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Headache as a Presenting Symptom in
Neuroinfections: A Retrospective Study
from a Tertiary Hospital in Nepal

Introduction

This study aims to analyze the clinical characteristics of
patients presenting with headache as the initial symptom of
neuroinfection in a tertiary hospital in Nepal. Additionally, the
study evaluates diagnostic challenges, including delays and
limitations in laboratory and imaging resources, that contribute
to missed or late diagnoses. 
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Headache is one of the most common neurological complaints in clinical practice,
often dismissed as benign. However, in resource-limited settings like Nepal, where
infectious diseases remain a significant burden, headache may be the first
indicator of a life-threatening neuroinfection. Delayed recognition can lead to
severe complications, including neurological deficits and mortality. This study
explores the clinical characteristics, diagnostic challenges, and outcomes of
patients presenting with headache as the initial symptom of neuroinfection at a
tertiary hospital in Nepal.

A retrospective review of hospital records from
January 2020 to December 2024 was conducted at
a major tertiary care center in Nepal. Patients
who presented with headache and were
subsequently diagnosed with neuroinfection
(meningitis, encephalitis, cerebral malaria,
neurocysticercosis, or tuberculous meningitis)
were included. Data on demographic details,
clinical presentation, laboratory findings, imaging,
and outcomes were analyzed.

A total of 267 patients (mean age: 37.2 ± 14.5 years; 61% male) met the inclusion criteria. Among
them, 43% were diagnosed with bacterial or viral meningitis, 22% with tuberculous meningitis, 18%
with neurocysticercosis, 9% with cerebral malaria, and 8% with encephalitis. Headache was the
sole initial symptom in 31% of cases, often leading to delayed diagnosis (mean delay: 6.4 days).
Common associated symptoms included fever (74%), nausea/vomiting (58%), altered sensorium
(36%), and focal neurological deficits (27%). (Table 1).
CSF analysis and MRI were the most reliable diagnostic tools, but limited access to MRI in rural
referrals delayed treatment. Mortality was highest in tuberculous meningitis (14%), followed by
cerebral malaria (11%). (Table 2)

In Nepal, where infectious diseases remain prevalent,
headache should not be overlooked as a benign
symptom. Early recognition of headache as a
potential marker of neuroinfection is critical for
timely intervention. Strengthening diagnostic
infrastructure and clinician awareness can improve
outcomes in resource-limited settings. Further
prospective studies are needed to refine early
diagnostic protocols.




