
Intranasal contact point headache
Missing the “point” on brain MRI

Nasal septal deviation with a contact point on the lateral nasal wall can trigger episodic or daily headache.1

Nasal contact is easy to visualize on brain MRI; however, it is rarely reported by neuroradiology. Brain MRI of
two headache patients are displayed (figures 1 and 2). Each MRI was read as normal although a contact point
is seen on axial images. Blockade of the contact point by ENT with lidocaine transiently alleviated headache
in both patients. Because of the positive response to intranasal blockade, surgical removal of the contact point
was suggested and led to complete headache alleviation in patient 1 (figure 1) and 80% improvement in
headache frequency in patient 2 (figure 2). Nasal contact should be looked for on brain MRI as this is a
treatable secondary cause of head pain.2 At present, nasal contact surgery for headache has not been supported
by randomized studies and is a procedure to be tried only in cases that fail conventional headache treatment
and after ENT evaluation.
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Figure 1 MRI brain axial image: Patient 1

Left nasal contact point in a 23-year-old man who de-
veloped a new daily persistent headache after scuba
diving 2 years before evaluation. Pain was localized to
the bifrontal region. Associated symptoms included
photophobia, phonophobia, nausea, and vomiting. Ten
preventives had failed before surgery.

Figure 2 MRI brain axial image: Patient 2

Left nasal contact point in a 45-year-old woman with
a history of chronic migraine since her teens. Daily
headache was bitemporal, vertex, and occipitonuchal
in location with associated migrainous symptoms.
More than 10 preventives had failed before nasal
contact surgery.
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