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Summary: A multidisciplinary approach is required during diagnosis of a patient with a headache, in which general practitioners, 
neurologists, neurosurgeons, psychiatrists, ophthalmologists, otorhinolaryngologists (ENT specialists) and dentists are involved. This 
paper aimed at building a differential diagnosis for a patient with pain in the right eye area. Clinical case report: A patient with pain in the 
area of the right eye was hospitalized in the department of ophthalmology because of borderline levels of intraocular pressure. After the 
consultations with neurologist and ENT specialist, a cyst in the maxillary sinus was found. The patient was referred to surgical treatment in 
the ENT department. Differential diagnosis for pain in the head is very complicated. Here comes the role of general practitioners in correctly 
referring the patients to the right specialists.
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