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Introduction

Temporalis muscle hypertrophy (TMH) is a rare entity of mas-
ticatory muscle hypertrophy. TMH is most commonly bilateral 
and usually associated with other types of masticatory muscles 
hypertrophy[1]. However, isolated unilateral TMH is extremely 
rare[2]. In this case report, we present an adult patient with a rare 
cause of facial edema: unilateral temporalis muscle hypertrophy. 

Material and Methods

The data were collected from the patient and from an electronic 
medical record with the patient’s permission. The patient signed 
the term clarification and agreement with medical research. The 
authors guarantee all ethical principles of research. Data access-
es, data retention, confidentiality of patient’s personal informa-
tion, image integrity and clinical trial transparency have been 
preserved.

Case Report
A 57-year-old man was referred to the emergency medical ser-
vice due to recurrent edema in the right temporal and periorbital 
region. The pain increased with increasing edema. There were 
no alleviation factors for the symptoms. The condition was as-
sociated with pain of mild intensity, without headache charac-
teristics. The patient reports that the episodes occurred at large 
intervals, usually once every two months. And it took about 10 
to 15 days to decrease the edema. 
	 An important characteristic was the visual and psycho-

logical impact involved, since the people who saw him were 
scared with such edema in the facial region. The patient had al-
ready been treated for suspicion of allergic conditions and giant 
cell arteritis, excluding such diagnoses. He consulted several 
rheumatologists and neurologists before hospital admission, and 
did not succeed in diagnosis.
	 On evaluation in the neurology service, the patient pre-
sented unilateral edema on the right side. On physical examina-
tion, the patient reported pain of moderate intensity at the level 
of the ophthalmic and maxillary branches of the right trigeminal 
nerve. There was no visual impairment, autonomic signs, dys-
function in other cranial pairs or other associated symptoms. The 
patient followed up with investigation in the radiology depart-
ment of the hospital, where the MRI examination was performed 
as shown in figure 1.
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Figure 1: Axial (A) T2-weighted, (B) coronal T2/FLAIR-weight-
ed MRI and (C) T1-weighted native followed (D) T1-weighted con-
trast-enhanced MRI show expansion and massive high signal intensity 
(black stars) see on (A) and (B), as well significant contrast enhance-
ment (white arrows) involve the muscular compartment of the temporal 
muscle on (D) compared with (C).

	 The image shows the signal change with hyperintensity 
on T2 sequence in the temporalis muscle region on the right side. 
The suggested clinical condition was temporal muscle myositis.
	 The patient performed biopsy of the right temporal 
muscle, confirming the diagnosis of focal TMH according to fig-
ure 2.

Figure 2: Hematoxylin and Eosin staining shows interstitial mononu-
clear and polymorphonuclear inflammatory infiltrates.

	 After the diagnosis, the patient started treatment with 
oral corticosteroids and showed a significant clinical improve-
ment with reduction of pain and edema on the right side.

Discussion

Isolated unilateral TMH is an example of focal myositis[3]. This 
disease is an inflammatory muscle disorder of usually unknown 
etiology. The diagnosis can only be established by exclusion of 
local infection, malignant tumors of the muscle, and connec-
tive tissue disease. The inflammatory cells represented mainly 

macrophages and CD8-positive cells. By electron microscopy, 
there is only minimal pathology of interstitial capillaries and no 
unequivocal evidence of undulating tubuloreticular profiles as 
often seen in dermatomyositis[4].
	 Isolated unilateral TMH is a rarely reported clinical en-
tity. Consideration of a broad differential diagnosis combined 
with a detailed histological and radiologic work-up will help the 
physician diagnose the underlying pathology[5].
	 This disease is peculiar because there is no identifiable 
etiology, age category or side predominance[6]. The potential eti-
ological factors include local factors, such as bruxism, dental 
malocclusion, bony prominences leading to trauma and reactive 
hypertrophy ascribed to psychogenic factors. When the patient 
present isolated temporalis hypertrophy, different etiologies 
should be considered, such as idiopathic inflammatory myopa-
thy, rhabdomyosarcoma and infiltrative leukaemias and lympho-
mas[7].
	 Biopsy of the temporalis muscle is suggested as a tool 
for definitive diagnosis. It is performed of a full blood count and 
erythrocyte sedimentation rate blood tests, as well as computer-
ized tomography (CT) or MRI for exclusion of any underlying 
pathology. While radiation-free MRI is a more useful imaging 
tool than the relatively inexpensive CT, ultrasonography an im-
portant option. The ultrasonography is cheaper, radiation free 
and demonstrates the homogeneity and relative size of soft tis-
sues[5-8].
	 There are different treatment modalities available for 
this disease. Some patients have not undergone any active inter-
vention and were treated symptomatically[5,6]. Further treatment 
options include amitriptyline hydrochloride, corticosteroids, or 
the placement of a maxillary stent[8]. Botulinum toxin[9] may 
present an effective but less invasive alternative to surgical pro-
cedures in cases not controllable by analgesic medication[10].

Author Contributions: Franzoi A.E.A designed the study, col-
lected and analyzed the data, and wrote the article.  Sotopietra B. 
collected the data. Monfredini N.H. collected, analyzed the data 
and reviewed the article. Magno M.V.M. reviewed the article. 
Wille P.R. reviewed the article. Roberge V.D. collected the data 
and reviewed the article.

Ethical Publication Statement: We confirm that we have read 
the Journal’s position on issues involved in ethical publication 
and affirm that this report is consistent with those guidelines.

Disclosure and Permission: The authors report no disclosures. 
All authors and contributors agree to the conditions outlined in 
the Authorship and Contributorship section of the Information 
for Authors. The authors have read the Journal’s position on is-
sues involved in ethical publication
	 The authors take full responsibility for the data, the an-
alyzes and interpretation, and the conduct of the research. There 
was no sponsorship for the scientific article and there was no 
conflict of interest with all the authors.
	 The author has received permission to cite any personal 
communications and has received and submitted a Patient Con-
sent-to-Disclose Form for any figure or video of the patient.

Study Funding: No targeted funding reported.



page no: 6

Citation: Franzoi, A.E.A., et al. A Rare Cause of Facial Edema and Pain: Temporalis Muscle Hypertrophy. (2019) Int J Neurol Brain Dis 6(1): 4-6.

www.ommegaonline.org Vol: 6  Issue: 1

Submit your manuscript to Ommega Publishers and 
we will help you at every step:

• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in all major indexing services
• Maximum visibility for your research

Submit your manuscript at

https://www.ommegaonline.org/submit-manuscript

References

1.	 Da Silva, K., Mandel, L. Bilateral temporalis muscle 
hypertrophy: a case report. (2006) Oral Surg Oral Med Oral 
Pathol Oral Radiol Endod 102(1): e1-3. 
PubMed│CrossRef│Others

2.	 Ranasinghe, J.C., Wickramasinghe, C., Rodrigo, G. Isolated 
unilateral temporalis muscle hypertrophy in a child: a case 
report with literature review. (2018) BMC Pediatr 18(1): 71.
PubMed│CrossRef│Others

3.	 Wang, B.H., Moon, S.J., Wang, H., et al. Isolated unilateral 
temporalis muscle hypertrophy.  (2013) J Neurosurg 
Pediatr 11(4): 451-453.
PubMed│CrossRef│Others

4.	 Naumann, M., Toyka, K.V., Goebel, H.H., et al. Focal 
myositis of the temporal muscle. (1993) Muscle Nerve 
16(12): 1374-1376.
PubMed│CrossRef│Others

5.	 Lowry, T.R., Helling, E. Unilateral temporal muscle 
hypertrophy: a rare clinical entity. (2003) Ear Nose Throat 
J 82(3): 198-199.
PubMed│CrossRef│Others

6.	 Rokadiya, S., Malden, N.J. Variable presentation of 
temporalis hypertrophy--A case report with literature 
review. (2006) Br Dent J 201(3): 153-155.
PubMed│CrossRef│Others

7.	 Katsetos, C.D., Bianchi, M.A., Jaffery, F., et al. Painful 
unilateral temporalis muscle enlargement: reactive 
masticatory muscle hypertrophy. (2014) Head Neck Pathol 
8(2):187–193.
PubMed│CrossRef│Others

8.	 Vordenbäumen, S., Groiss, S.J., Dihné, M. Isolated unilateral 
temporal muscle hypertrophy: a rare cause of hemicranial 
headache. (2009) Headache 49(5): 779-782.
PubMed│CrossRef│Others

9.	 Isaac, A.M. Unilateral Temporalis Muscle Hypertrophy 
Managed With Botulinum Toxin Type A. (2000) Br J Oral 
Maxillofac Surg 38(5): 571–572.
PubMed│CrossRef│Others

10.	 Prantl, L., Heine, N., Ulrich, D., et al. Recurrence of isolated 
unilateral temporalis muscle hypertrophy: case report. 
(2005) Aesthetic Plast Surg 29(6): 574–575.
PubMed│CrossRef│Others

https://www.ommegaonline.org
https://www.ommegaonline.org/submit-manuscript
https://www.ncbi.nlm.nih.gov/pubmed/16831662
https://doi.org/10.1016/j.tripleo.2006.02.002
https://www.oooojournal.net/article/S1079-2104(06)00077-1/fulltext
https://doi.org/10.1186/s12887-018-1061-7
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-018-1061-7
https://www.ncbi.nlm.nih.gov/pubmed/23394353
https://doi.org/10.3171/2013.1.PEDS12534
https://thejns.org/pediatrics/abstract/journals/j-neurosurg-pediatr/11/4/article-p451.xml
https://www.ncbi.nlm.nih.gov/pubmed/8232395
https://doi.org/10.1002/mus.880161216
https://onlinelibrary.wiley.com/doi/pdf/10.1002/mus.880161216
https://www.ncbi.nlm.nih.gov/pubmed/12696240
https://www.ncbi.nlm.nih.gov/pubmed/16902544
https://doi.org/10.1038/sj.bdj.4813850
https://www.nature.com/articles/4813850
https://www.ncbi.nlm.nih.gov/pubmed/23900775
https://doi.org/10.1007/s12105-013-0480-x
https://link.springer.com/article/10.1007%2Fs12105-013-0480-x
https://www.ncbi.nlm.nih.gov/pubmed/19456887
https://doi.org/10.1111/j.1526-4610.2009.01393.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1526-4610.2009.01393.x
https://www.ncbi.nlm.nih.gov/pubmed/11010798
https://doi.org/10.1054/bjom.2000.0298
https://doi.org/10.1054/bjom.2000.0298
https://www.ncbi.nlm.nih.gov/pubmed/16328646
https://doi.org/10.1007/s00266-004-0122-5
https://link.springer.com/article/10.1007%2Fs00266-004-0122-5

	Introduction
	References

