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      Evaluation of Headache

Headache

Case 1

A 68-year-old woman comes to your clinic for 2-week follow-up of a recent admission to Cardiology for new onset atrial fibrillation now on procainamide, digoxin and coumadin awaiting cardioversion. She denies chest pain, shortness of breath, or palpitations and states she has taken her medications as prescribed. On review of systems, she mentions a 7-10 day history of mild diffuse headaches that increased in intensity this morning. She denies any prior headache history or focal neurological complaints and her husband confirms that there has been no change in her behavior.

1. What are the cant-afford-to-miss (CATOM) causes of headaches? Match the following classical historical clues with the corresponding CATOM.

2. Match the following classical historical clues with the corresponding CATOM

headaches.

a.  “First or worst headache of my life”

b. “My headaches have been increasing in frequency and severity over the last several months”

c. “I have Cancer (or Lupus) and a new headache”

d. “I have a headache and can’t move my left side!”

e.  “He lost consciousness after the accident, came to, was sent home and now is unresponsive at home.”

f. “I have an awful headache and I just turned 55”

g. “ I have a headache, clear liquid coming out of my nose and ears, blood behind my tympanic membranes, people say I look like a raccoon and I have bruises behind my ears”

h. “I have headache and fever.”

i. “I have a headache with haloes around lights

j. I have blurred vision when I bend forward, feel like I am unbalanced when I walk and have been nauseated for 2 months.

k. I gave birth to a baby boy 4 days ago and since then I have had a headache which was initially mild but has progressed and is now severe.  Look my right hand is twitching!

l. I have had a pulsatile headache that seems to worsen with eye movement for several months. More recently it has awakened me from sleep and been associated with persistent nausea, decreased visual acuity. Exam shows papilledema and a sixth cranial nerve palsy. I need to lose weight and I love love love multivitamins.

3. What aspects of the physical examination are important in the evaluation?

Patient’s physical examination: alert and oriented with no mental status changes. HEENT exam including fundi normal except a left sided visual field cut. Neck is supple, no carotid bruits. Cranial Nerves are intact except as above. Motor and sensory examination including DTRs normal. Toes are up going on the left. Coordination and gait are intact.

4. Based on the results of the history and examination, what do you do next?

Case 2

A 37-year-old female with a history of headaches for many years presents to medical clinic for follow-up from a recent ER visit for a headache. She had an unusually severe but familiar headache that was relieved by IM Toradol and IV Dilaudid in the ER.  Although the headache was nearly gone after this treatment it has now returned. She wants to discuss treatment options and wonders if she will need an injection every time she has a headache.

1. Does she likely have a primary or secondary headache?

2. What are some of the historical and examination findings that help the clinician tell the difference between the major classes of “primary headaches” according to location, quality, duration, associated symptoms, and aggravating or alleviating factors.

3. The patient states that she has been having headaches for approximately 10 years, they usually occur on the left side, behind her eyes. The pain is throbbing, and she often has phonophobia and nausea with the headaches.  She denies any aura. The headaches usually last 4-5 hours and improve somewhat with 4 tablets of Motrin and resting in a dark room. She has had headaches at least once a week for the last six months, but since taking a new job 2 months ago, the frequency has increased to 2-3 headaches/week. She denies trauma, weight loss, vision changes, and weakness in her extremities or sensory deficits.  Lately, she has been leaving work early because of her headaches, and she is worried that she may lose her if she continues to take time off secondary to her headaches.  Her vital signs and physical exam are normal. What type of headache does she have?

4. Her boyfriend tells he she needs to have a MRI, what do you tell her?

5. What headaches and what patients should (potentially) be imaged and how?

6. She returns 3 months later after battling her migraines on her own.  She says her headaches have changed. They are now dull but intense, more persistent, and not associated with nausea/vomiting/phono- or photophobia. What may have happened?

Case 3

39-year-old male comes to your clinic complaining of a headache since a car accident that he was involved in 2 weeks ago. Since the accident, his headache has been slowly improving but is still present. The patient does not think that he lost consciousness but admits that the details of the crash and much of the prior day are unclear to him. His HEENT and neurological exams are normal.

1. Does this patient’s headache concern you? What is your leading diagnosis and what is your next step?

2. If he presented to you immediately after the accident and complained of a headache, what should you look for on physical exam?

3. If the patient presented to you 6 weeks after the accident and stated that his headache was worsening since the time of the accident, what should be ruled out?

Case 4

29 year old female G3P2 3 months pregnant presents with bifrontal throbbing headache, chills, nausea without vomiting, and malaise x 1 day.

1. What historical features would be important to ask about?

2. What would you include in the examination of this patient?

3. Now what?

