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Clinical Significance— When patients do not experience chest pain associated with cardiac event,
craniofacial structures were the most commonly reported sites of pain associated with an ischemic
episode. Dental practitioners should be aware of the possibility that
craniofacial pain is referred
from cardiac source and manage patients accordingly. During history taking, it is useful to ask
whether the patient’s pain is associated with exertion and relieved by rest, which tends to indicate
pain of cardiac origin. Early differential diagnosis of craniofacial pain of cardiac origin is an important task that dentists can perform for their patients.

Background– Craniofacial pain, a common complaint in the dental practice, may not originate from dental

sources. Non-odontogenic craniofacial pain or heterotopic pain presents a significant diagnostic challenge.
A cardiac source is possible, with craniofacial pain being the only symptom of cardiac ischemia experienced
by about 6% of patients. The misdiagnosis of referred cardiac pain has potentially lethal implications for patients. Patients who never developed chest pain have a significantly higher cardiac mortality rate than those
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Methods— The 248 consecutive patients (age 26 to 88 years) had been hospitalized with confirmed cardiac ischemic periods. Digital orthopantomogram (OPG) analysis was performed on all patients’ jaws and
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dentition and all underwent clinical and radiographic examinations. Their symptoms were analyzed to deterRoad,
mine the prevalence and distribution patterns of their craniofacial pain of cardiac origin.
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Results— Craniofacial pain during a period of ischemia was reported by 34.2% of the patients, with significantly higher incidence among women and men. Pain in the craniofacial region, chest, shoulders, and arms
was also reported by 84.7% of patients. In 13 patients (15.3%) no other symptoms accompanied the craniofacial pain.
The 85 patients who had craniofacial pain during ischemia reported the pain affected various regions, but the
left mandible was the most often cited, found in 42.4% of patients. Two patients had bilateral toothache pain
in the mandible teeth. Fifty-two percent of patients had an acute myocardial pain in various distributions (Fig
2). Among those who experienced AMI, the right mandible was most often involved. For two men, craniofacial pain was the only symptom experienced. Nine percent of patients had no chest pain. Patients who had
no chest pain were the most likely to experience craniofacial pain.

Discussion— Cardiac nociceptive input can stimulate nervous system neurons to produce referred pain in
the craniofacial area. Various patterns of pain are experienced, with some patients having no chest pain and
no symptoms other than the craniofacial pain. The mandible, TMJ, and ears are affected most often.
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