Diagnostic Work up in Patients with Other Primary Headache
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The "other primary headaches” include ten recognized benign headache disorders. Headache associated with physical exertion,
headache associated with direct physical stimuli, epicranial headaches and others miscellaneous primary headaches included in other
primary headaches by the International Classification of Headache Disorders 3-beta. Neuroimaging is recommended to investigate
for various organic causes that may mimic these headaches. Some of the other primary headaches can be indomethacin responsive,
but this feature is not a diagnostic criterion. Because of the paucity of clinical and pathophysiological data, these primary headaches

require special attention and clinical vigilance.
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Table 1. Four major groups of other primary headaches by ICHD-38
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Headache associated with physical exertion 4.1. Primary cough headache

4.2. Primary exercise headache

4.3. Primary headache associated with sexual activity

4.4. Primary thunderclap headache

Headache attributed to direct physical stimuli 4.5. Cold-stimulus headache

4.6. External-pressure headache

Epicranial headache 4.7. Primary stabbing headache

4.8. Nummular headache

Other miscellaneous primary headaches 4.9. Hypnic headache
4.10. New daily persistent headache (NDPH)

ICHD-3B; the International Classification of Headache Disorders 3-beta

Table 2. Clues for the differential diagnosis of primary vs secondary cough and exercise/sexual headache.

Primary cough headache

Secondary cough headache

-age > 50 years

-recent onset headache
-cough within the precipitants
-pain outside occipital area
-pain lasting seconds

-no other symptoms/signs

-response to indomethacin

-age < 50 years

-headache history longer than 1 year
-cough is not a precipitants

-pain in the occipital area

-pain lasting more than 1 minute
-other neurological symptoms/signs

-no response to indomethacin

Primary exercise/sexual headache

Secondary exercise/sexual headache

-age < 40 years

-more than 1 episode
-males

-pain lasting < 24 hours

-no other symptoms/signs

-age > 40 years

-only 1 episode
-females

-pain lasting > 24 hours

-other neurological symptoms/signs
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Table 3. Prevalence and clinical features of headache associated with physical exertion

Primary cough headache

Primary exercise headache

Primary headache associated with sexual activity |

Prevalence (%)

Community 1
Headache clinics 0.4-1
Gender predominance male
Onset age, y usually>40
Duration 1sto 120 min
Quality mostly explosive
or dull pain

Lateralization bilateral
Comorbidity with migraine(%)
Effective treatment

Preventive treatment indomethacin

indomethacin, propranolol,

1-30.4 1
5.3 1
female male
mainly<30 mean, 20-30; peak, 30-40
<48h 1min-24h(~72h)
pulsating (59-87%) mostly dull pain
-> explosive
bilateral bilateral
46 19-47

indomethacin, propranolol

ergotamine derivatives
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(multiple)

(
I Neuroimaging / vascular imaging / CSF | —)

+) Other

secondary

headaches

Vasoconstriction (?)

6.7.3.1,
Probable RCVS

Vasoconstriction (+)

6.7.3
RCVS

Vasoconstriction (+) Repeat

vascular imaging

Vasoconstriction (-)

unique trigger

(+) Q)

4.1 cough 4.4 primary
4.3 sexual activity TCH *

*a diagnosis of last resort
no probable TCH

Figure 1. Diagnostic process in patients with thunderclap headache.

Table 4. Causes of thunderclap headache

More common

Subarachnoid hemorrhage

Unruptured intracranial aneurysm ('sentinel headache’)
Reversible cerebral vasoconstriction syndrome

Cervical artery dissection

Cerebral venous sinus thrombosis

Spontaneous intracranial hypotension (CSF leak)
Hypertensive emergency

Intracranial hemorrhage

Less common

Subdural hematoma
Retroclival hematoma
Ischemic stroke
Meningitis

Brain tumor

Pituitary apoplexy

Colloid cyst-third ventricle
Myocardial infarction
Aqueductal stenosis

Complicated sinusitis

Pheochromocytoma
che: vig- B $1ahe, gPERIge] glo] 7bs A gl BE
Fro] A A1 02 wjA| Hojo} Frh(Table 4), B3h WZHTE
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Patients present with symptoms of

hypnic headache

]

|

Rule out

->Nocturnal arterial hypertension
->Another primary headache disorder

with sleep related headache attacks

(ex>cluster headache or migraine)

g {

Prophylactic thera
1.Caffeine
2.Lithium carbonate

Acute therapy
1.caffeine

2.caffeine-containing analgesics
3.indomethacin

Figure 2. Diagnostic and therapeutic algorithm in patients with
hypnic headache.
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