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Mucosal contact point -

Headaches attributed to disorders of the sinonasal region make their diagnosis and treatment
sometimes challenging. Contact point between opposing mucosal surfaces in the nasal cavity
can cause headache by a mechanism of referred pain in the distribution of trigeminal nerve.
The most common anatomic abnormality of intranasal contact point is the diverse pattern of
septal deviation in association with turbinate deformity or hypertrophy. In the absence of oth-
er pathological findings, the evaluation for intranasal contact points should be considered. We
herein report that a patient, suffering from headache and periorbital pain refractory to medical
treatment, experienced a complete abolition of pain after surgical correction of mucosal con-
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Septal spur.
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Fig. 1. Nasal endoscopy reveals the mucosal contact point (black
arrow) between nasal septum and left inferior turbinate. S: septum,
I inferior turbinate.

Fig. 2. Preoperative paranasal sinus
computed tomography scan shows
the contact point (white arrows) be-
tween nasal septum and left hyper-
trophied inferior turbinate. The inflam-
matory mucosal change of paranasal
sinuses and other anatomical defor-
mities are not noted. Axial view (A)
and coronal view (B).
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Fig. 3. Nasal endoscopic view after application of 10% lidocaine-
soaked cotton pledget at the contact point. The patient experi-
enced the significant improvement of facial pain after cotton pled-
get removal in 5 minutes. S: septum, I: inferior turbinate.

Fig. 4. The patient underwent the septoplasty and outfracturing of
inferior turbinate. The septal spur was completely removed (black
arrow) and the left inferior turbinate was enough detached from
the septum. This picture was taken on postoperative 1 month. S:
septum, |: inferior turbinate.
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