Typical and atypical presentation and Evidence-based management
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Cluster headache is characterized for severe unilateral pain, accompanying ipsilateral cranial autonomic symptoms, seasonal and di-
urnal periodicity, and predominance of middle aged men. However, atypical presentation of cluster headache is not a rare
phenomenon. About 4-5% of patients with cluster headache had experienced side shifting during or between bout and the tendency
could be increased with the time. Some patients also complained about mini-bout lasting less than 1 week or mild pain in some
attacks. About 6.5% of patients did not complained about autonomic symptoms, so asking about agitation or irritability is important
in diagnosis. Women and children can also have a cluster headache, and the diagnosis or treatment is likely to be delayed. According
to the evidence-based guideline, suboccipital steroid injection is the only preventive treatment with Level A recommendation.
Lithium, verapamil, warfarin, and melatonin have been given a Level C recommendation for preventive treatment (possibly effective).
For acute treatment, sumatriptan subcutaneous, zolmitriptan nasal spray, and high-flow oxygen remain the treatment with a Level A
recommendation and sumatriptan nasal spray, oral zolmitriptan, and sphenopalatine ganglion stimulation has been administrated a
Level B recommendation. High level of suspicion and comprehensive approach are important in diagnosis and management of the

patients with variable manifestation of cluster headache.
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