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Radiofrequency Diathermy for Rhinogenic Headache
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Department of Otorhinolaryngology, Konkuk University School of Medicine, Chungju, Korea

Rhinogenic headache is a headache or facial pain syndrome secondary to mucosal contact
points or rhinogenic causes in the absence of rhinitis/sinusitis. The authors report a case of
atypical rhinogenic headache in a 72-year-old woman who presented with recurrent right side
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Address for correspondence headache, which was aggravated by nasal breathing. A computed tomographic scan showed
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Fig. 1. Endoscoplc view of nasal cavity showing hypertrophy of both septal body and previous endoscopic sinus surgery state of both

middle meatus.

Fig. 2. Preoperative computed tomography of paranasal sinus:
showing the sinus itself contained air, with no evidence of any
mucosal disease or collection of mucus. And no evidence of any
contact point of nasal mucosa.
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Fig. 3. Preoperatwe endoscopic view of nasal cavity (septal body reduction) (A). Postoperatlve endoscoplc view of nasal cavity (B). Micro-

debrider assisted septal body reduction was performed (arrows).

Fig. 4. Preoperative endoscopic view of nasal cavity (radiofrequency diathermy) (A). Postoperative endoscopic view of nasal cavity
(about 6 months later) (B). Radiofrequency diathermy was performed on right middle turbinate & right lateral nasal wall (arrows).
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