

HEADACHES
Differential diagnosis for Headaches
Emergencies!
· Meningitis 
· Epidural Haematoma 
· Subdural Haematoma 
· Subarachnoid Haemorrhage 
· Hypertensive Encephalopathy 
· Eclampsia / Pre-Eclampsia 
· Giant Cell Arteritis 
· Acute Angle-Closure Glaucoma 
Common Differentials
· Tension Headache 
· Migraine 
· Acute Sinusitis 
· Otitis Media 
· Menstrual Headache 
· Medication Withdrawal 
· Medication Overuse 
· Cervical Paraspinal Muscle Tenderness 
· Dental Caries / Wisdom Tooth Impaction 
· Temporomandibular Joint Syndrome 
· Acute Hydrocephalus 
· COVID 
Uncommon Differentials
· Cluster Headaches
· Benign intracranial hypertension 
· Brain Tumour 
· Hypertensive Encephalopathy 
· Pituitary Apoplexy 
· Venous Sinus Thrombosis 
· Epidural Haematoma 
· Brain Abscess 
· Carbon Monoxide Poisoning 
· Concussive syndrome / trauma 
· Acute Mountain sickness / hypoxia 
· Paroxysmal hemicrania (different to cluster headaches as it only lasts 2 – 30 mins and resolves with indomethacin) 
· Trigeminal Neuralgia 
· Dengue Fever 
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Diagnosis
· Recurrent, non-disabling, bilateral headache often described as a tight band 
· Not aggravated by routine activities of daily living 
Management: 
Regular analgesia 

Cluster Headaches
More common in men and smokers. Alcohol can trigger an attack. 
Diagnosis 
· Pain typically occurs once or twice a day each episode lasting 15 mins – 2 hours 
· Clusters last 4 – 12 weeks 
· Intense sharp stabbing pain around one eye (typically affecting same side) 
· Patient is restless and agitated during an attack 
· Accompanied by redness, lacrimation, lid swelling and nasal stuffiness. 







Management: 
· Acute: 100% Oxygen and Subcutaneous Triptan 
· Prophylaxis: Verapamil 
 
Migraine
Diagnosis 
A. At least 5 attacks fulfilling criteria B – D 
B. Headache lasting 4 – 72 hours 
C. Headache has at least two of the following characteristics: 
a. Unilateral Location (can be bilateral especially in children) 
b. Pulsating quality 
c. Moderate or severe intensity 
d. Aggravated by or causing avoidance of routine physical activity (e.g. walking or climbing stairs) 
D. During headache at least one of the following: 
a. Nausea and/or vomiting 
b. Photophobia and phonophobia 
E. Not attributed to another disorder 
Migraine with aura only seen in about 25% of patients – typically a transient hemianopic disturbance or a spreading scintillating scotoma. Sensory symptoms may occur. Auras can occur without headache and last 5 – 60 minutes 
Management: 
· Acute Treatment: 
· Combination therapy: 
· NSAID + Oral Triptan (5HT Agonist) 
· Nasal Triptan preferred for children 12 – 17 years old 
· NSAID + Paracetamol
· If above not working – IV Metoclopramide / Prochlorperazine 
· Prophylaxis: 
· Prophylaxis should be given if patients are experiencing 2 or more attacks in a month 
· Propranolol preferred in women of child bearing age (as it can reduce the effectiveness of hormonal contraceptives and can be teratogenic) 
· Topiramate (5HT Antagonist)
· If above fails 
· 10 sessions of acupuncture over 5 – 8 weeks
· Riboflavin (400mg OD) 
· Predictable Menstrual Migraines 
· Frovatriptan 2.5mg BD 
· Zolmitriptan 2.5mg BD 


	




Temporal Arteritis
Diagnosis
· Patient typically >60 years old 
· Rapid onset (<1 month) of unilateral headache
· Jaw claudication 
· Tender, palpable temporal artery 
· Raised ESR 
Management 
· High dose Prednisolone 60mg








Considerations for 
History and Examination
History: 
· HPC: 
· SOCRATES. 
· How does this headache compare to others? How have they managed this headache? How is the headache affecting their life? 
· Systemic features: Fever, Vomiting, Seizures, Photophobia, Dizziness, Focal neurological deficits, neck pain or stiffness
· Pregnant ? LMP?  
· Anyone else in the house affected
· PMH: 
· COPD? (Hypoxia/Hypercarbia) 
· Immunocompromised?
· Hypertension 
· Medications: recent changes?
· Family History: migranes, brain tumours 
Investigations: 
· CT, MRI, Lumbar puncture, ESR, Carboxyhaemaglobin on VBG, Routine bloods

Trigeminal Neuralgia 
Diagnosis: 
· Unilateral headache – brief electric shock pains abrupt in onset and termination limited to one or more divisions of the trigeminal nerve 
· Pain evoked by light touch including washing, shaving, smoking, talking and brushing the teeth (trigger factors) 
· Small areas in the nasolabial fold or chin may be susceptible to precipitation of the pain (trigger areas) 
Management: 
· Carbamazepine 
· Failure to respond to treatment or atypical features  referral to Neurology
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