


A. The Primary Headaches 

1. Migraine 

2. Tension headacge

3.

Trigeminal autonomic cephalalgias

3.1 Cluster headache 

3.2 Paroxysmal hemicrania

3.3 Short-lasting unilateral neuralgiform

headache attacks 

3.4 Hemicrania continua 



Other primary headache disorders 

 4.1 Primary cough headache 

 4.2 Primary exercise headache 

 4.3 Primary headache associated with sexual activity 

 4.4 Primary thunderclap headache 

 4.5 Cold-stimulus headache 

 4.6 External-pressure headache 

 4.7 Primary stabbing headache 

 4.9 Hypnic headache 

 4.10 New daily persistent headache (NDPH) 



 The Secondary Headaches , 

mass,vascular malformation,trauma…



 Migraine is a very common primary headache

 women >men

 usually starts around the age of 20. 

Headache characteristic ;
 attacks last between 4 and 72 h

 by unilateral location, 

 pulsating quality

 moderate to severe pain intensity-Pain is aggravated by 
routine physicalactivity. 

 Many patients, therefore, avoid these activities and feel 
the need to rest. 

 nausea and/or vomiting, 

 Photophobia and phonophobia



 Usually, neuroimaging is not required in 

patients with episodic migraine who 

present with typical headache features 

and normal neurological examination

 Important brain Pathology on MRI was 

only detected in 0.18% of the patients. 



 In some cases, patients might be 

frightened that their headache is caused 

by a brain tumour or another serious 

disorder.



 atypical headache features, 

 change of headache type,

 additional significant risk factors



 are white matter lesions localized in the

subcortical or periventricular white matter 

best seen on fluid attenuated inversion 

recovery (FLAIR) images, reported in 12–

48% of migraineurs compared with 2–11% 

of control subjects



 These lesions are non-specific and can 

be misinterpreted as signifying an 

inflammatory disease, such as multiple 

sclerosis, leading to patient anxiety, and 

further investigations, such as a lumbar 

puncture (with its associated risks).



 Neuroimaging is not indicated in patients 

with a clear history of uncomplicated 

migraine without red flag features for 

potential secondary headache and a 

normal neurological examination.





 In the acute setting when a patient 

presents with headache with red flag 

features,urgent CT imaging is the first line 

imaging investigation. Further imaging 

with MRI and/or vascular imaging may 

be required (see paragraphs 4.5 and 4.6) 



 However, MRI offers a greater resolution 

and discrimination and might therefore 

be the preferred method of choice in 

nonacute headache.

 In addition, radiation due to CT scanning 

may be avoided.



 Clinicians requesting neuroimaging

should be aware that both MRI and CT 

can identify incidental neurological 

abnormalities which may result in patient 

anxiety as well as practical and ethical 

dilemmas with regard to management.









 worsening headache with 

fever(meningitis,abssess)

 History of cancer and 

 compromised immunity, caused, for 

example, by HIV or immunosuppressive 

drugs and 

 Systemic symptoms, e.g.weight loss, 

fatigue( giant cell arteritis, metastases 

,leptomeningeal carcinamatous)









 sudden-onset headache reaching 
maximum intensity within 5 minutes,

 Thunderclap headache cause;

 Vascular;SAH, Dissection, Sinus thrombosis, 
reversible cerebral vasoconstriction 
syndrome (RCVS)

 Nonvascular,;Idiopathic intracranial 
hypotension, intermittent hydrocephaly,









 new-onset neurological deficit 

 -Hemiparesis.

 -Blurred vision

 -Dysartheria

 - Cognitive dysfunction and change in 
personality

 - Impaired level of consciousness

 -Diplopia and other cranial nerve 
abnormalities





30 year old with headache 

and ptosis and midryasis



 New onset of headaches after aged 50 

 Associated with papilloedema, 

 Progressive or new daily persistent 
headache 

 Headaches resistant to treatment 



 recent (typically within the past 3 months) 
head trauma 

 headache triggered by cough, valsalva
(trying to breathe out with nose and mouth 
blocked) or sneeze 

 orthostatic headache (headache that 
changes with posture) 

 a substantial change in the 
characteristics of their headache. 



 CT is widely available in the acute and 
outpatient setting. CT is the first line 
imaging modality of choice for 
detecting haemorrhage and should be 
performed as soon as possible and 
preferably within 12 hours of onset. When 
subarachnoid haemorrhage (SAH) is 
suspected, CT brain scan should be 
carried out as soon as possible to 
maximise sensitivity. 



 When CT and cerebrospinal fluid are 

normal, other investigations are needed, 

including cervical and cerebral vascular 

imaging and brain magnetic resonance 

imaging 33 






























