Headache
- Most patients with headaches have tension-type or migraine headache without physical signs ..so the diagnosis of these patients depends mainly on history taking.

although migraine & tension-type headache are considered as primary types of headache (unknown pathophysiology) ,  there are other types that could be considered as secondary to other disorders affecting head & neck .
sometimes headache is the predominant symptom of serious intracranial disease such as tumor, CNS infection(meningitis & cephalitis) or subarachnoid hemorrhage.
- Pain in the head and neck may be referred from the ears (otitis media),eyes(glaucoma) ,nasal passages ,teeth ,sinuses ,facial bones(TMJ disorders)and cervical spine
so if we take the anatomy of head  and neck into consideration we can notice that the pain is mainly conveyed by the trigeminal nerve( 5th cranial nerve),and also by the 7th,9th and 10th cranial nerves ,and the upper 3 cervical roots.

if there is any  problem in the structures of anterior &middle cranial fossa the pain will be felt in  the anterior two-thirds of the head through branches of the trigeminal nerve,
but if the problem  was in the structures of  posterior cranial fossa the pain would be referred to the back of the head via the upper cervical roots 

please check slide #5 and note that brain tissue themselves don’t have pain fibers , but the structures around the brain have.
meninges have pain fibers .. so meningitis and meningeal hemorrhage are associated with sever pain.
periosteum(bone around the brain) have pain fiber , so osteomyelitis  also very painful 
scalp & extracranial muscles also have pain fibers and so head trauma is painful
 eyes , paranasal sinuses , teeth , cervical spine , facial bone , ears , extracranial arteries & intracranial arteries all these structures have pain fibers and so the conditions listed in the slide are really painful.(please check the slide)

four types of headache are :
1-Recurrent and episodic with acute or subcute onset.
2- Chronic and daily with fluctuations in severity over months or years.
3-Subacute onset and progressive over days to weeks.
4- Acute onset and progressive over hours.
**The approach to assessing a patient with headache should be based on the temporal pattern of symptoms,especially the mode of onset and subsequent course.

1.Recurrent episodic headache:
-usually benign and is very rarely due to sinister pathology.
-migraine and cluster headache are the most common causes of recurrent episodic headache.
please refer to the table in slide #8 
extra notes about the table:
 -young ladies are more commonly affected by migraine headache than men while men are more affected by cluster headache
-cluster headache is a disease that involves, as its most prominent feature, repeated attacks of excruciatingly severe pain that occur always on only one side of the head. (Unilaterally)
and it belongs to a group of primary headache conditions. 
Cluster headaches are recurring bouts of excruciating unilateral headache attacks of extreme intensity. The duration of typical cluster headache attack ranges from about 15 – 180 minutes. The onset of an attack is rapid and most often without the preliminary signs that are characteristic in migraine.

experts have suggested that the disease may be the most painful condition known to medical science. Female patients have reported cluster headache pain as being more severe than childbirth.
attacks of cluster migraine last from 15-180 minutes but migraine attacks may  last up to 24 hours
oxygen inhalation is the best thing cluster pain, 

Don’t worry  about the last three causes( mentioned in the table .

2. Chronic daily headache:
most often diffuse tension-type headache and is rarely due to serious intracranial disease.
please refer to the table in slide #1
extra notes about the table:
Transformed migraine are chronic, daily headache with a vascular quality (meaning that they are throbbing in nature). Most people who experience transformed migraines have a history of migraines, usually beginning in childhood or early adolescence. The onset of daily transformed migraine headaches generally occurs in people during their 20s and 30s. 
Many people with a previous history of migraine will suddenly report the headaches are less severe but are more frequent, until they begin occurring daily. This change may be caused by the daily use of pain relievers.



3.Subacute-onset and progressive headache:

-includes most of the serious causes of headache
- Worrying features include a progression of the headache , persisting focal symptoms or signs, deterioration of conscious level, seizures and associated fever.
the causes of subacute-onset & progressive headache are many like (intracranial tumour ,meningitis & cephalytis, venous sinus thrombosis , and many   other causes
please check table in slide #12


4.Acute–onset headache:
-Instantaneous onset should always raise the suspicion of intracranial hemorrhage or arterial dissection.
- There are also benign causes such as recurrent coital or exertional headache and thunderclap-type migraine.
please refer to the table slide #14


                               history taking:
as we said the diagnosis of most patients with headache depends mainly on history taking, so good history is essential to the diagnosis of the type of headache.
note that the doctor rapidly read the slides about history taking (15-19 ) ; so no any extra note to be written about them.
make sure to go over them.

that`s it 
majd kiswani.
