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Case Report

A rare case report on atypical
implications

odontalgia with psychological
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Abstract

Psychosomatic or somatoform disorders are amongitdse common psychiatric disorders found in genprattice. A
psychosomatic disorder involves both body and mirttese diseases have physical symptoms origintmgy mental
or emotional causes. Most common ones are strasgta and depression. A wide spectrum of psycitiatisorders
may influence the orofacial region, where unfortehathey remain unrecognized due to limited natafetheir
presenting features. We here present a case repatypical odontalgia in an elderly male second@rynderlying

psychological distress.

Key words: Atypical, Liaison psychiatry, Oral diseases, P®gomatic, Stress, Substance abuse

I ntroduction

Oral health is an integral part of overall heald. [
Mouth is directly or symbolically related to major
human instincts and passion. The oral mucosa isyhig
reactive to psychological influences. Psychological
disorders are defined as disorders characterized by
psychological changes originating atleast in pom
emotional factors [2, 3]. There is evidence thatepas
suffering from mental illness are found to be more
vulnerable to dental neglect and poor oral health.
Psychiatric disorders affect the overall behaviérao
person, impair level of functioning and alter pgtozn
towards oral health. Alternatively, oral symptonasiicl

be the first or only manifestation of a mental tweal
problem like atypical facial pain, burning mouth
syndrome, lichen planus, self inflicted injury etc.
Dentists spend a considerable amount of time trgati
patients presenting with either psychiatric disosdike
depression and anxiety or with physical manifestesi

of underlying  emotional disturbances  [1].
Psychosomatic disorders may be due to several
biochemical alterations involving neurotransmittiers
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brain, incomplete connections with in oral regiamda
undefined complaints due to cognitive processes in
higher brain centers [4]. Increasing attention sdede
focused to identify and appropriately treat sontof

disorders constituting one-third to one-half oferefls

to any liaison psychiatry service. Recognizable
psychopathology has been seen in up to 30% ofnatie
attending dental clinics and this often goes uraietke
and hence treated. Dental specialists often conassc
patients presenting with complaints of pain, abradrm
sensations, movement and salivation which are a
manifestation of underlying emotional disturbancel a
not due to a clearly identifiable physical causdug
there is a need for early and appropriate recagnibf
such emotional distress that would benefit both the
individual and the health service [1, 5].

Case Report

A 55 year old male patient reported to departmdnt o
Oral Medicine and Radiology with a chief complaifit
pain in upper front tooth region of jaw since 1 iyea
History revealed that pain was gradual in onset and
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progression, severe in intensity, intermittentpbing
nature, exacerbated on lying down at night andnduri
bath and was not associated with any swelling,
discharge, bleeding or referred pain. There was an
uneventful history of extraction of upper front tod..5
years back under local anesthesia. Medical hisiay
non contributory. Because of patient's confusingl an
irrelevant answers and behavior in clinic we ergplir
his family members to clear our suspicion of an
underlying psychosomatic disorder. Thorough persona
family and habit history was recorded after
interrogating the patient’'s wife and son which raee
that patient was a college drop out and a govermen
ordinance factory employee with a good family
background. Patient had very high hopes and
expectations from his career and failure to doesa |
him to chronic consumption of ganja (marijuana),
alcohol, tobacco and smoking bidi all day since 30
years. As a result there were physical and psychoti
manifestations of these abusive habits in the fofm
dilated pupil, tachycardia, excessive sweating,
disorientation ~ with  history of hallucinations,
hydrophobia, delusion of infidelity, fights with f&i
phobia towards particular weather, peculiar sowts
chess board. On intraoral examination only 3 teette
evident in maxillary arch with no evidence of angth,
root stump, swelling, sinus opening or bony patgglo
in area of chief complaint (Figure 1) and there was
completely edentulous lower arch. Hospital anxitg
depression rating scale was employed and a scdt® of
indicating severe depression was obtained.

Figure-1: Edentulous area in maxillary front tooth
region without evidence of any tooth or pathology
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On the basis of significant personal, family andiha
history of patient, clinical and radiological exanaiion

a diagnosis of Atypical odontalgia secondary to
substance abuse was given. Patient was immediately
counseled and referred to a psychiatrist and
rehabilitation center after a placebo treatment. An
introral periapical radiograph of the region wasdma
which also revealed no pathology (Figure 2).

Figure-2: Intraoral periapical radiograph of maxillary
front tooth region without evidence of any pathglog

Discussion

Given the high prevalence of mental disorders in
general population, dentists frequently treat mpésie
who have noticeable abnormal behavior as well &is wi
psychiatric disorders that are not easily iderdifier
obvious. There is a need for dentists to be awére o
patient vulnerability factors and psychological esms

due to the possible negative effects of psycho#dgic
distress and critical incidents, and their consages

for both symptom presentation and dental treatment
planning. Dentists usually do not ask questionsuabo
one's psychological health, except that of dental
anxiety. Dentists may avoid this aspect of a p#ten
health history as they feel that they are not &dimo
approach this topic or because they do not see its
relevance to dental symptoms [6].

Biomarkers frequently used to assess stress laeel a
nervous system markers such as adrenaline, nor
adrenaline and dopamine. Endocrine system markers
such as corticocoids in blood, urine and saliva and
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immune system markers like T and B cells, natural
killer cells, interleukins, interferon and tumorcnesis
factor [3,7].

Psychiatric disorders most commonly encountered in
dental clinics (ICD-10) include mood, anxiety,

somatoform, eating disorders and substance abuse as

with our case [6]. Diagnostic and Statically Manual
Mental Disorder (DSM-IV) proposed a working type
classification for oral psychosomatic disordersvinich

our case fits in pain related disorders categofy[2,
Atypical odontalgia (AO) is probably one of the mos
frustrating conditions that challenge dental ciisis. It
presents as tooth pain or pain in a site whereth twas
extracted, in absence of clinical and radiographic
evidence of tooth pathology as with our parent case
The cause and pathophysiology of AO remains enigma.
Several theories of de-afferentiation, vascular or
neurovascular and psychological mechanisms have
been proposed [8, 9].

Management of such patients requires consultation-
liaison psychiatric units with behavioral relaxatio
techniques, yoga or medidation, hypnosis, biofeekiba
cognitive behavioral therapy and pharmacological
management with antianxiety, antidepressants and
sedative-hypnotics and antipsychotic drugs [2,,3,09.

Conclusion

Given the prevalence and impact of unrecognized and
untreated psychiatric disorders in patients présegnn
dental practice, there is a need for a servicedtiress
this unmet need. This would directly provide a
framework for psychiatric dental liaison and inditg
lead to better understanding of psychiatric disrdy
dental specialists thus in turn will lead to early
identification and referral to such a service iea@xists.
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