Abstract

Headache is one of most common complaints at emergency room, To achieve optimal diagnosis and
treatment, careful history taking is utmost important, While patient is suffering from severe headache,
history taking needs patience and effort, Information regarding headache must include precipitating
factors or circumstances, mode of onset, its progression, frequencies, character, location, and associated
symptoms, Previous medical history and drug medications must be clearly verified, Only after the
thorough interview, list of differential diagnoses can be made, Differential diagnosis should be in the
order of disease severity and acuity, not the possibility, Only proper laboratory tests and neuroimaging

may verify accurate diagnosis and effective management can be performed with these processes,
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Sumatriptan< &3] Naproxen 500mg¥} Omeprazol& 20| Foigh 4= Qlt}, F2R&-0 2= )7 didolH 20

el 2lse, /1%, 9, S99 9HT L2 S WG %—;LA%M w5 ol gl A
AN, GAF, 249, HATON BEAWAT) Gl AL Brlolu], 1) B olo] ANl HEF)
7hlo] 9l A4 9) 25K gk TRkl e, ) 19 4) B F2 FolA, 0] Beteol e

73, 5) UAlTE 4, 6) erogot L MAO inhibitorgr FAIOf Fof W= 7, 7) A%k 7R A4 59 ol
A2Va}| BEoRS x].xﬂo}oqq: st wh Egeto] gyl BESALY QIthH KetoprofenFeAlZ} EiF&olc), Ao}
9] Q0] = Acetaminophen, Ibuprofen, naproxen 5of AJQ1o] H]}e] 2 Wkl A3t 742 Diclofenacg 5=
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First—line medication
acetaminophen
aspirin
Non-steroidal anti—inflammatory drugs
caffeine—containing medications
Second-line medications: selective serotonin agonist
Sumatriptan, zolmitriptan, rizatriptan, naratriptan, almotriptan, frovatriptan(&txte] =59 7|7t 1 82
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Third—line medications
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ergot alkaloid (ergotamin, DHE)
phenothiazine
corticosteroids
ketorolac
lidocaine
Fourth—line medications
butorphanol and other narcotic analgesics
butalbital—containing preparations
Adjunctive medications
metoclopramide
caffeine
rapid—acting vasodilator
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a, B0|EE(FLEE, Cluster headache)
TAC(trigeminal autonomic cephalalgia)®] tj32] Zglo|t} o] A3} £ EAAQ] Y=A]0) =8 = ohy
o2 A1 first branchol] 2§50 =otEH AaAldS/dE SH 2 At Cluster headache2|]



Chronic paroxysmal hemicrania (CPH), Episodic paroxysmal hemicranias(EPH), Short lasting unilateral
neuralgiform headache with conjunctival injection & tearing (SUNCT) 52 Z33I} 40| =52 4= A Hof
A 4= A7F A= g7l 529] el conjunctiva®) profuse watering/ ‘congestion”, Z9F8l/rhinorrhea,
o] 7t G= Holw mRo] "] o] yHEkE of= £ Ee U] AF Skl U3 B
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QhAR Foll T2 e 559 opfiut = AR X|of 7HEE Y] Ao7A] HA7|E gt 2 Al
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HHEE|o] 2Rk= B350l U Alsto] o] 28] 7fofur] Aol ZAtejelld HAuer| = shAL ehdRdst=
S/de Helth WA o7 UeRn Z1719] 5 Aelofl= 5] &S] AlRAlE 7ITto] Qlnt, Sk 2dE
| B oI5} nitroglycerin/histamine, <, aged cheeses(contain tyramine) Sof o] glo] ots}/Sxtec)
A o &2 T 71 9] WEo] Qli=Y| chronic cluster headache®} chronic paroxismal hemicrania®|t},

24719 AHEZE Sumatriptan, Prednisone, O, inhalation, Indomethacin, Histamine desensitization,
Narcotics, Calcium channel blockers 50| AREEH 0]5= AAE 1T} Sumatriptano] 7FF Aa}do|c} ARAS
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b. Temporal(giant—cell) arteritis

e =] Ao F& FaY elastin]] HHE FAJ5H 504 ooz A EEth S5 A ©|
SHel gato]] S AL TR AR v o® wE e Qe WipoldolAle Eutas UrhlaL Yok =
LS80} T E2(“polymyalgia rheumatica’)o] E8FE]7| & 3F Atk CBCAY| ESRO|UF CRP7}F EEio|
S A% 2%E0 Ao JRsht 24uAel PHES 506 Uz B4 oo ARe 183
corticosteroids @O & Prednisone(45—60 mg/day)= AMESHH &3] AXATEE FE3H= posterior
choroidal arteryS AM3lo] ABS 207]7] 490z Aol WET} F29| g5} Hze) 2R Aol

¢. Reversible cerebral vasoconstriction syndromes (RCVS)

T2 SFROA AAeh ngbd 0= AJAE]7| j Algh o] uhsd o' Uity o4l/E, B 1Rl
5O SHHE7 = slm1dol|A] E = Ato]ol] Aleh HEEgo] Rt Fad it AN U Ak A&
S A9z ST, A, O, TaSHE BT U0l 91t A7 Ben R A PRI} sk,
gt (5] oF TuollH o] ehui) Sherie 37} A ol A4TIc) HEke MRIo] S440)
AL ] ksl A od2(multifocal segmental cerebral artery vasoconstriction)o| G5k o 2 VERdTh
2710 MRAS] ool U] 9 % glons Feicl, 2719 Kol 240 TOD7} £-8c,

B FE20] oukAo] 2|59} tlEo] Ca’ channel blockers (nimodipine, verapamil)U} MgSO; 5-& AR5}
% st

o, HSU RS Tj”

=50 mhols HRelo] Bl islo] Ueiiiet, UPAEue] Aol S o] & €, Qs oo,
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£ Sju] 38 ZA0RE UEY 1] A9of 250 55, B29) partial Homer's
J ol H3H2 triad Hol7| 3 H3FuiAe] Ao
°1X1E42/§4_£0M £§, 29| §% So| B3}, AekS OT angiot MRI/MRAZ 7153t} 454 ofs}] wf25:9]

WSS 12 vlvie] 217k AR S A1 S0l SA01th Welo] el MR AAAAEL) A%
AR F50] Ao 4 9lal ARV A= jaw angleou A=2] Q1% tongue baseso] F-¢ic]
o= A 4= Qe 5 Aol Tzttt 3 A E ol F 17 S (nervus intermediusneuralgia)
58 A2 B35S HoA7]7]% FH} Na' channel blocker 52| &74#A7} Aufaolc}

Tolosa—Hunt syndrome-> BHE-29] painful ophthalmoplegia(Ill, IV, VI, V)& ¥2o7|H ojule ARRke}d
(superior orbital fissure)?] 20}&(granuloma)o]] 2Jgt Aoz Mot}

Raeder’s paratrigeminal neuralgia(syndrome)= 7|22 0 & d2A4]9] oculosympathetic paresis@} A}A17
o] AlFsHA AL FHISHE SAF0] FEE0 7 QAtof| OJgt 7| A F EEH(skull base fracture), F7H& 714
Ho| ZoF Zo] rloksl Yolof| 7|elglth AMAFOEL Partial Horner's syndrome (ocular sympathetic
paralysis)< 2o[H w1} QHARQ1S) F5o Tash WM b7 2 AolE bridgingdhe ofwgh Hgh
of oJstole i 4= Qlek. Hhel s R dissecting FE ) T WAEHY] W& A5 4~ Gl ot
Asglo] ofetoi e 7hEstn AR FAato] HhEE = %“P—ri‘ﬂ] ofstoi= A 4= Qi

JAEA] & Al 7Z(post—herpetic neuralgia)+= THAREA T 604 0JANS] A= 50%, 304] o|Ake] A=
30%14501]/\1 J70c}, P Tt 3 F5 08 e ”O}Eq WA oz T50] TR ool Adul=

57t AR ghol Aol =65 Qi Ame GHHAQl Al &3tk

Trlgemmal neuralgia(tic douloureux)<= 23] 959 —-7}2} gEo] Z7}5t0] Q1 10 ¥HY © 9F 4,31 9] ]
T Hol o= g ALY W7)7F Arhe =3 AR A2 F50] A Y s B oSl
7HAe]l = gtElo] e 440 s delAY, A7, dsold I 9] 59 5783 8l (trigger point)
£ THRAY 2 Y $aglo] SJsto] WAL 559 /\]ﬂl—} O] AN F5Ig 1559 7|Tto] 9l
] 7l PE/dolm, S5l Hlsto] T2te] A2 FSlehA] ol 59 YA Heltk 5% wollA] V1 7k of|A]
HPsh=t ol o] o] Basit), thldslgol A B2 demyelinating plaque) 7} 421
o] S017H= th2¥(pons) & entry zoneo] ‘WS AU &= hH LE(?) o= $F2Kposterior fossa) oA
ApAA o] HH o2 WS ok Ql=d| o] S thll= superior cerebellar artery(SCA)L} anterior inferior
cerebellar artery(AICA)®] &Jgt 797} Wt} X|H= Carbamazepine, Gabapentin, Phenytoin F+ Valproic
acid 59 &7 A2} Baclofen(Lioresal), A218F-2A|(Tricyclic antidepressant)50] AMEE7| = 31 St
o] Ao Aam AL B 2 o}

f, B{E5S(Thunderclap headache, TH)
Aehar Fsh= 53k F50] 1 ofujef] Falko] =Eehs B9-E ST B THe 99 oAb r52 o
afjoF gt
AxEt 20 2= primary TH, sexual HA, exertional HA, cough HA 59| 9loH ojxpHE-Eo2=
SAH, CVT, pituitary apoplexy, arterial dissection, meningoencephalitis, acute hydrocephalus,
hypertensive crisis, intracranial hypotension 5 T}FgE ¢121of| &Jtc} THE] 30-80%f|A] 7]A2gto] QAL



1L O] vascular disorder”} 71 &t 75| FEjuh YA HISolAolH ALAITRS ol $U7HA|
oheFstet, ghnt WAYsl | shal = Hot kS BHESH|E sl a2 AHH 0 & HAISHAY valsalva,
exertion, sexual intercourse 5ol G317\ = it}

7P F83 APEATRS A THO| 20% ool Agtel= 2|56l (SAH) 0T}, CT+= SAH A 5 12A17F
o|joll= sensitivity 98%, specificity »98%0] AT 24A]7} 0] &= sensitivity 90%, 5—7Y ©]$= sensitivity7}
502 75k, e TH OV 4] BE Bk QAR ARIBR 7ol Aol Hasole o
Hoba] AAyolete BE=A] spectrophotometryE 0-85to] WejfHle S4gtt CT9F LP7} Aol MRI,
MRA, MRVE AJgjgitt,
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