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’ Side locked headache ‘

A 4
Yes
‘ Red flag sign H Rule out secondary headache

No
v ical
‘ Diagnosis by pattern ‘ }fgﬁ;::s
L - —ﬁ i '—» Hemicrania continua
Look for trigeminal Yes Anteri 3A of TACS . Continuous response to indomethacin
autonomic sephalalgias ,| Anteriorly Ic.)ca.tec?l side locked pain
(TACs) autorTom.lc ipsilateral features Cluster headache
agitation or restlessness _> 15-180 minutes
No
Y Paroxysmal hemicranias
L ¢ > 2-30 minutes
Short-lasting headache Long lasting headache response to indomethacin
(seconds to minutes) (hours to days)
N SUNCT
il il <10 minutes
Trigeminal neuralgia Migraine: migrainous features
Geniculate neuralgia Tension-type headache: no migrainous features
Occipital neuralgia Hypnic headache: only during sleep
Glossopharyngeal neuralgia New daily persistent headache: daily since onset
Primary stabbing headache

Figure 1. An approach for side-locked primary headache. SUNCT; short-lasting unilateral neuralgiform headache attacks with conjunctival
injection and tearing.
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Figure 2. (A) Brain magnetic resonance imaging shows prominent vascular flow voids (arrows) at the left cavernous sinus and (B) enlarged superior
ophthalmic vein. (C, D) Conventional carotid angiography shows abnormal shunts between cavernous sinus and meningeal branches of internal and

external carotid artery.
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Table 1. Causes of symptomatic cluster headaches (modified from
reference 9)

Symptomatic cluster headaches (cluster-like secondary headaches)

Vascular
Carotid artery dissection or aneurysm
Vertebral artery dissection or aneurysm
Pseudoaneurysm of intracavernous carotid artery
Anterior communicating artery aneurysm
Occipital lobe arteriovenous malformation (AVM)
Middle cerebral artery territory AVM
AVM in soft tissue of scalp above ear
Frontal lobe and corpus callosum AVM
Cervical cord infarction
Lateral medullary infarction
Frontotemporal subdural hematoma
Tumors
Pituitary tumors
Parasellar meningioma
Sphenoidal meningioma

Epidermoid tumor in the prepontine (behind the dorsum
sella turcica)

Clival epidermoid

Tentorial meningioma

High-cervical meningioma

Nasopharyngeal carcinoma
Infective

Maxillary sinusitis

Orbitosphenoidal aspergillosis

Herpes zoster ophthalmicus
Posttraumatic or surgery

Facial trauma

Following enucleation of eye
Dental

Impacted wisdom tooth

Following dental extraction
Miscellaneous

Cervical syringomyelia and Chiari type 1 malformation

Idiopathic intracranial hypertension
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Table 2. Diagnostic criteria of cluster headache (modified from
reference 7)

Diagnostic criteria

A. At least five attacks fulfilling criteria B-D

B. Severe or very severe unilateral orbital, supraorbital and/or temporal
pain lasting 15-180 minutes (when untreated)

C. Either or both of the following:

1. At least one of the following symptoms or signs, ipsilateral to the
headache:

a) Conjunctival injection and/or lacrimation
b) Nasal congestion and/or rhinorrhoea
c) Eyelid edema
d) Forehead and facial sweating
¢) Miosis and/or ptosis
2. A sense of restlessness or agitation

D. Occurring with a frequency between one every other day and eight
per day

E. Not better accounted for by another ICHD-3 diagnosis

ICHD; International Classification of Headache Disorders.
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Table 3. Comparison of the trigeminal autonomic cephalalgias (modified from reference 9)

Cluster headache Paro?(ysm.al SUNCT/SUNA Hemiﬁ:rania
hemicrania continua

Sex ratio (F:M) 1:3-7 1:1 1:2 2:1
Autonomic symptoms Present Present Present Present
Distribution of pain V1>C2>V2>V3
Length of attacks 15-180 minutes 2-30 minutes 1-600 seconds Continuous
Frequency of attacks 1-8/day 5-40/day 1-200/day >3 months
Periodicity Circadian/circannual None Circadian None
Response to indomethacin None Present None Present
Triggers Alcohol None Cutaneous None
Nausea/vomiting 50% 40% 25% 50%
Photophobia/phonophobia 65% 65% 25% 80%

F; female, M; male, SUNCT; short-lasting unilateral neuralgiform headache attacks with conjunctival injection and tearing, SUNA; short-lasting

unilateral neuralgiform headache attacks with cranial autonomic symptoms.
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