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Headache ?!!



Classification 

1- Migraine 
2-Tension headache  
3-Cluster headache

Primary headaches Secondary headaches

1- Head trauma
2. Vascular disorders .
3- Temporal arteritis , sinusitis.
4- HTN , systemic ilness .

5- Nonvascular intracranial disorder . 



Tension-type headache

A. At least 10 previous headache episodes .
B. Headache lasting from 30 minutes to 7 days .
C. At least two of the following pain characteristics:

1. Pressing or tightening quality
2. Mild or moderate intensity  
3. Bilateral location   
4. No aggravation by walking stairs or similar routine physical activity

D. Both of the following: 
1. No nausea or vomiting 
2. Photophobia and phonophobia are absent, or one but not the other is 

present.
- Tx : (OTC) analgesics  .



Migraine headache

A. At least five attacks .
B. Headache lasting 4 to 72 hours 
C. At least two of the following pain characteristics:
1. Unilateral location
2. Pulsating quality 

3. Moderate or severe intensity 
4. Aggravation by walking stairs or similar physical activity
D. During headache, at least one of the following: 
1. Nausea and/or vomiting 
2. Photophobia and phonophobia





• Migraine Prophylaxis



Cluster Headache
A. At least five attacks .
B. Severe unilateral orbital, supraorbital and/or temporal pain lasting 15 to 180 
minutes  .
C. Headache associated with at least one of the following signs on the pain side: 
1. Conjunctival injection 
2. Lacrimation 
3. Nasal congestion 
4. Rhinorrhea 
5. Forehead and facial sweating 
6. Miosis
7. Ptosis 
8. Eyelid edema 
D. Frequency of attacks: one attack every other day to eight attacks per day

- Tx :
1- Acute treatment :  
A . Oxygen .
B . Sumatriptan injections / nasal sprays .
2- Preventive treatment :
A . Verapamil .
B. Methysergide .
C. Lithium .
D . Corticosteroids .



Temporal arteritis





Sinusitis 











Investigations
• Laboratory : 
- Random use of laboratory testing in the evaluation of acute headache is not 

warranted. 
1- CBC when systemic or intracranial infection is suspected .
2- ESR when temporal arteritis is a possibility. 

• Neuroimaging :
- Neuroimaging is not usually warranted in patients with primary headaches . 
1- CT scanning is recommended to identify acute hemorrhage. 
2- MRI studies are recommended to evaluate the posterior fossa.

• Lumbar Puncture 
1- CT scanning without contrast medium, followed by LP if the scan is negative, is 
preferred to rule out SAH within the first 48 hours. 
2- LP is useful for assessing the CSF for blood, infection and cellular abnormalities.
3- Headaches are associated with low CSF pressure (e.g. posttraumatic leakage of CSF) 
and elevated CSF pressure (e.g. idiopathic intracranial HTN and CNS space-occupying 
lesions) .



Treatment 








