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Thunderclap Headache

Younkyung Chang, MD, Tae-lJin Song, MD

Department of Neurology, Ewha Womans University School of Medicine, Seoul, Korea

Thunderclap headache (TCH) is abrupt onset severe headache that comes to maximal intensity within one minute. Subarachnoid
hemorrhage is the most commonly identified etiology for TCH, however, other etiologies should be considered. Such as, sentinel
headache, reversible cerebral vasoconstriction syndrome, arterial dissection, cerebral venous sinus thrombosis, pituitary apoplexy, is-
chemic stroke, intracranial hemorrhage, reversible posterior leukoencephalopathy, spontaneous intracranial hypotension, colloid cyst,
and intracranial infections are other possible causes of TCH. Intensive evaluation for the etiology of TCH by using non-contrast CT,
cerebrospinal tapping, Brain MRI and angiography and/or venogram may need.

Key Words: Thunderclap headache, Subarachnoid hemorrhage, Aneurysm, Reversible cerebral vasoconstriction syndrome, Reversible
posterior leukoencephalopathy, Sentinel headache, Cerebral venous sinus thrombosis, Arterial dissection, Pituitary apoplexy,

Spontaneous intracranial hypotension, Colloid cyst
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Table 1. Differential diagnosis of thunderclap headache

Secondary headache
Vascular etiology
Subarachnoid hemorrhage
Sentinel bleed related to unruptured aneurysm
Arterial dissection
Reversible cerebral vasoconstriction syndrome
Cerebral venous sinus thrombosis
Intracranial hemorrhage
Ischemic stroke
Pituitary apoplexy
Reversible posterior leukoencephalopathy
Arterial hypertension
Retroclival hematoma
Nonvascular intracranial disorders
Spontaneous intracranial hypotension
Third ventricle colloid cyst
Intracranial infection
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