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https://www.ichd-3.org/ 

primary vs. secondary 

14 groups 

> 200 different headache diagnoses 

IHS. Cephalalgia 2018 

 
 

 

 

 

 

 

 

Agenda 

 
Cases 

Quiz 
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Case I 
 

A.A. 1942  

 
 

 

 

 

Estimated Headache Prevalence in the Population 

 

 

Migraine 

MOH 

TTH 

Cluster Headache 

Secondary Headachs 

Never Headache 
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MRI 

adapted from Dodick DW. Adv Stud Med 2003 

fever, weight loss 

pathological findings 

sudden onset 

Valsalva, manipulation 

ongoing 

begin > age 50 

different from previous 

postural changes 

Systemic Symptoms: 

Neurologic Symptoms: 

Onset, Ongoing: 

 

 

Older: 

Previous, Postural: 

Evolution of SNOOP 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

cMRI (DWI) 
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SNNOOP10 

 

 

 

 

 

 

 

 
Do TP et al. Neurology 2019 

 
 

 

 

 

SNNOOP10 

 

 

 

 

 

 

 

 
Do TP et al. Neurology 2019 
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Case II 

 
Neurological Examination 

• Discrete arm drop left 

• Hypoaesthesia arm left 

• Symmetric reflexes, negative Babinski sign 

 
 

 

 

 

Case II 
Pupil, age 17 

• Weakness in the left arm, spreading towards 

shoulder over 30 min 

• After 1 hour severe pulsating headache on the 

right accompanied by nausea 

• Mild photo- and phonophobia 
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Transient neurological symptomes 

 
 

 

 

 

 

 

 

 
 

 ischaemic epileptic migraine aura 

Start sudden sudden gradually 

Progression no rapid slowly 

Symptoms negative positive both 

Territory vascular cortical cortical 

Duration short short longer 

(T2) 

histology: cavernous haemangioma 

cMRI (T1) 

cMRI 
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Case III 

Carpenter, age 62 

- Sleep consultation 

- Side-locked headache 

- ongoing 2 months 

- no accompanying symptoms 

- Painkillers do not help 

Time (w) 

frontal, temporal 

progressive 

A. temporalis 

pressure sensitive 

• BSR, CRP, WBC 
8 7 6 4 5 3 2 1 

0 

• 

• 

• 

10 

 
8 

 
6 

 
4 

 
2 

Giant cell arteritis 
ICHD-3 6.4.1 

> 65 Jahre 
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Sonography („Halo“) 

 

 

 

 

 

 
Courtesy E.Hammer/Th. Weber 

Case IV 

Asylum seeker, age 38 

• Ongoing headache for 10 days 

• several consultations on ER 

• diffuse with focus on the right neck 

• neurological examination and cranial CAT normal 

• painkillers do not help 
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nMRI (T2 FATSAT) 
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Time 

• Horner syndrome 

• Pulsatile Tinnitus 
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Vertebral Artery Dissection 
ICHD-3 6.5.1 
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Case V 

Accountant, age 35 

• Chronic armpain after trauma 

• daily painkillers 

• Ongoing headache for 3 months 

• sometimes vomiting 

• more severe than arm pain 

• had to stop working 

• Prevalence 1% 
3 2 1 

Time (w) 
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• almost daily 

• dull-pressing 

• sometimes migrainous 

• painkillers >10 days 
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Medication Overuse Headache (MOH) 
ICHD-3 8.2 
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Morphometric changes in MOH 
R T1 R T2 NR T1 NR T2 
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T-score 
5 

 
4 

 
3 

 
2 

 
1 

 
0 

Weiller et al. Nature Medicine 1995. Riederer et al. J Neurosci 2013. 
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Riederer et al. WJBP 2012.    
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MOH in chronic pain patients 

 

 

 

 

 

 

 
RR: 13-fold 

 
 

Wanner et al. J Headache and Pain 2013 
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Diagnostic … 

• bilateral 

• postural, Valsalva 

• diplopia (VI) 

• overweight 

• acne 
23:55 18:00 12:00 06:00 

Time 
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Idiopathic Intracranial Hypertension 
ICHD-3 7.1 
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Time (hrs) 
8 7 6 5 4 3 2 1 

0 

• pulsating 

• unilateral 

• vomiting 

• “kinesiophobia” 

• fever, CRP 
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Acute Rhinosinusitis 
ICHD-3 11.5.1 

Time (days) 
8 7 6 5 4 3 2 1 
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• bilateral 

• progressing 

• seizures 

• somnolence 
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Cerebral Venous Thrombosis 
ICHD-3 6.6.1 
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Cluster, SUNCT/A 

Hypnic Headache 

Paroxysmal Hemicrainia 

Hemicrania Continua 

CDH/MOH 

NDPH, CTTH 

SAH 

Thunderclap Headache 

„Exploding Head S.“ 

Migraine 

OSAS 

IIH 
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Time 

• age >50 

• no pain 

• several times a 

night 
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Exploding head syndrome 

BANG! 
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• bilateral 

• postural 

• ‘whooshing’ 

• post LP 

• minor trauma 
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Low CSF pressure headache 
ICHD-3 7.2 
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Posttraumatic Headache 
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Thank you 

a.gantenbein@rehaclinic.ch 

 
sculptures Dr. Hansruedi Isler, M.D. 
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