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Abstract: 
Objectives: The primary objective of our study was to describe the causes of hemifacial pain . Our 

secondary objective was to determine the frequency of chronic rhinosinusitis in patients presented 

with hemifacial pain. 

Patients and Methods: Two hundred thirty six patients with hemifacial pain were included in the 

study. A careful history with thorough clinical examination and an appropriate investigations was 

done on all patients to reach the final diagnosis of there complaints. 

Results: The highest(33.9%) age group affected were 21-30year. No statistical significant                       

( P value > 0.05) regarding the sex and the side involved in our patients. The most common cause 

was the chronic rhinosinusitis 82(35.7%), while the second most common cause was TMJ 

disorders(21.3%). All our patients with migraine (6.3%), comes with left sided facial pain.. Six 

patient have malignancies, three of them have sinonasal carcinoma and three have nasopharyngeal 

carcinoma. 

Conclusion: Hemifacial pain is a common complaint and it’s a challenge to reach the diagnosis of 

the cause behind it. The commonest cause in our study was nasal  and paranasal sinuses problems 

110(46.6%),then 68(28.8%) patients with dental and TMJ(Temporomandibular joint)  disorders, 25 

patients(55%) with miscellaneous causes, and lastly, 6 patients(2.5%) with opthalmological causes. 

In this study, 6 patients with malignancies is the cause hemifacial pain. 
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Introduction:   

The patient with facial pain presents a 

diagnostic challenge. Difficulties arise 

because of the frequency of referred pain and 

the overlap in symptoms between different 

conditions. It is essential to take a structured 

history in order not only to reach the 

diagnosis but to avoid misguided treatments, 

especially surgical, which only complicates 

the picture. The range of disorders which 

present to general practitioners , 

otorhinolaryngologists, neurologists , 

ophthalmologists, and oral-maxillofacial 

surgeons varies considerably and it may 

appear that each specialty is presented with a 

completely different subgroup of patients. 

 

 

 

 

 However, diseases are not limited by 

the specialty on the sign of the outpatient 

clinic, and it is therefore essential to keep an 

open mind
1,2

.  

In general, there are many causes of 

hemifacial pain:  
 Sinus: sinusitis

3,4, trauma, carcinoma.  

 Nose: upper respiratory tract infection, nasal 

injury and foreign bodies. 
 Ear: otitis media, otitis externa.  
 Mastoid:  mastoiditis. 
 Teeth: dental abscess. 
 Neurological: trigeminal neuralgia

5
,  herpes 

zoster. 
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 Parotid gland
6,7

: mumps, other causes of 

parotitis , abscess, duct obstruction, calculi, 

tumour. 
   Eye: orbital cellulitis , glaucoma.  
 Temporomandibular joint dysfunction and 

pain
 8

.
 
 

 Cluster headaches, migraine
9,10

.  
 Temporal arteritis

 11
. 

 Tumours: nasopharyngeal
12,13

oral, 

posterior fossa.  
 Bone: maxillary or mandibular osteitis, 

cyst  
 Atypical facial pain

14,15,16
: more common 

in the elderly and in women; often linked 

with depression.  
 Lung cancer: upper lobe

17
.  

   The primary objective of our study was to 

describe the causes of hemifacial pain. Our 

secondary objective was to determine the 

frequency of rhinosinusitis in patients 

presented with hemifacial pain. As far as we 

know, this study is the first of its kind in Iraq. 

 

   Patients and Method : 

 This is a case series study was 

conducted in ENT department of AL-Ramadi 

General Hospital from Jan.2004-Jan2008,  

293 patients suffered from hemifacial pain, 57 

patients were excluded from the study 

because they did not come for follow-up to 

reach final diagnosis of their complaint. Also 

patients with ear diseases were excluded . The 

age of the remaining patients (236)ranged 

from 1.5-73 years(average 31.04 years),  125 

were females and 111 were males . A history 

was obtained and a physical examination was 

performed, including complete head and neck 

examination and nasal endoscopy, by the 

attending physician.  

   According to the history and physical 

examination, investigations were done, 

including laboratory, radiological(plain X-ray, 

CT and MRI), and histopathological studies. 

   Patients who came with eye problem had 

been sent for ophthalmological examination.  

   The cases were classified into 4 groups 

according to the cause: 1- nose, paranasal 

sinuses and nasopharyngeal causes, 2- dental 

and TMJ disorders , 3- opthalmological and 

4- miscellaneous causes. 

Results :  

The highest(33.9%) age group 

affected was 21-30year (table 1). No 

statistical significant (P value > 0.05) 

regarding the sex and the side involved in our 

patients(tables 2 and 3). The most common 

cause was the rhinosinusitis (35.7%), while 

the second most common cause was TMJ 

disorders(21.3%). All our patients with 

migraine (6.3%), came with left sided facial 

pain(table3). Six patients had malignancies, 

three of them had sinonasal carcinoma and 

three had nasopharyngeal carcinoma(table3).

 

Table(1):- shows  the relationship between the causes of unilateral facial pain and age. 
 

Total 

NO.(%) 

Miscellaneous 

NO.(%) 

Ophthalmological 

NO.(%) 

Dental and 

TMJ 

NO.(%) 

Nose and 

paranasal 

sinuses 

NO.(%) 

Age group 

(year) 

8(3.38%) 6(2.54%) 0(0%) 1(0.4%) 1(0.4%) <10 

39(16.5%) 10(4.18%) 0(0%) 7(29%) 22(9.3%) 11-20 

80(33.9%) 14(5.8%) 0(0%) 22(9.3%) 44(18.6%) 21-30 

62(26.2%) 10(4.2%) 3(1.3%) 20(8.4%) 29(12.2%) 31-40 

34(14.4%) 8(3.34%) 3(1.3%) 11(4.6%) 12(5.1%) 41-50 

13(5.5%) 4(1.6%) 0(0%) 7(29%) 2(0.8%) >50 

236(100%) 52(22%) 6(2.54%)) 68(28.8%) 110(46.6%) Total 
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Table(2):- Shows  the relationship between the causes of unilateral facial pain and sex. 

 

Total 

NO.(%) 

Miscellaneous 

NO.(%) 

Ophthalmological 

NO.(%) 

Dental 

and TMJ 

NO.(%) 

Nose and 

paranasal 

sinuses 

NO.(%) 

 

Sex 

 

111(47.1%) 29(12.3%) 2(0.8%) 20(8.4%) 60(25.4%) Male 

125(52.9%) 23(9.7%) 4(1.6%) 48(20.3%) 50(21.2%) Female 

236(100%) 52(22%) 6(2.54%) 68(28.8%) 110(46.6%) total 

 

 

Table 3: shows  the number and percentage of each cause in association with involved side. 

 
cause Side(Rt)No.(%) Side(LT) 

No.(%) 

Total No.(%) 

Nose, paranasal sinuses and 

nasopharynx 

   

    Chronic rhinosinusitis(CRS) 49(20.7%) 33(15%) 82(35.7%) 

Sludder neuralgia 5(2.2%) 4(1.6%) 9(3.8%) 

Boil 7(2.9%) 5(2.1%) 12(5%) 

Nasopharyngeal carcinoma 2(0.8%) 1(0.4%) 3(1.3%) 

Sinonasal carcinoma 0(0%) 3(1.3%) 3(1.3%) 

Rhinoscleroma 1(0.4) 0(0%) 1(0.4%) 

Dental and TMJ    

TMJ problems 21(8.6%) 30(12.7%) 51(21.3%) 

Teeth problems 9(3.7%) 8(3.4%) 17(7.1%) 

Ophthalmological    

Myopia 2(0.8%) 2(0.8%) 4(1.6%) 

Hypermetrobia 1(0.4%) 1(0.4%) 2(0.8%) 

Miscellaneous    

Cluster headache 4(1.6%) 3(1.3%%) 7(2.9%) 

Trigeminal neuralgia 0(0%) 1(0.4%) 1(0.4%) 

Migraine 0(0%) 15(6.3%) 15(6.3%) 

Belles palsy 3(1.3%) 2(0.8%) 5(2.1%) 

Atypical facial pain 4(1.6%) 6(2.6%) 10(4.2%) 

Erysipelas 1(0.4%) 0(0%) 1(0.4%) 

Mumps 2(0.8%) 3(1.3%) 5(2.1%) 

parotitis 5(2%) 3(1.3%) 8(3.3%) 

total 116(49.1%) 120(50.9%) 236(100%) 
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Discussion  
    Facial pain is a common problem which faces every doctor in their practice, 

and it’s a challenge to reach the diagnosis, it affects all age groups and both sexes
18

. 

In our study, there  

is no statistical significant (P value>0.05) between both sexes(table2). 

Atypical facial pain, cluster headache, and temporal arteritis are exclusively 

comes with hemifacial pain ,while, TMJ dysfunction and migraine are 

commonly(90%) presented with unilateral  facial pain
1,9-11

. Also there is no statistical 

significant(P value>0.05) of the involved side in this study(table3).  

    In our study, we postulate toward the unilateral causes of facial pain because 

there are serious causes of facial pain which come with unilateral rather than bilateral 

pain like malignancies and temporal arteritis and the early detection the better 

prognosis in such cases
11,12

. In our study, only six patients reveal that  the cause of 

their facial pain was malignancies. 

   It has been reported that 47% of patients with a diagnosis of chronic sinusitis based 

on symptoms had abnormalities on CT scans, and there was no difference in symptom 

severity between a CT-positive group and a CT-negative group
19

. Melissa et al.
 20

 

study showed that only 60% of their patients had rhinosinusitis. Two recent studies 

examined patients referred to rhinology clinics with headache or facial pain and a 

presumed diagnosis of CRS. One study found a 58% incidence of migraine
21

and the 

other found a 99% incidence of various conditions with facial pain without sinusitis
22

. 

In this study, CRS takes into account only 35.7%.These findings suggest that, among 

patients referred to rhinology clinics with presumed CRS, undiagnosed headache may 

be masquerading as CRS. The frequency with which conditions other than headache 

mimic CRS has not been reported. 

  Patients with TMJ disorders are a significant component of otolaryngology practice. 

Ten percent of all new otolaryngology clinic patients were diagnosed as having TMJ 

disorders
 8

. J. J. Marbach and J. A. Lipton found that 16.6% of patients consulted a 

facial pain clinic due to TMJ disorders
23

. around one fifth of our patients were 

diagnosed as TMJ disorders.  

 

 

   

 

Migraine is a chronic, paroxysmal, neurovascular disorder that can start at any 

age, and affect up to 6% of males and 18% of females in the general population. An 

often disabling, unilateral, throbbing headache typically characterizes attacks of 

migraine
24-27

. In this study 6.3% were diagnosed as a migraine and all patients were 

came with left sided facial pain which is an accidental finding.  

   The number of referral of mumps[5 cases  (2.1%) ] and parotitis [8cases (3.39%)] to 

our department was small and this might be related to referral of those patients to 

general practitioner and pediatrician
6
. 

    

Conclusion 
    From this study we can conclude that rhinosinusitis (35.7%) was the 

commonest cause of hemifacial pain in patients attending ENT department. 

Temporomandibular disorder(21.3%) was the second most important cause. Six 

patients in this study suffered from hemifacial pain due to malignancies, so, 

Otorhinolaryngologists should keep in his mind that patients with   malignancies 

might be presented with hemifacial pain.  
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