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Atypical Glossopharyngeal Neuralgia Managed with Nerve Blocks Following Mefloquine Treatment of Malaria

• The Internal Classification of Headache Disorders (ICHD-3) classifies glossopharyngeal neuralgia 
(GN) by recurrent paroxysmal painful attacks in the glossopharyngeal nerve distribution that is 
severe in intensity and described as sharp, stabbing, shooting or electrical shock-like1,2

 
• Duration of pain should be a few seconds to 2 minutes. Precipitating factors may be coughing, 

yawning, swallowing, or talking and diagnosis is by exclusion of other conditions1,2 

• Treatment includes analgesic therapy such as carbamazepine, baclofen and/or pregabalin.1,2 For the 
rare refractory cases, interventional nerve blocks may be required. Here we report the case of a 
patient with a rare-chronic and bilateral glossopharyngeal neuralgia that required nerve blocks for 
management.
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A 38 year old healthy female developed bilateral glossopharyngeal neuralgia with hemiplegic 
migraines after being treated with mefloquine for a severe P. falciparum infection (4/2016) while living 
in Africa working with gorillas and primates. 

Initial management:
Botox injections, physical therapy, multimodal medications (duloxetine, gabapentin, acetaminophen, 
NSAIDS), bilateral cervical facet injections, occipital nerve blocks, which provided ~50% pain relief 
for up to 1-2 weeks. However, painful throat spasms persisted, and her symptoms became refractory to 
initial treatment. 

Bilateral Glossopharyngeal Nerve Blocks and Stellate Ganglion Blocks
-Provided effective relief reported around 50 %, pain returning to baseline level by 3 months. Repeat 
injections reduced level of pain from 9-10 (2021) to 3-4 in (2023).
-Patient regained the ability to eat and drink, no longer had facial muscle spasms, significant 
improvement in overall quality of life

Glossopharyngeal nerve block (Figure 3)
1. An ultrasound probe is used to visualize the mastoid process and the styloid process.
2. Upon identification of styloid process, a needle is inserted in plane until the styloid process is 
contacted and then directed slightly posteriorly, after which local anesthetic and steroid are injected

Stellate ganglion block (Figure 4) 

4. After confirming negative aspiration of blood or cerebrospinal fluid, local anesthetic is injected 
into the area of the sympathetic chain. The anesthetic then travels inferiorly by gravity toward the 
stellate ganglion to inhibit sympathetic nerve impulses

Figure 1. Frequency of glossopharyngeal neuralgia exacerbations along 
with oxcarbazepine use and bilateral glossopharyngeal nerve blocks

Figure 4. Ultrasound-guided Stellate ganglion block 
using in-plane technique4

Figure 2. Pain diary: efficacy of bilateral glossopharyngeal nerve blocks

Figure 3. Image: fluoroscopy (left) and ultrasound 
(right) identification of the glossopharyngeal nerve 
location near the styloid process6,7


