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Abstract

Introduction:  Differential diagnosis of head and facial 
pain is a challenge encountered by various medical 
specialities and dentists.  Etiologies can include the 
muscles of mastication.  The masseter muscle is a 
powerful well vascularized muscle which can develop 
trigger points.  Masseter trigger points can be present 
in temporal/head pain.  

Statement of the Problem:  Practitioners need to 
consider the role of the muscles of mastication and 
production of head pain.   

Materials and Method:  This presentation is a case 
study of 5 patients.  Physical examination revealed 
trigger points in the masseter muscles in all five 
patients.  Trigger point injections were administered to 
the masseter muscles.  Injections consisted of 1.8 ccs 
of 2% lidocaine (without epinephrine).  The masseter 
muscle trigger points were injected including the 
posterior fibers of the temporalis muscle as well as the 
masseter muscles.  

Results:  5 of the 5 patients who demonstrated 
trigger points in the masseter muscle experienced 
60-80% relief within a few minutes of the masseter 
trigger point injections.  In the context of the 
successful masseter trigger point injections, further 
treatment was directed toward decreasing the activity 
of the masseter and temporalis muscles.  Further 
management techniques including physical therapy, 
maxillary orthotics to enhance the relaxation of the 
masseter muscle were also employed. 

Conclusion:  Trigger point injections in the muscles 
of mastication (the masseter muscle) can be helpful 
in the diagnosis and management of patients with 
suboptimally managed head pain including those with 
chronic pain.  The diagnostic injections can guide 
further intervention and have a role.  The trigger 
point injections have a role in the diagnosis and 
management of head pain. 

Results

Age/Gender Pain Reduction (percent) Duration of Effi cacy

38 yo F 70% 72 hours

29 yo F 80% 48 hours 

43 yo F 80% 60 hours

56 yo F 70% 36 hours

23 yo F 60% 48 hours

5/5 patients experienced 60-80% reduction of head/facial pain (retrobulbar, jaw and/or temporal) within a few 
minutes of trigger point injections. Further management approaces with physical therapy and maxillary orthotics to 
enhance masseter relaxation were employed as appropriate

Conclusions

• DDx of head and facial pain is a challenge.
• The muscles of mastication are frequently overlooked as potential contributing 

etiologies of head and facial pain.
• As evidenced by the masseter and temporalis trigger points and zones of referred 

pain, many regions of the head and face can be affected. This includes jaw, 
retrobulbar, temporal and auricular regions.

• Trigger point injections to the masseter muscle can be helpful in the diagnosis 
and management of patients with suboptimally managed head pain including 
those with chronic pain (1.8cc of 2% Lidocaine w/o was used).

• 5/5 patients who demonstrated trigger points in the masseter muscles 
experienced 60-80% relief in facial, jaw, and retrobulbar symptoms.

• Injections can be placed intraorally or extraorally. Intraoral injections, however, 
can be more successful for diagnosis and treatment. 

• Intraoral techniques provide enhanced delivery to more muscle bundles and 
can be less painful to the patient. Extraoral techniques may require multiple 
injections, are more painful, and may result in intraoral penetration.
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Trigger Points

Diagram key
• X = trigger points

• Solid areas = essential zones of referred pain

• Stippled areas = spillover pain regions

Masseter muscle trigger areas and trigger points
• Numbers 1-3 represent 

attachment trigger 
points near the 
musculotendinous 
junction

• 1=superfi cial upper 
portion

• 2=superfi cial mid muscle

• 3=lower superfi cial layer 
near the attachment

• 4=upper posterior deep 
layer trigger point (below 
the temporomandibular 
joint)

Temporalis muscle trigger points and patterns of pain and 
tenderness.
• Numbers 1-3 equal 

attachment trigger points 
at the musculotendinous 
junction

• 1=anterior fi bers of the 
muscle

• 2-3=mid portion of the 
muscles 

• 4=posterior supra-auricular 
trigger point (mid fi ber 
region of the muscle)

Extraoral

External pinch to locate trigger points for 
extraoral injection (technique not as accurate).

Extraoral pinch and injection which impacts 
a limited region of the masseter and is more 
painful than the intraoral technique.

Injection Techniques

Intraoral

Intraoral location technique for trigger 
points.

Intraoral injection using thumb and fi ngers 
to isolate and stabilize the masseter muscle 
trigger points.

Needle (covered) shows angle of injection for superior and 
deep masseter.

Overlay demonstrating angulation for intraoral injection 
for inferior masseter. Aspiration/injection proceeds 
posterior to anterior as needle is withdrawn.

Anatomy

Saggital view 
of the facial 
muscles.

The masseter 
muscle resists 
fatigue due 
to superior 
vascularity.

Yellow arrow demonstrates the temporalis muscle. Black circle shows the posterior 
lateral wall of the orbit. Note proximity of anterior temporalis to posterior orbit 
(potential source of retrobulbar pain) Blue arrow is the masseter muscle.

Axial view Coronal view


