Approach to the headache patients with autonomic symptoms
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Cranial autonomic symptoms are commonly associated with different types of headache including trigeminal autonomic cepha-
lalgias(TACs) and migraine. The basis for these symptoms is the trigeminal-autonomic reflex. The TACs include cluster headache, par-
oxysmal hemicrania, hemicrania continua, and short-lasting unilateral neuralgiform headache attacks with conjunctival injection and
tearing as well as short-lasting unilateral neuralgiform headache attacks with cranial autonomic symptoms. The hallmarks in differ-
ential diagnosis of TACs are the duration of the attacks and the complete response to indomethacin. Cranial autonomic symptom is
present in half of migraineurs. In migraine, the autonomic symptoms are more likely to be bilateral, of a lesser intensity, and occur on
a less consistent basis with attacks. Also, a significant portion of TAC or TAC-like cases were secondary to disease of the pituitary

gland or pituitary region and arterial dissection.
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Figure 1. Outline of the components of the trigeminal-autonomic
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Table 1. Comparison of trigeminal autonomic cephalalgia

Cluster headache Paroxysmal hemicrania /SSUUNNACT Hemicrania continua
Epidemiology
Gender (M:F) 3:1 1:3 8:1 1:1.8
Prevalence 0.9 % 0.02 % Very rare Rare
Age of onset 28-30 years 20-40 years 20-50 years 20-30 years
Pain
Quality Boring, throbbing Boring Stabbing Pressing
Intensity Extremely high High Moderate to high ~ Moderate
Localization Periorbital Orbital,temporal Orbital,temporal ~ Unilateral,temporal
Duration of attacks 15-180 min 2-30 min 1-600 s Fluctuating, constant, with supe-
Frequency of attacks ~ 1-8/d 1-40/d 1/d to 30/h rimposed attacks
Autonomic symptoms ++ ++ + (+)
Circadian rhythmicity + () - -
Alcohol trigger ++ (+) ) -
Treatment of choice
Acute 100% oxygen 15 L/min; intranasal Acetylsalicyclic acid (naproxen None Diclofenac
lidocaine; sumatriptan s.c. & diclofenan)
Preventive Verapamil, lithium, carbonate,cortico  Indomethacin Lamotrigine Indomethacin

steroids, topiramate, methysergide

source: modified from May A.8

+, positive: -,

nonexistent; (+), probable; (-), rare.

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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