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B
ecause migraine is so com-
mon—reportedly 28 million
Americans are afflicted—it’s
easy for neurologists to jump
to the conclusion that a case

of chronic, unilateral head pain that pres-
ents with cutaneous allodynia and photo-
phobia is migraine. However, a common
migraine mimicker that we must always
consider is temporomandibular joint dis-
ease. Conversely, the opposite is possible
as well: when the initial evaluation is per-
formed by a dentist, TMJ is sometimes
diagnosed when the condition is in fact
migraine.

Consider the following case. A 28-
year-old fully employed male without any
significant past medical history begins to
complain of temporal headaches. He is
referred to you and describes aching and
throbbing over either of his temples and
jaws. During a headache, he says, his
scalp and jaw are sensitive to touch. The
headache occurs two to three times week-
ly, interferes with his ability to function
and is accompanied by mild nausea,
phonophobia, and photophobia at times. 

Both of his parents have experienced
headaches in the past and they were told
that they were related to tension. Upon a
routine visit to his dentist, he mentions
the headaches and the dentist tells him
that since they occur around his temples
and his temporomandibular joints are
tender, his headaches are related to a con-
dition known as temporomandibular
joint disease, or TMJ. He is advised to use
a custom night splint, which does not
alleviate his pain. X-Rays of the temporo-
mandibular joint are negative. He is
referred to you for “medical” manage-

ment of his temporomandibular
joint disease-related headaches.
You interview him, examine him
and inform him that his most
likely diagnosis is migraine
headache without aura.

Is it so unusual for the diag-
nosis of temporomandibular
joint disease-related headache to
be confused with migraine?
Even though diagnostic criteria
exist for both, a patient such as
the one above, upon seeing a particular
type of practitioner, might be misdiag-
nosed and appropriate treatment subse-
quently delayed. 

Temporomandibular joint disease is
associated with pain in or radiating from
the temporomandibular joint. It is usual-
ly brought on by chronic movement of or
clenching of the teeth and jaw, usually
while sleeping. There is reduced range of
motion of the temporomandibular joint
and palapation of the joint capsule is
associated with tenderness. Joint move-
ment is often associated with a “clicking”
noise. Imaging studies are frequently
abnormal. The pathophysiology is uncer-
tain. The pain is clearly not directly relat-
ed to the degree of structural involvement
of the joint as many patients with
rheumatoid arthritis or osteoarthritis may
have structural evidence of temporo-
mandibular joint disease but no signifi-
cant pain in that area.

In most instances, true temporo-
mandibular joint pain is associated with
oromandibular joint dysfunction and can
be linked to painful muscle spasm and
myofascial dysfunction. At times, splints
may help the patient but most often

other medical and non-medical therapies
are required. Of note, there is strong evi-
dence that many patients with chronic
temporomandibular joint pain syndrome
may experience anxiety and/or depression
as well. Each of these problems should be
addressed and treated for successful treat-
ment outcome to occur.

For this patient, the most appropriate
diagnosis is migraine headache without
aura. He was misdiagnosed with tem-
poromandibular joint pain and, not sur-
prisingly, did not respond to treatment of
such. In different settings, migraine
headache is often misdiagnosed as “sinus
headache” as well. This patient should
respond to known pharmacological and
nonpharmacological approaches to
migraine management. In next month’s
column, currently available pharmacolog-
ical approaches to migraine headache pre-
vention will be discussed. PN
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