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Abstract

A Neuropathic Atypical Odontalgia Recognized after the Apicoectomy under Local
Anesthesia on the Maxillary Lateral Incisor
—A Case Report—

Dong-Yub Mo, Jae-Ha Yoo, Byung-Ho Choi, Ha-Rang Kim, Chun-Ui Lee, and Jong-Bae Kim*

Department of Oral and Maxillofacial Surgery, College of Dentistry,
Yonsei University (Wonju Christian Hospital), Wonju
*Department of Dentistry (Oral and Maxillofacial Surgery), Dongsan Medical Center,
College of Medicine, Keimyung University*, Daegu, Korea

This type of neuropathic pain(atypical odontalgia) is seen most often in middle-aged women or men
after dentoalveolar operation. Atypical odontalgia probably is caused by deafferentation leading to
intraneural changes in the medullary dorsal horn. Treatment of this problem is difficult, but some success
has been reported in uncontrolled, open-labeled studies using high doses of tricyclic antidepressants.
This is the management report of a patient case, that had a neuropathic atypical odontalgia recognized
with the right maxillary lateral incisor. The patient was consulted to the Department of Pain Clinics,
ENT & Neurology and diagnosed the adenoid cystic carcinoma on left cerebellum and right paranasal
sinus with extension to the cavernous sinus. In spite of the osteoplastic craniotomy, neurosurgical mass
removal and radiation therapy were done with chemotherapy, atypical odontalgia was continued. In
addition to the consultation to Psychology, stress management and antidepressant medication were done
and improved slowly. (JKDSA 2010; 10: 20~26)
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Fig. 1. Initial intraoral view.
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Fig. 3. Pain classification chart highlighted to show the relationship of superficial somatic pains to other orofacial

pain syndromes.
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Table 1. Toothaches of Vascular Origin (Migranious Neuralgia)

Characteristics Description

Origin Abnormality in serotonin neurotransmission possible; exact mechanism unclear

Clinical Maxillary canine/premolar; no dental cause; throbbing, episodic, persistent, recurrent
characteristics pain; dental treatment may provide temporary relief; pain may become widespread

Local anesthesia Effects are unpredictable

Treatment Same as for treatment of migraine headache; referral to physician may be necessary
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