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63yo Male with Sudden-onset HA
at the grocery store

e Only PMHXx i1s HTN for
which he takes
losartan.
















CVST

 RFs: hypercoag states,
cancer, HRT, OCPs,
pregnancy and post-
partum, dehydration

e Mimics IIH

* Venous infarcts (odd
territories)

« Hemorrhage
e Seizures

e Treatment: acute and
ongoing
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"She says she was trying acupuncture
to relieve his chronic headaches."
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r : . hame I tions . - Dosing
Almotriptan Axert Tablet 12.5 mg

Eletriptan Relpax Tablet 20/40 mg
Frowvatriptan Frova Tablet P ano] Longest half-life
Naratriptan Amerge Tablet 1/2.5'mg Second longest half-life

Rizatriptan Maxalt Tablet 5/10 mg Decrease dose when used with
— Orally disintegrating tablet 5710 mg propranclol

Sumatriptan Imitrex Tablet 25/50/100 mg Also available in a fixed-dose
i Nasal spray 5/20 mg ~combination tablet containing
Subcutaneous injection 4/6 mg sumatriptan and naproxen
Zolmitriptan Zomig Tablet 2.5/5'mg
MNasal spray 5 mg
— QOrally disintegrating tablet 2.5/5. mg
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: DO You

PAIN SPECIALIST EVEN
KNOW

CLUSTER

HEADACHE
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Table 2.6 Diagnostic criteria for cluster headache, ICHD-3

A. =5 attacks fulfilling B-D
B. Severe or very severe unilateral orbital, supraorbital, or temporal headache attacks, untreated
lasting for 15-180 min
C. Either or both of the following
1. At least one of the following symptoms or signs, ipsilateral to the headache
A) Parasympathetic activation
a. Conjunctival injection or lacrimation
. Nasal congestion and/or rhinorrhea
. Eyelid edema
. Forehead and facial sweating
. Forehead and facial flushing
B) Sympathetic paresis
f. Horner’s or partial Horner's (miosis, ptosis)
C) Miscellaneous
g. Sensation of fullness in the ear
2. A sense of restlessness and agitation
D. The attacks have a frequency QOD to 8/day during an active period
E. Secondary causes excluded

Episodic cluster headache (ECH)

» At least two cluster periods lasting 7 days to 1 year, separated by pain-free periods lasting
=1 month

Chronic cluster headache (CCH)

«  Attacks occur for > 1 year without remission or with remission for <1 month

Probable cluster headache: attacks missing one criterion
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CLUSTER HEADACHE ~ PAROXYSMAL HEMICRANIA HEMICRANIA CONTINUA MIGRAINE
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"1 have this terrible ice cream headache
all the time."




