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Pain may be defined in terms of its origin 
because iden4fica4on of the cause will govern 
the nature of the treatment. Such pain may be 
associated with: 

• A dental cause 
• The temporomandibular joint 
• Headache 
• Nerve pain 
• Sinus pain 
• Salivary gland disorders 
• Vascular causes 
• Injury 
• Infec4on 

Occasionally, the cause of a pain is very elusive, 
despite detailed examina4on and inves4ga4on 
and treatment may be specula4ve.  

Dental Causes: 
Dental disease is a common cause of pain in the 
teeth, jaw and face. A range of diseases and 
disorders may result in pain: 

• Tooth decay resul4ng in sensi4vity to 
hot and cold 

• Dental abscess resul4ng in throbbing 
and oHen severe pain associated with 
tenderness of the infected tooth. It  

occurs 
following 
death and 
bacterial 
infec4on of 
the nerve 
in the tooth 
and 
becomes 
more 
severe as it 
enlarges in 
the jaw. It 

may spread to the face causing 
increasing swelling 

• Gum disease which may be chronic 
through neglect, or some4mes the 
result of acute infec4ons 

• Ulcera4on within the mouth, commonly 
called aphthous ulcers, may cause 
discomfort and some4mes pain las4ng 
up to 7-10 days.  
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Facial Pain
As both a General Medical and a General Dental Prac55oner, I was consulted regularly by pa5ents with facial 
pain. It was o?en ill-defined, variable and difficult to localise. Diagnosis o?en depends on a very careful review of 
the history, nature, intensity, paDern and precipita5ng causes of the pain and, because it may be radia5ng from 
another area of the head, even with such detailed  evalua5on it may s5ll be difficult to iden5fy. 



Those who have suffered from toothache will 
know it can be very difficult to localise, not only 
making iden4fica4on of the offending tooth a 
problem but some4mes even leaving the 
pa4ent unsure which jaw is affected. It may take 
repeated dental appointments to iden4fy and 
achieve pain control by treatment of the 
appropriate tooth. 

Temporomandibular Joint Disorders 
The temporomandilar joints on either side of 
the head ar4culate the lower jaw with the base 
of the skull. 
 
Disorder or 
dysfunc4on of 
the joint(s) 
cause pain and 
difficulty in 
movement, 
resul4ng in 
pain which 
may radiate to 
the head, face 
or neck, 
s4ffness, jaw 
locking and is some4mes associated with an 
audible click with movement. The pain is usually 
aggravated by chewing.  

TMJ problems may resolve spontaneously, or 
with or without pain relief, but some require 
treatment with mouth guards to protect the 
joint and stop abnormal joint movements. 

Headache 
A number of different types of headache may 
present with, or as, facial pain. Different types 
of headache can last a maWer of seconds or for 
long periods, causing pain in the temples, eye 
sockets and down the side of the face. They may 
be associated with rhinorrhoea (runny nose) or 
red and puffy eyes.  

Migraine headaches usually affect one side of 
the head and face. They oHen start with an aura 
which may be one or more visual or sensory 
disturbances, including 4ngling or numbness, 
followed by a throbbing pain on one side with 
persis4ng sensory symptoms that might last 
minutes, hours or some4mes a day or even 
more.  

They can usually be dis4nguished from other 
causes of facial pain and are treated accordingly. 

 Nerve Pain 
There are several neurological disorders that 

might cause facial pain. Trigeminal 
Neuralgia, formerly known as 4c 
douloureux is a chronic pain disorder 
affec4ng the trigeminal nerve. 
Normally the pain only affects one 
side of the face.  

The trigeminal nerve has three 
sensory branches; the ophthalmic 
supplying sensa4on to the scalp and 
forehead, the maxillary supplying the 
cheek and mandibular supplying the 

lower jaw and upper neck. The pain is classically 
very severe, stabbing and momentary and 
preciptated by ac4ons such as ea4ng, 
toothbrushing, laughing or even touching the 
face. They may occur for a maWer of days, 
weeks or some4mes much longer and the 
‘stabs’ may be felt any number of 4mes a day. 

The cause is not always known  but may be the 
result of nerve compression, nerve damage or 
underlying condi4ons such as mul4ple sclerosis. 

Treatment includes the avoidance of ac4vi4es 
which trigger the pain and the use of a variety 
of medicines including an4convulsant drugs. 
Some4mes surgery or botulinum toxin may be 
employed.  
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Sinus Pain 
Inflamma4on of the sinus (sinusi4s) commonly 
causes pain in the cheeks, teeth and other parts 
of the face. The sinuses are air cavi4es within 
the maxillae (cheekbones) and sinusi4s may 
develop following an upper respiratory infec4on 
such as a cold. Infec4on in the sinuses causes 
swelling of the nasal lining, resul4ng in pain, 
conges4on, green/yellow mucus discharge, loss 
of smell and a feeling of pressure behind the 
nose and eyes.  

Sinus infec4ons are usually viral in origin and 
an4bio4cs are commonly ineffec4ve and are 
usually not used.Treatment is oHen confined to 
pain relief, nasal sprays and inhalers.  
Some4mes sinusi4s becomes chronic and in 
such circumstances an ENT surgeon may 
recommend surgery to drain the sinuses.  

Salivary Gland Disorders 
The body has three pairs of salivary glands  

A paro4d, a 
submandibular and 
a sublingual gland 
on each side. Saliva 
manufactured in the 
glands is passed into 
the mouth. The 
glands may become 
infected and 
swollen as a result 
of bacterial or viral 
infec4ons.  

Mumps classically causes swelling of the paro4d 
glands in front of and below the ears and 
bacterial infec4ons may occur, especially in 
older people.  

Infec4on of a salivary gland is called 
sialadeni?s. It may affect one or both sides of 

the mouth and one or more of ther glands. 
Symptoms include: 

• Fever 
• Pus draining into the mouth through the 

duct leading from the gland to the 
mouth 

• Swelling associated with the gland(s) 
involved 

For bacterial salivary gland infec4ons, an4bio4c 
is required. Plen4ful fluids are advised and it is 
recommended that lemon and sour foodstuffs 
are consumed to s4mulate the flow of saliva. 

Summary 
There are many causes of facial pain, some of 
the more common of which are listed. Pa4ents 
may aWend the doctor or den4st with tooth, jaw 
or cheek pain and should also be seen if they 
have fever, reddening, or swelling.  

Most cases are recognised 
and many are dental and 
iden4fied by the den4st on 
clinical examina4on. Others 
are diagnosed by the GP 
according to nature, loca4on 
and severity of the pain.  
 
A few, however, prove 
extremely difficult to iden4fy 
and need more detailed 
examina4on with 
radiography and scans as 

well as nerve conduc4on studies.  

Even then, occasionally a case remains a 
diagnos4c mystery, which may be managed 
empirically by the use of symptoma4c 
treatment based on the most likely causes.  
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