Viigraine-like headache attributed to a causative
primary migraine or secondary headache with a migraine-like phenotype?
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Background

Migraine-like headaches can accompany Primary migraine or secondary migraine-like headache? Results

be the initial ifestati ¢ Headache phenotypically fulfilling the
orbe e.|n| |a. manitestation of many diagnostic criteria for 1.1 Migraine without
neurological disorders.

Wh ioraine-like headache devel aura and/or 1.2 Migraine with aura can be
en a migraine-iike headache deveiops Secondary migraine like headache = due to a causative disorder with the following
or worsens in the presence of another Primary migraine Y

. . . incidence:
neurological disorder, there is often

uncertainty about whether the headache - 4 long-standing 1. The onset of a headache or its Posttraumatic headaches -72%

: o : : . - : 1 a0
is true migraine (i.e., the primary history of similar changes in close temporal relationto | !diopathic intracranial hypertension 051-94
; 2 the causative disorder: Saccular intracranial aneurysm - 44.2%
headache) or is a secondary headache headaches and their I : .
. L 1) New location Transient ischemic attacks - 13.3%
with migraine-like symptoms. stable pattern over _ Ischemic stroke - 6.9%
Methods many months or years 2) New headache quality

3) More severe intensity

To answer this question, we analyzed ] .
4) Longer duration/unremitting

Migraine-like headaches di d aft
headache characteristics and the effect 'graine-lixe headach€s disappeared atter

> A family history of

S treatment or remission of the causative
of treatment in several neurological similar headaches headache disorder in 38.5% of th idionathi
disorders: n d logical 5) Development of new isorder in 38.5% of cases with idiopathic

o I . . - DOHRA-PULOICEAC : intracranial hypertension and 47.7% after

550 patients with first-ever ischemic dohvsical accompanying symptoms . . .

stroke an P. YSl. 6) Significant increase in frequency clipping of intracranial aneurysms

120 patients with transient ischemic amhaon K Absenc.c IR Migraine-like headaches attributed to mild

attacks + Normal results of analgesics . g b o oy
e oy raumatic brain injury often responde

199 patients with intracranial saccular neuroimaging and 2. Presence of symptoms of causative oorlv to mi rain(i tr\éatment a? least

aneurysms other drsauder : . Euggetting tﬁat they differ fro'm primary

77 patients with newly diagnosed examinations/tests S TR e anct? ofa migraine.

definite idiopathic intracranial headache after treatment of a disorder

hypertension
169 + 59 patients with post-traumatic
headache Conclusion: Our study supports the International Classification of Headache Disorders-3 statement that migraine-like Th e J O u rn a I

of Headache

headache attributed to a secondary cause should be coded as a secondary headache of the migraine type.
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