
INTRODUCTION:
 Sleep disorders disrupt normal sleep patterns 
and are common in medical practice, impacting 
physical, mental, social, and emotional functioning. 
Non-restorative sleep, such as insomnia, significantly 
impairs functioning.A study highlighted the substantial 
impairment in quality of life in patients with insomnia, 
underscoring the importance of addressing sleep 

[1]
disorders.  The International Classification of Sleep 
Disorders provides a framework for classification. 
Bruxism, a parasomnia, involves teeth clenching or 
grinding during sleep and can be tonic, phasic, or 

[ 2 ]  
combined. Its unclear etiology complicates 

[ 3 ]  
diagnosis. Restless Leg Syndrome (RLS), a 
dyssomnia, causes unpleasant leg sensations and an 
irresistible urge to move the legs before sleep. 
Coexisting sleep disorders, like bruxism and RLS, 
present diagnostic challenges, highlighting their
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 complex interactions.

CASE REPORT:
 A 40-year-old male presented to the department 
of Psychiatry with a complex set of symptoms eight 
months duration. His primary complaint was the 
sensation of clenching of teeth while falling asleep, 
which was accompanied by pain in the jaw and around 
the temporomandibular joint, particularly in the 
morning. Additionally, he experienced a stretching 
sensation in his arms at rest, predominantly at night. 
Notably, the patient had a history of RLS that had 
resolved on its own a year prior to his presentation.
 Upon mental status examination, the patient 
was found to be grossly normal, with an anxious affect. 
This suggested that his symptoms were not solely 
related to a psychiatric condition, but rather a complex 
interplay of neurological and sleep-related factors.
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Given the patient's unique set of symptoms, a 
therapeutic trial was given. He was started on 
pregabalin 50 mg. Later, pramipexole 0.125 mg was 
added to his treatment regimen on follow up.
 On serial follow-ups, the patient reported 
significant improvement in his bruxism symptoms, 
characterized by reduced teeth clenching, as well as a 
decrease in arm restlessness. However, he continued to 
experience difficulties with deep sleep and reported 
having nightmares off and on. This suggested that 
while the treatment regimen was effective in managing 
some of his symptoms, further adjustments may be 
necessary to fully address his sleep-related issues.
 The treatment of bruxism is challenging, and 
there is limited evidence to support the use of certain 
medications, such as clonazepam, clonidine, and 
pramipexole. However, in this case, the patient 
responded well to a therapeutic trial of pregabalin and 
pramipexole, suggesting that this combination may be 
a viable treatment option for some patients with 
bruxism and face variant of RLS.

DISCUSSION:
 This case presented a diagnostic challenge due 
to the presence of multiple possible differential 
diagnoses, including a facial variant of RLS, bruxism, 
seizure disorder, and somatic symptom disorder. Table 
1 explains the diagnostic dilemma faced while 
managing the given case. Although the patient 
responded positively to treatment, uncertainty around 
the exact diagnosis persisted. Pramipexole, a dopamine 
agonist commonly used in RLS, is known to disrupt 

[4]sleep in the early stages of treatment.  The patient 
initially experienced worsened sleep after starting 
pramipexole, but over time reported a marked 
improvement in bruxism. This seemingly contradictory 
response added to the diagnostic complexity. While the 
clinical features suggested bruxism, the therapeutic 
response to a medication typically used for RLS raised 
the possibility of an underlying RLS component, 
making it difficult to establish a single definitive 

Table 1: Assessment of diagnosis 

Points favouring diagnosis Points against diagnosis

BRUXISM • Experiencing jaw pain in 

morning

• Clenching felt while in deep 

sleep

• Unusual presentation (clenching, commonly 

presents as grinding)

• Teeth guard exacerbated symptoms

• Response to therapeutic trial

FACE VARIANT 

OF RLS

• Arm variant of RLS at night

• h/o RLS in past

• Jaw pain experienced in morning after waking up

• No difficulty in sleep initiation

diagnosis. Unlike many medical conditions where 
visible signs help in diagnosis, sleep disorders often 
depend heavily on the patient's subjective experience. 
Objective tests like polysomnography (PSG) are 
valuable, but not always accessible. In this case, despite 
the unavailability of PSG, careful history-taking 
revealed overlapping symptoms of bruxism and arm 
restlessness, suggesting a comorbid presentation rather 
than a single isolated condition.
 Research supports the possibility of such 

 [3-5]overlap.  A Canadian study by Lavigne GJ et al,found 
that a notable proportion of people with RLS also 

[5]
experienced symptoms of sleep bruxism.  Similarly, a 
study by Dickoff D reported that over 40% of RLS 
patients had a history of bruxism, and among those 
treated with dopamine agonists, a significant number 
showed improvement in both RLS and bruxism 

[6]
symptoms.
 Current clinical guidelines for managing RLS, 
developed by the International Restless Legs 
Syndrome Study Group, recommend medications such 
as pregabalin, ropinirole, pramipexole, and rotigotine. 
[7]

 Iron supplementation is also advised for patients with 
low ferritin levels, as iron deficiency can exacerbate 

[8]
symptoms.
 In this case, the patient was initially treated 
with pregabalin 50 mg, followed by the addition of 
pramipexole 0.125 mg during follow-up. This 
combination resulted in significant relief from both 
bruxism and arm restlessness, supporting the 
possibility of an RLS variant with overlapping features.
 Sleep disorders are a crucial but often under-
recognised area within psychiatry. The recent ICD-11 
classification removed sleep disorders from the domain 
of psychiatric diagnoses, which may inadvertently 
delay timely recognition and management—especially 
when these disorders present in unusual or complex 
ways. This highlights the need for better training of 
mental health professionals in recognising sleep-
related issues. A holistic, multidisciplinary approach is 
essential when evaluating sleep complaints, 
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particularly given how frequently they co-occur with 
[6]

other physical or psychological conditions.

CONCLUSION:
 This case throws the light on the diagnostic 
complexity and therapeutic challenges associated with 
bruxism presenting as a facial variant of RLS. Effective 
management requires a comprehensive approach, 
encompassing detailed clinical evaluation and 
therapeutic trials. Given the rarity of this presentation, 
further research is warranted to better understand its 
underlying pathophysiology and to establish evidence-
based treatment strategies. In settings where advanced 
investigations such as PSG are unavailable, clinicians 
can still achieve accurate diagnosis and effective 
treatment through meticulous history-taking and a 
committed, holistic approach. This case reinforces the 
value of clinical acumen and the psychiatrist's role in 
managing atypical and under recognized conditions.
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