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Abstract. Myofascial pain syndrome (MFPS) is a chronic pain condition characterised by the appearance 

of myofascial trigger points (MTP) in muscles. The condition can be caused by various factors and is 

diagnosed through clinical examination and palpation of MTPs. Recent studies have shown that infections 

like SARS-CoV-2 can cause MFPS, along with other symptoms. Dentists often encounter the problem of 

MFPS in patients with temporomandibular joint dysfunction, but it can also develop in patients with a 

normally functioning joint. Symptoms include pain, sensitivity, and abnormalities in mandible mobility. In 

this article, the case of MFPS in a person with orofacial pathology after SARS-CoV-2 diagnosis is presented. 

Materials and methods of research. Describes a person who has the instability of the bite caused by the 

absence, destruction and disposition of the chewing teeth led to disorders of the chewing muscles. The patient 

was found to have appearing MFPS symptoms after COVID-19. The systematic online search of articles 

utilising the search terms «Coronavirus, SARS-COV-2 and Myofascial pain syndrome», published between 

January 2020 and October 2023, was performed. 

Results. The patient was diagnosed with SARS-CoV-2 in October 2021 and was hospitalised for 10 days. 

After discharge, she went to the dentist with complaints of headache and stiffness in the area of masticatory 

muscles, absence and destruction of lateral teeth, difficulty in chewing food, mobility and displacement of 

individual teeth, periodic bleeding gums, as well as aesthetic disorders. During the objective examination, 

secondary partial adentia was revealed, which led to instability of the bite, defects of the hard tissues of the 

chewing teeth, pathological wear of the frontal group, and traumatic occlusion phenomena. During palpation, 

trigger points were found in the area of the masticatory and temporal muscles. The patient underwent a series 

of ten trigger point injections (dry needling) in her chewing muscles, with about 30 % immediate relief. 

Conclusion. MFPS can be caused by various factors, including infections like SARS-CoV-2. The 

diagnosis is based on clinical examination and palpation of MTPs, and treatment may include trigger point 

injections, physical therapy, and non-invasive therapy methods. In the presented case, the patient had partial 

adentia, leading to instability of the bite and MFPS symptoms after SARS-CoV-2 diagnosis. Prompt diagnosis 

and management of MFPS are necessary to improve the patient’s quality of life. 
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INTRODUCTION 

Myofascial pain syndrome (MFPS) is 

characterised by chronic pain when appears 

the myofascial trigger points (MTP), which 

are sensitive taut areas within muscles [1]. 

MTP touching can cause pain either in the 

muscle itself or can irradiate to another part 

of the body. Diagnosis is typically made 

through clinical examination and palpation of 

the MTP. MFPS can be caused by various 

factors, such as postural dysfunction, trauma, 

psychological stress, spinal or orofacial 

pathology, etc. The condition’s 

pathophysiology involves an initial stimulus 

that increases acetylcholine release, leading 

to muscle fibre depolarization and contraction 

[2]. Repetitive stimulation can cause hypoxia 

and nociceptor sensitization, resulting in 

MPT formation. Recently studies have shown 

that some infections, for example, SARS-

CoV-2, can cause MFPS, along with other 

symptoms such as myalgia, arthralgia, 

respiratory dysfunction, and general 

weakness [3, 4]. 

A dentist is most often faced with the 

problem of MFPS in patients with 

temporomandibular joint dysfunction [5]. But 

there are cases of its development in patients 

with a normally functioning joint. In general, 

this syndrome can be caused by many 

reasons: distortion of the bite, one-sided type 

of chewing, jaw injuries, careless chewing of 

hard food, the excessive opening of the 

mouth during laughing, yawning, singing, 

clenching the teeth, grimacing; some 

iatrogenies – unsuccessful prosthetics or, for 

example, by installing an inflated seal, when 

the load on the jaw is unevenly distributed 

[6]. 

A deep bite and the absence of many teeth, 

pathological wear of the hard tissues of the 

teeth can also be the causes of MFPS [6]. 

Symptoms include pain in cooperation 

with sensitivity increasing some masticatory 

structures and areas around them, which may 

radiate to other areas of the head and neck. 

Often, the appearance of the MFPS clinic is 

accompanied by abnormalities in the mobility 

of the mandible. The diagnosis is based on 

anamnesis and additional examination of the 

patient [7]. 

This is the most common disease that 

spreads to the temporomandibular region. 

MFPS occurs more often in women and has a 

bimodal age distribution immediately after 

20 years and during menopause [8]. 

In the affected muscle, the formation of 

local pain and MTP can also be the result of 

such parafunctional manifestations as 

bruxism (clenching or grinding of teeth), 

which are considered two different forms – 

bruxism of sleep or vivacity, each of which 

has a different aetiology [9]. 

In this article, we present the case of 

MFPS developing in person with orofacial 

pathology diagnosed after SARS-CoV-2. 

MATERIALS AND METHODS OF 

RESEARCH 

Describes a person who has the instability 

of the bite caused by the absence, destruction 

and disposition of the chewing teeth led to 

disorders of the chewing muscles. The patient 

was found to have appearing MFPS 

symptoms after COVID-19. The systematic 

online search of articles utilising the search 

terms «Coronavirus, SARS-COV-2 and 

Myofascial pain syndrome», published 

between January 2020 and October 2023, was 

performed. 

CASE PRESENTATION 

The patient is a 67-year-old overweight 

female. Past medical history was significant 

for diabetes mellitus type 2 and arterial 

hypertension. 

She was diagnosed with SARS-CoV-2 in 

October 2021 by a PCR test and was 

hospitalised for 10 days. Her hospital course 

was remarkable for high-dose oxygen therapy 

with CPAP followed by 2 days of intubation, 

medical management with remdesivir and 

dexamethasone course. 

The patient was subsequently discharged 

home. During the first week after discharge, 

she endorsed myalgia in chewing muscles, 

described as «tightness» and «spasms», in her 
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mandible with some radiation more to the left 

temporomandibular joints. She had never had 

this type of pain before and had no history of 

migraine headaches. 

The patient went to the dentist with 

complaints of headache and stiffness in the 

area of masticatory muscles, absence and 

destruction of lateral teeth, difficulty in 

chewing food, mobility and displacement of 

individual teeth, periodic bleeding gums, as 

well as aesthetic disorders (figures 1–2). 

 

 

Fig. 1. The condition of the teeth in the oral cavity 

 

 

Fig. 2. Cone-beam computed tomography 

 

Periodontal symptoms have been observed 

for more than five years, which the patient 

associates with diabetes. These symptoms 

significantly increased after the transfer of 

COVID-19, namely increased tooth mobility 

and bleeding gums. 

During the objective examination, 

secondary partial adentia was revealed, which 

led to pathology and instability of the bite, 

defects of the hard tissues of the chewing 

teeth, pathological wear of the frontal group 

and traumatic occlusion phenomena. During 
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palpation, trigger points were found in the 

area of the masticatory and temporal muscles. 

The pain the patient indicated was more on 

the left side. Muscle hypertonus was also 

expressed on the same side, which was 

visualised by a slight asymmetry of the face. 

At the time of examination, she initially 

took pregabalin 75 mg bid for pain 

management. The patient has refused 

interventional management in the form of 

trigger point injections. She underwent a 

series of ten trigger point injections (dry 

needling) in her chewing muscles, with about 

30% immediate relief. The patient was 

referred to physical therapy to regain strength 

and conditioning targeted especially for her 

chewing muscles and both 

temporomandibular joints. For short and 

long-term relief were used some non-invasive 

therapy methods such as electrical 

stimulation, ultrasound, laser, and magnet 

therapies. On her post-procedure follow-up 

one month later, the patient’s numerical pain 

rating scale (NPRS) was a 1/10 and seemed 

to have had a significant improvement and 

reduction in her self-reported pain by 80 %. 

The patient was followed up in the clinic 3 

months later with some improvement. The 

NPRS at this follow-up visit was 1/10. On 

physical exam, some palpable taut muscle 

bands were still identified in the chewing 

muscles, with a similar referral pattern as 

before. 

DISCUSSION 

Myofascial pain is a common cause of soft 

tissue discomfort that can cause tenderness or 

changes in the autonomic system [10]. To 

diagnose it, doctors will first evaluate the 

patient’s medical history, considering factors 

such as age, location of pain, duration, daily 

activity level, occupation, and any associated 

symptoms. MFPS can develop due to 

traumatic events, muscular overloads, or 

psychological stress, leading to palpable 

bands and trigger points within the muscles 

[1]. Diagnosis of MFPS is primarily clinical 

and requires the presence of a taut band 

within the muscle, tenderness at a point on 

the band, and the reproduction of the patient’s 

pain [11]. While other symptoms, such as 

local twitch response, referred pain, 

weakness, restricted range of motion, and 

autonomic signs may occur, but they are not 

necessary for a diagnosis. However, these 

symptoms may be masked due to individual 

variability of the patients and many other 

conditions. There are no specific lab tests to 

confirm the diagnosis of MFPS, but 

examinations such as electromyography, 

thermography, and ultrasound imaging can be 

used to help identify the condition [2]. 

Treating myofascial pain involves 

addressing the underlying factors that caused 

the trigger point to form, which can be 

accomplished by stretching sarcomeres and 

restoring normal muscle length [12]. Various 

manual therapies such as muscle energy, 

ischemic compression, strain and counter 

strain, trigger point pressure, and transverse 

friction massage have been described for 

deactivating myofascial trigger points and 

providing moderate relief for short periods 

[13]. Non-invasive therapies such as 

electrical stimulation, ultrasound, laser, and 

magnet therapies have also been found to 

provide moderate evidence for short and 

long-term relief [14]. Invasive therapies 

involve using a trigger point injection to 

inactivate the MTP, with or without local 

anaesthetic. Inserting a needle into the trigger 

point causes a local twitch response and may 

reproduce pain, but ultimately results in 

relaxation of the taut muscle band and pain 

relief [12, 15]. 

The treatment approach for pain 

management involves a combination of some 

analgesic medications such as NSAIDs, 

diclofenac, COX-2 inhibitors, tramadol, and 

lidocaine patches [8]. Although each 

medication works differently and may not 

target the same nociceptors, they can still 

alleviate pain similar to musculoskeletal pain. 

Another group of medications used for pain 

management includes muscle relaxants and 

antidepressants such as tizanidine, 

benzodiazepine, and tricyclic antidepressants 

(TCA) [16]. Tizanidine is typically the first 

choice of treatment, whereas TCAs may be 

prescribed if other treatment options fail due 

to the high risk of side effects. Botulinum 

type A toxin may also be used for pain 

management. However, more research is 

needed to determine its effectiveness [17]. 

The onset of MFPS is typically caused by 

either traumatic stress, some orofacial issues, 

mechanical trauma or psychological stress, as 

explained previously. In combination with 

bite defects caused by the absence of many 

teeth SARS-CoV-2 as well could be one of 
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these stressors that triggered the condition, 

which was identified in the presented case 

through a comprehensive analysis of medical 

history and physical examination results. 

Although there is no direct correlation 

between SARS-CoV-2 and MFPS, prolonged 

bedrest or inactivity, as seen in extended 

hospital stays, may cause muscle overloads, 

atrophy, or psychological stress, leading to 

the formation of palpable bands and latent 

MTP. Moreover, during viral infections, 

myalgia is frequently mediated by 

interleukine-6, which results in muscle and 

joint pain [18]. In SARS-CoV-2 infections, 

generalised inflammation and cytokine 

response could cause myalgia, resulting in 

prolonged pain and morbidity, known as long 

COVID syndrome [11]. The virus may also 

induce changes in nociceptor excitability, 

leading to neuropathies, worsening pre-

existing pain conditions, and promoting pain. 

Cytokine dysregulation in COVID-19 may 

cause unique immune reactions that interact 

with nociceptors, leading to pain [19, 20]. 

The term «long COVID syndrome» refers 

to symptoms that persist for more than 12–24 

weeks, while «persistent post-COVID 

syndrome» describes symptoms that last for 

more than 24 weeks. These symptoms affect 

multiple organ systems and require targeted 

treatment. Examples of post-COVID 

symptoms include autonomic, neurocogni-

tive, and musculoskeletal dysfunctions [21]. 

It has been suggested that there should be a 

temporal relationship between the onset of 

new symptoms and positive SARS-CoV-2 

testing due to the wide range of 

symptomatology associated with the virus 

activity. The case mentioned above 

demonstrates a correlation between post-

COVID symptoms and coronavirus that 

persists beyond the typical «wash out» period 

of 4–5 weeks after viral diagnosis [22]. 

Recent research indicates that if symptoms 

persist beyond this period, there is a strong 

likelihood of a relationship between diagnosis 

and symptoms. 

CONCLUSION 

The coronavirus has widespread effects on 

the human body, and recent observations 

show a correlation between MFPS and 

SARS-CoV-2, as in the presented case. 

Specifically, this virus is known to cause 

tension and strain on skeletal muscles, 

leading to the formation of MTP. A patient 

with a PCR diagnosis of SARS-CoV-2 and 

undergoing prolonged bed rest reported long-

term side effects and pain symptoms. The 

cytokine storm caused by the viral infection is 

thought to be responsible for these pain 

symptoms [23]. It’s an up-and-coming issue 

for future research, which will help to 

understand the mechanisms of MTP 

development in coronavirus patients 

independently of other medical conditions. 
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Анотація. Міофасціальний больовий синдром (МФБС) – це хронічний больовий стан, що 

характеризується появою міофасціальних тригерних точок (MTТ) у м’язах. Захворювання може бути 

спричинене різними факторами та діагностується шляхом клінічного огляду та пальпації MTТ. 

Результати недавніх досліджень показали, що такі інфекції, як SARS-CoV-2, можуть спричинити 

MFPS, особливо у поєднанні з іншими захворюваннями. Лікарі-стоматологи часто стикаються з 

проблемою МФБС у пацієнтів з дисфункцією скронево-нижньощелепного суглоба, але вона може 

розвинутися і у пацієнтів з нормально функціонуючим суглобом. Симптоми найчастіше включають 

біль, чутливість і порушення рухливості нижньої щелепи. У цій статті представлено клінічний 

випадок розвитку МФБС у пацієнтки з орофаціальною патологією на фоні перенесеної SARS-CoV-2 

інфекції. 

Матеріали та методи дослідження. Описано особу з нестабільністю прикусу, яка викликана 

відсутністю, руйнуванням і розхитуванням жувальних зубів та призвела до розвитку функціональних, 

а потім і органічних розладів жувальних м’язів. У пацієнтки було виявлено симптоми МФБС після 

перенесеної SARS-CoV-2 інфекції. Проведено систематичний онлайн-пошук статей із використанням 

пошукових термінів «Коронавірус, SARS-COV-2 та міофасціальний больовий синдром», що були 

опубліковані в період з січня 2020 року по жовтень 2023 року. 

Результати. В жовтні 2021 року після підтвердження діагнозу SARS-CoV-2 інфекції пацієнтку 

госпіталізували на 10 днів. Після виписки звернулася до лікаря-стоматолога зі скаргами на головний 

біль та скутість у ділянці жувальних м’язів, відсутність та руйнування бічних зубів, утруднене 

пережовування їжі, рухомість та зміщення окремих зубів, періодичну кровоточивість ясен, а також 

деякі естетичні порушення. Під час об’єктивного обстеження виявлена вторинна часткова адентія, що 

призвела до нестабільності прикусу, дефектів твердих тканин жувальних зубів, патологічної стертості 

фронтальної групи, травматичних явищ прикусу. Під час пальпації виявлено МТТ в ділянці жувальних 

та скроневих м’язів. Пацієнтка пройшла серію фізіотерапевтичних маніпуляцій на жувальні м’язи, що 

призвело до негайного полегшення приблизно на 30 %. 

Висновок. МФБС може бути спричинений різними факторами, включаючи інфекції, такі як SARS-

CoV-2. Діагноз ґрунтується на клінічному огляді та пальпації MTТ, а лікування може включати 

ін’єкції в тригерні точки, фізіотерапію та неінвазивні методи терапії. У представленому випадку у 

пацієнта було поєднання часткової адентії, яка призвела до нестабільності прикусу із SARS-CoV-2 

інфекцією, що спровокувало розвиток МФБС. 

КЛЮЧОВІ СЛОВА: скронево-нижньощелепна дисфункція, міофасціальний больовий синдром, 

бруксизм, дефект прикусу, тригерна точка 
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