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A clinical comparison of trigeminal neuralgic pain in patients
with and without underlying multiple sclerosis

Abstract Despite clinical similitude, there is a tendency to
consider trigeminal pain in multiple sclerosis (MS) as a dis-
tinct condition. To evaluate clinical differences in trigeminal
pain presentation in patients with and without underlying
MS, we compared clinical characteristics of facial pain
found in 15 consecutive MS patients with those reported by
13 consecutive subjects diagnosed with classical trigeminal
neuralgia. The only significant difference between MS and
non-MS neuralgic patients was the age of onset of pain
(43.4+£10.5 in MS vs. 59.6£11.50 in non-MS patients,
p=0.000629, unpaired Student’s z-test). No differences were
observed for side, duration and quality of pain, trigeminal
branches involved, presence of trigger areas or factors, pain
refractive period, remitting-relapsing or chronic course.
There was only a trend without statistical significance in
interval pain and trigeminal hypoesthesia, more frequent in
MS population. Only one patient in the MS group presented
with long-lasting episodes (45-60 min) of atypical odontal-
gia. Our findings support the view of a common pathogenet-
ic mechanism underlying TN in the two groups, possibly
related to demyelination of the trigeminal entry root in the
pons. Typical TN in MS patients should be considered as
“symptomatic trigeminal neuralgia”.
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Background

The prevalence of trigeminal neuralgia (TN) is higher (2%)
in multiple sclerosis (MS) [1] as compared to the prevalence
in the general population (15/100 000) [2]. Despite clinical
similitude, there is a tendency to consider trigeminal pain in
MS patients as a distinct condition, resulting in the recent
proposal by the International Headache Society [3] of a new
headache subtype, “13.18.3 Facial pain attributed to multi-
ple sclerosis”, with a separate set of diagnostic criteria.

To evaluate clinical differences in trigeminal pain presen-
tation in patients with and without underlying MS, we com-
pared clinical characteristics of facial pain found in a group of
MS patients with those reported by a group with classical TN.

Methods

Clinical characteristics of facial pain reported by 15 MS patients
consecutively observed at the day-hospital of our Neurological
Institute were compared with corresponding data of 13 consecu-
tive patients attending the Headache Centre of the same depart-
ment, diagnosed as “13.1.1 Classical trigeminal neuralgia”
according to the ICDH-2 criteria [3]. All data were collected by a
single neurologist with experience in headache and facial pain,
using a computerised semi-structured interview [4].

Results

The only significant difference between MS and non-MS neu-
ralgic patients was the age of onset of pain (43.4+10.5 in MS
vs. 59.6+11.50 in non-MS patients, p=0.000629, unpaired
Student’s #-test). No differences were observed for side, dura-
tion and quality of pain, trigeminal branches involved, presence
of trigger areas or factors, pain refractive period, remitting-
relapsing or chronic course (for more details see Table 1).
There was only a trend without statistical significance in inter-
val pain and trigeminal hypoaesthesia, more frequent in MS
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Table 1 Comparison of clinical characteristics of trigeminal pain in MS patients vs. non-MS patients. Data are expressed as n (%) if not

otherwise indicated

MS+ (n=15) MS- (n=13) p
Age of onset, mean+SD
Side 43.4+10.5 59.6+11.5 0.000629
Left 6 (40.0%) 4 (30.7%) n.s.
Right 9 (60.0%) 9 (69.2%)
Pain duration
<1 s up to 2 min 14 (93.3%) 12 (92.3%) n.s.
Pain quality
Superticial and stereotyped 14 (93.3%) 13 (100%) n.s.
Trigeminal branches involved
(alone or in combination)
I 3/23 (13.6%) 8/25 (32.0%) n.s.
I 10/23  (43.47%) 10/25 (40.0%)
I 10/23  (43.47%) 725 (28.0%)
Trigger areas/factors 14 (93.3%) 12 (92.3%) n.s.
Pain refractive period 6 (40.0%) 6 (46.1%) n.s.
Periodicity of pain
Remitting-relapsing 10 (66.7%) 8 (61.5%) n.s.
Primary chronic 3 (20.0%) 2 (15.4%)
Secondary chronic 2 (13.3%) 3 (23.1%)
Trigeminal hypoaesthesia 10 (66.6%) 4 (30.7%) n.s.
Interval pain 6 (40.0%) 3 (23.0%) n.s.
patients. Only one patient in the MS group presented with References

long-lasting episodes (45—-60 min) of atypical odontalgia,
extended to extra-trigeminal areas.

Discussion

Our data indicate that differences in trigeminal pain charac-
teristics between MS and non-MS patients are limited to the
age of onset, while no differences in other variables can be
detected. These findings support the view of a common
pathogenetic mechanism underlying TN in the two groups,
possibly related to demyelination of the trigeminal entry root
in the pons [5, 6]. In our series 14 out of 15 MS patients with
facial pain shared the clinical features of symptomatic TN.
Typical TN in MS patients should be considered as “13.1.2
Symptomatic trigeminal neuralgia’, reserving for MS
patients with atypical facial pain the diagnosis of “13.18.3
Facial pain attributed to multiple sclerosis”.
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