoms sometimes lead to misdiagnosis. Patients who present with symptoms that 
extend beyond the typical presentation of oro-facial pain are at highest risk for intracranial 
tumors and should be further evaluated.
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Conclusion
The warning signs for brain tumors include disabling neurologic 

symptoms such as worsening paresthesia, dysesthesia, neuralgia, facial 
weakness, and neurologic deficits. Understanding these warning signs 
help practitioners reduce risks of neglecting subtle neurologic deficits 
and the possibility of misdiagnosing such life-threatening conditions.

Acknowledgments
None.

Conflicts of interest
Author declares there are no conflicts of interest.

Funding
None.

References
1. Macfarlane TV, Blinkhorn AS, Davies RM, et al. Orofacial pain in the 

community: Prevalence and associated impact. Community Dent Oral 
Epidemiol. 2002;30(1):52‒60.

2. Aggarwal VR, McBeth J, Zakrzewska JM, et al. The epidemiology 
of chronic syndromes that are frequently unexplained: do they have 
common associated factors? Int J Epidemiol. 2006;35(2):468‒476.

3. Horowitz M, Horowitz M, Ochs M, et al. Trigeminal neuralgia and 
glossopharyngeal neuralgia: Two orofacial pain syndromes encountered 
by dentists. J Am Dent Assoc. 2004;135(10):1427‒1433.

4. Prasad S, Galetta S. Trigeminal neuralgia: historical notes and current 
concepts. Neurologist. 2009;15(2):87‒94.

5. Gv S, Bs M, Goel S, et al. Facial pain followed by unilateral facial 
nerve palsy: A case report with literature review. J Clin Diagn Res. 
2014;8(8):ZD34‒ZD35.

6. Malkin DP. The role of TMJ dysfunction in the etiology of middle ear 
disease. Int J Orthod. 1987;25(1‒2):20‒21.

7. Fricton JR, Kroening R, Haley D, et al. Myofascial pain syndrome of the 
head and neck: A review of clinical characteristics of 164 patients. Oral 
Surg Oral Med Oral Pathol. 1985;60(6):615‒623.

8. Bullitt E, Tew JM, Boyd J. Intracranial tumors in patients with facial 
pain. J Neurosurg. 1986;64(6):865‒871.

9. Sollecito TP, Richardson RM, Ouinn PD. Intracranial schwannoma 
as atypical facial pain. Oral Surg Oral Med Oral Pathol Oral Radiol 
Endod. 1993;76(2):153‒156.

10. Nijensohn DE, Araujo JC, MacCarty CS. Meningiomas of Meckel’s 
cave. J Neurosurg. 1975;43(2):197‒202.

11. Levinthal R, Bentson JR. Detection of small trigeminal neurinomas. J 
Neurosurg. 1976;45(5):568‒575.

12. Yonas H, Jannetta PJ. Neurinoma of the trigeminal root and 
atypical trigeminal neuralgia: Their commonality. Neurosargery. 
1980;6(3):273‒277.

13. Friedman AH, Wilkins RH, Kenan PD. Pituitary adenoma presenting 
as facial pain: Report of two cases and review of the literature. 
Nenrosurgery. 1982;10(6 Pt 1):742‒745.

14. Shelden WD. Tumors involving the gasserian ganglion. JAMA. 
1921;77:700‒705.

15. Love JG, Woltman HW. Trigeminal neuralgia and tumors of the 
gasserian ganglion. Proc Staff Meet Mayo Clin. 1942;17:490‒496.

16. Gardner WJ. Trigeminal neuralgia. Clin Neurosurg. 1968;15:1‒56.

17. Ramdurg P, Srinivas N, Mendigeri V, et al. Acoustic Neuroma Mimicking 
Orofacial Pain: A Unique Case Report. Case Rep Otolaryngol. 2016;1‒5.

18. Revilla AG. Differential diagnosis of tumors at the cerebellopontine 
recess. Bull Johns Hopkins Hosp. 1948;83(3):187‒212.

19. Revilla AG. Tic douloureux and its relationship to tumors of the posterior 
fossa. Analysis of twenty-four cases. J Neurosurg. 1947;4:233‒239.

20. Tenuto RA, Canelas HM, Cruz OR. Trigeminal neuralgia caused by 
cysticercosis of the cavum Meckelii. Report of two cases. J Neurosurg. 
1963;20:169‒171.

https://doi.org/10.15406/joentr.2017.09.00284
https://www.ncbi.nlm.nih.gov/pubmed/11918576
https://www.ncbi.nlm.nih.gov/pubmed/11918576
https://www.ncbi.nlm.nih.gov/pubmed/11918576
https://www.ncbi.nlm.nih.gov/pubmed/16303810
https://www.ncbi.nlm.nih.gov/pubmed/16303810
https://www.ncbi.nlm.nih.gov/pubmed/16303810
https://www.ncbi.nlm.nih.gov/pubmed/15551983
https://www.ncbi.nlm.nih.gov/pubmed/15551983
https://www.ncbi.nlm.nih.gov/pubmed/15551983
https://www.ncbi.nlm.nih.gov/pubmed/19276786
https://www.ncbi.nlm.nih.gov/pubmed/19276786
https://www.ncbi.nlm.nih.gov/pubmed/25302280/
https://www.ncbi.nlm.nih.gov/pubmed/25302280/
https://www.ncbi.nlm.nih.gov/pubmed/25302280/
https://www.ncbi.nlm.nih.gov/pubmed/3473051
https://www.ncbi.nlm.nih.gov/pubmed/3473051
https://www.ncbi.nlm.nih.gov/pubmed/3865133
https://www.ncbi.nlm.nih.gov/pubmed/3865133
https://www.ncbi.nlm.nih.gov/pubmed/3865133
https://www.ncbi.nlm.nih.gov/pubmed/3009737
https://www.ncbi.nlm.nih.gov/pubmed/3009737
https://www.ncbi.nlm.nih.gov/pubmed/8361722
https://www.ncbi.nlm.nih.gov/pubmed/8361722
https://www.ncbi.nlm.nih.gov/pubmed/8361722
https://www.ncbi.nlm.nih.gov/pubmed/1081126
https://www.ncbi.nlm.nih.gov/pubmed/1081126
https://www.ncbi.nlm.nih.gov/pubmed/972340
https://www.ncbi.nlm.nih.gov/pubmed/972340
https://www.ncbi.nlm.nih.gov/pubmed/7383290
https://www.ncbi.nlm.nih.gov/pubmed/7383290
https://www.ncbi.nlm.nih.gov/pubmed/7383290
https://www.ncbi.nlm.nih.gov/pubmed/7110549
https://www.ncbi.nlm.nih.gov/pubmed/7110549
https://www.ncbi.nlm.nih.gov/pubmed/7110549
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clin+Neurosurg+15%3A+1-56.
https://www.hindawi.com/journals/criot/2016/1947616/
https://www.hindawi.com/journals/criot/2016/1947616/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bull+Johns+Hopkins+Hosp+83%3A+187-212.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bull+Johns+Hopkins+Hosp+83%3A+187-212.
https://www.ncbi.nlm.nih.gov/m/pubmed/20239782/
https://www.ncbi.nlm.nih.gov/m/pubmed/20239782/
https://www.ncbi.nlm.nih.gov/pubmed/14192089
https://www.ncbi.nlm.nih.gov/pubmed/14192089
https://www.ncbi.nlm.nih.gov/pubmed/14192089

	Titlee
	Abstract
	Keywords
	Discussion
	Middle fossa tumors 
	Posterior fossa tumors 

	Conclusion
	Acknowledgments
	Conflicts of interest 
	Funding
	References

