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PERIODONTAL DISEASE AS AN ETIOLOGY OF OROFACIAL

AND MUSCULOSKELETAL PAINS IN WOMEN
(Case Report)
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The sign and symptoms of pain in the
general populatwn have been found to occur
more frequently in women than men, at ratio
approximately 2 : 1. However, in populations
with an age range of 15 — 45, women are three to
nine times more likely to suffer from painful
symptoms than men.? After the fifth decade of
life, the difference is declining; it is proposed
that estrogen is a possible etiology of these pain
conditions.

the only factor influencing
e was also a study that migraine
in 55 — 90 % of women during
pregnancy.’

The exact pathophysiological mechanism
underlymg the relationship between estrogen and
pain remains in controversy.” However, the
possibility of periodontal disease as an etiology
of painful symptoms such as orofacial and
musculoskeletal pains in women is rarely
discussed.

A case report by Utomo and Prahasanti had
been revealed that periodontal treatments were
useful in eliminating painful symptoms in wemen
suffering from headache and dysmenorrhea.’
Nevertheless, this case report only refer to the




late puberty women. The objective of this study
is to propose periodontal disease as an etiology of
orofacial and musculoskeletal pains especially in
women, based on the evidence-based case
reports.

Case Operation Procedures

Case 1: A 37 years old female suffered from
headach, shoulder, neck and back muscles pain,
especially in the right side of the body. Other
symptoms were sleepy in the afternoon but
sleeplessness at night. The symptoms worsen
about 6 months before the treatment was dane,
but the symptoms had already started ab
year earlier.
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Case 2: A 47 years old female, suffered from
several painful symptoms on the left side of her
body such as throbbing headache, neck, shoulder,
back and leg muscles pains for about 5 years.
Other symptoms were dysregulation of blood
pressure, heart palpitation, irritability, and nasal
congestion.

She had already consulted many doctors in
several countries without satisfying results. Some
doctors said that she had hypertension and
hormonal imbalance.
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At first  visit, there were gingival
inflammation and redness in every region, and
several fixed prosthesis. There was a cantilever
bridge without rest in 37 and bridge in 25 26 27
that caused food impaction and periodontal
inflammation.

Panoramic radiograph showed a horizontal
resorption in all regions, especially under the
fixed prostheses of 24 25 26 and 37 36. On 37,
there was a furcation involvement and vertical
resorption as well,

At that time, the treatment was initiated
with elimination of retentive areas of the fixed
prostheses which might’ cause periodontal
problems especially distal of 27 and buccal of 37
hich were the most retentive areas. After
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Panoramic radiograph revealed that there
was severe periodontal disease in every regions.
Especially in 15 and 45, the horizontal and
vertical resorptions were extensive.

At first visit when abscess still present,
scaling was done carefully, especially for the
abundant calculus deposits in the region of 45 46.
Antibiotic, analgesic and chlorhexetidine
mouthwash were prescribed; the next visit were
scheduled in 5 days. :

At second visit, the facial asymmetry did
not exist; she also said that the headache, pain




and muscle spasm in the neck and shoulders  female sexual hormones modulate  pain
subsides. At that time, the scaling procedure was  perception. The role of local inflammation such -
continued: after the treatment was finished, the  as chronic periodontal disease elicited by
patient said that the pain and spasm in her arm endotoxin from gram negative bacteria
and fingers also felt better. Patient was scheduled (lipopolysaccharide, LPS) which may extend to
for the next visit in a week time. ‘systemic inflammation'?>  should also be
At third visit, all the painful symptoms, considered. Lipopolysaccharide is a potent
including headache and finger spasm were  stimulator of immunocompetent cells i.e.
disappeared. The latest evaluation was in  macrophages and mast cclls which release
February 2006, 6 months later; the patient said  proinflammatory mediators."” :

that the symptoms still completely disappeared. Tissue damage and inflammation as in
periodontal disease produce an array of chemical
Discussion mediators such as bradykinin and prostanoids.

Other products are proinflammatory cytokines
and neuropeptides including substance P (8P)
and calcitonin gene-related peptide (CGRP) that
pain have been pos X ite. or ss:-nsitilzli nociceptors to elicit pain at
including enha : 51 ajury.” "Among ithem, prostanoids
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According to Nalbandian, low ¢ . microbes.” Damaged tissue creates more

B estradiol) as in menopause and physiological prostaglandins and bradykmm thus may induces
estrogen levels as in puberty till perimenopause, =~ MOre pain and hyperalgesia.

are stimulators of Thl immune response that Estrogen  and  progesterone  have
secretes proinflammatory cytokines such as IFN-  disadvantageous effects to gingiva, as they may
y, TNF-a and IL-12. In the other hand, high ~ cause the susceptibility of women to periodontal

estrogen as in pregnancy, stimulate Th2 immune ~ disease. ~ Estrogen decreases  gingival
response  that produce  antiinflammatory keratinization, whereas progesterone increases
cytokines IL-4, IL-10 and TGF-. 10 vasodilatation and permeability. Additionally,

Regarding to the existing painful symptoms ~ €strogen and progesterone may act as growth
that also occurred during the luteal phase which factors of Prevotella intermedia that is gram
the female sexual hormones are in their peak  negative periodontal pathogenic bacteria.'®
concentration,”'" it seems plausible that not only
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In the presence of LPS and IFN-y,
macrophages that primed with physiological
level 17-B estradiol increase the production of
NO."” Interferon-y, a Thl cytokine which is
stimulated by low or physiological estrogen level
activates macrophages which then produce more
proinflammatory cytokines.'®

Therefore, as headache may caused by
excess of IL-1, TNF-o®, and NO"’, women with
low and physiological estrogen level may
suffered from headache in the presence of LPS.
Coincidentally, 55-90% migraineurs improve
during pregnancy, especially during the last two
semesters;” it could be related to the high
estrogen level which acts as a stimulator of
cytokines which is anti-inflammatory,'®
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Conclu

Periodontal dd

infection; may  caus
musculoskeletal pains in women at
ways. First, chronic infection is a source
proinflammatory mediators which stimulate the
production of cortisol and decrease of
progesterone level. This condition may lead to
estrogen dominance and abrupt withdrawal of
estrogen during the menstrual period. Second, in
women with low and physiological estrogen
level, LPS induced macrophages release more
proinflammatory cytokines, prostaglandin E,,
nitric oxide, and bradykinin which cause painful
symptoms.

As a result, in the presence of periodontal
disease the state of hyperalgesia, orofacial and
musculoskeletal pains may become chronic in
women from puberty until menopause. Since
periodontal treatments in these case reports relief
these painful symptoms, it is concluded that
periodontal disease has an important role in the
etiology of orofacial and musculoskeletal pains in
women.
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