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Abstract : Patients complaining of facial pain are often diagnosed as trigeminal
neuralgia. A 66-year-old woman was such a case. She had received prolonged treat-
ment for supposed trigeminal neuralgia, but her facial pain became unbearable and
was reffered to our clinic. After a further evaluation, the Pain Prone Disorder was
diagnosed, and the pain was attributed to oral diseases such as dental caries and
periodontitis. The patient was comprehensively treated in our clinic with a combina-
tion of Kampo medicine(Keishi-ka-jutsubu-to), dental procedures, and medical care
interviews conducted according to the Balint method. Now, pain has removed, and
psychosomatic stability has improved. This case suggests that we should comprehen-
sively evaluate the diagnosis and psychosomatic findings of patients.
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