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• Under       /     over diagnosis of migraine

(1/2 USA)       (3 times)

Migraine as the wolf disguised in sheep’s clothing
Robert G. Keniecki, MD

Inappropriate tx

Ineffective tx

Underconsultation, underdiagnosis, undertreatment



Why ?
(factors contribute to misdiagnosis)

• Technique  of history taking

• Migraine is not life-threatening disease. 

Non-specialty offices.  Poor patient–physician     
communicationcommunication

• Concomitant headache types and co-morbidities

• Pitfalls (symptoms   lab.   Tx)

• Self-awareness
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Outline

• Tension-type headache and migraine

• Migrainous headache

• Sinus headache and migraine

• Secondary headache• Secondary headache



D/D  TTH and migraine

Common headache misdiagnoses

Robert E. Ryan, Prim Care Clin Office Pract

31 (2004) 395–405



• Many migraine attacks are accompanied by tension-

headache-like symptoms, such as neck pain. 

• Tension-type headaches are accompanied

Symptoms

• Tension-type headaches are accompanied

by migraine-like symptoms, such as photophobia or 

phonophobia and aggravation by activity.

Migraine and tension-type headache

An assessment of challenges in diagnosis

Robert G. KanieckiNEUROLOGY 2002;58(Suppl 6):S15–S20



Precipitatants
• Clinical-based study: 

Stress/tension, fatigue, lack of sleep, skipping meal 

(migraine = TTH)

smoke, smell, light, menstruation, and weather 

(migraine > TTH )

• Scharff et al study: 

Stress, alcohol, weather changes, and menstruation

(migraine = TTH)

Migraine and tension-type headache

An assessment of challenges in diagnosis

Robert G. KanieckiNEUROLOGY 2002;58(Suppl 6):S15–S20



head pain or neck pain responded after treatment of

IHS-diagnosed migraineurs with a 5HT1B/1D agonist

Pharmacologic response

Both headache types may respond 

to 5-HT1B/1D agonists (triptans)

Migraine and tension-type headache An assessment of challenges in diagnosis

Robert G. KanieckiNEUROLOGY 2002;58(Suppl 6):S15–S20



A common pathophysiology? (Migraine / 

TTH)

• The trigeminocervical nucleus, a region of the spinal 

cord in which descending sensory nerve fibers of the 

trigeminal nerve are co-localized with sensory fibers 

from the upper cervical roots

• Overlapping pathophysiology of migraine  & TTH

• Referral of neck pain to areas of the face, this • Referral of neck pain to areas of the face, this 

convergence of trigeminal and cervical fibers provides a 

substrate for cervically initiated

neurogenic inflammation

Migraine and tension-type headache An assessment of challenges in diagnosis

Robert G. KanieckiNEUROLOGY 2002;58(Suppl 6):S15–S20





TTH/migraine

One of the most distinguishing features 

between tension-type headache and migraine,

however, is the severity of disability

(Lipton et al reported a study involving 432 subjects, 

90% with disabling headache from a migraine-related disorder)90% with disabling headache from a migraine-related disorder)

Common headache misdiagnoses

Robert E. Ryan, Prim Care Clin Office Pract

31 (2004) 395–405

• distinct entities

• extremes of a continuum.

Migraine and tension-type headache

An assessment of challenges in diagnosis

Robert G. KanieckiNEUROLOGY 

2002;58(Suppl 6):S15–S20



What is migrainous headache?

• which is defined as a headache that 
meets several of the diagnostic criteria 
for migraine, but not all of them



• Migraine 
1. heterogeneous 

2. individuals  and within individuals

3. from attack to attack.

(spectrum of headache presentation)

• Migraineurs  may experience

1. including full-blown migraine with /without aura1. including full-blown migraine with /without aura

2. migrainous headache

3. episodic tension-type headaches (ETTH)

• phenotype/biotype

Diagnostic lessons from the 

Spectrum Study R.B. Lipton, MD
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Sinus headache

Common headache misdiagnoses
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Sinus headache

A simple definition includes: 

• continuous headache associated with purulent 
discharge (except with sphenoid sinusitis, in 
which purulent discharge is not apparent) 

• abnormal imaging findings

• simultaneous onset of pain and sinusitis

Common headache misdiagnoses

Robert E. Ryan, Prim Care Clin Office Pract

31 (2004) 395–405



D/D migraine and sinus headache

Common headache misdiagnoses

Robert E. Ryan, Prim Care Clin Office Pract
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Diagnostic confusion of migraine/sinus 

headache

1. both can occur moderate or severe pain, 
intensity and exacerbation by activity

2. both also experience nasal symptoms including 
stuffiness and runny nosestuffiness and runny nose

Sinus headache or migraine? Roger K. Cady, MD; and Curtis P. Schreiber, MD

NEUROLOGY 2002;58(Suppl 6):S10–S14
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Possible mechanism of “sinus” symptoms in 

migraine.
• Neurogenic switching : Insult -- neural plexus ( the 
cavernous sinus, consists of trigeminal, parasympathetic, 
and sympathetic fibers) --migraine/nasal symptoms                    
(Megg’s hypothesis)

• Immunogenic switching: allergens -- immune 
cascade -- histamine. Similar migraine mechanical or 
chemical stimulation, subs. P/ inflammatory peptides.
cascade -- histamine. Similar migraine mechanical or 
chemical stimulation, subs. P/ inflammatory peptides.

• Crossover interaction

(migraine/allergy comorbid)

Sinus headache or migraine? Roger K. Cady, MD; and Curtis P. Schreiber, MD NEUROLOGY 2002;58(Suppl 6):S10–S14



Optimal treatments for sinus headache 
differ from those for migraine headache

The antihistamines and intranasal 

corticosteroids for the sinus sufferers migraine  

--helped associated sinus and nasal symptoms --helped associated sinus and nasal symptoms 

-- not helpful for the headache itself.

Sinus headache or migraine? Roger K. Cady, MD; and Curtis P. Schreiber, MD

NEUROLOGY 2002;58(Suppl 6):S10–S14



What is the most common cause of 

secondary headache?

Common headache misdiagnoses

Robert E. Ryan, Prim Care Clin Office Pract

31 (2004) 395–405



Pitfalls in the Management of Headache in the Emergency
Department

Stuart P. Swadron, MD, FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147
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PITFALLS 

• Dangerous primary headache diagnoses—hemiplegic 

migraine, thunderclap HA mimic  secondary HA such 

as stroke and SAH

• Occult trauma---children, the elderly

• Pituitary apoplexy —thunderclap  headache, decreased 

acuity, reduction in visual fields, and ocular palsies.acuity, reduction in visual fields, and ocular palsies.

Pitfalls in the Management of Headache in the Emergency Department  Stuart P. Swadron, MD, 

FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147



• Bacterial meningitis can present — initially resemble   

URI, often absence of Kernig and Brudzinski signs. 

• CO poisoning: headache that is associated with a 

flulike illness.

• TA : include bitemporal pain and jaw claudication, 

visual field deficits, temporal tenderness.visual field deficits, temporal tenderness.

• Carotid and vertebral artery dissections : mimic SAH,

may be precipitated by seemingly minor trauma

Pitfalls in the Management of Headache in the Emergency
Department

Stuart P. Swadron, MD, FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147



� Postpartum preeclampsia— the onset of headache with  
new features at any time up to 4 weeks following 
delivery.

�Acute angle-closure glaucoma---rule out SAH or 
meningitis.

�Cerebral and dural VST---D-dimer is also falsely 
negative

�Idiopathic intracranial hypertension (IIH),  �Idiopathic intracranial hypertension (IIH),  
(pseudotumor cerebri.)--increased opening
pressure during lumbar puncture (LP) that is 
accompanied by an immediate improvement in the 
patient’s symptoms

Pitfalls in the Management of Headache in the Emergency
Department

Stuart P. Swadron, MD, FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147



Laboratory Pitfalls

�LP was required after a negative CT scan to make the  

diagnosis of SAH 

�CT  is insensitive to detect VST. 

�Cerebellar infarction, like cerebral infarction, may not 

become apparent on CT scan for several hoursbecome apparent on CT scan for several hours

�Pituitary apoplexy, by contrast, is frequently not 

visualized on CT

Pitfalls in the Management of Headache in the Emergency

Department

Stuart P. Swadron, MD, FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147



�CO cooximetry values may be misleading. Low  

or undetectable levels may not rule out 

CO poisoning in the patient who presents 

many hours after exposure

�TA—the diagnostic evaluation should not end 

with a normal, or only mildly increased, 

ESR. definite diagnostic determination is ESR. definite diagnostic determination is 

made with temporal artery biopsy.

�D-dimer, Cerebral and dural VST--D-dimer is 

also falsely negative

Pitfalls in the Management of Headache in the Emergency
Department

Stuart P. Swadron, MD, FRCP(C), FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147



PITFALLS OF TREATMENT
Poor Analgesic Agent Choices

• Treatment Response - positive response to 

analgesics and antimigraine therapy has been 

reported for carotid artery dissection, carbon 

monoxide (CO) exposure, brain tumor, SAH, 

meningitis, and venous sinus thrombosis  meningitis, and venous sinus thrombosis  

(VST).

• dopamine antagonists used alone or in combination-

high effective in any given patient. 

1. The dopamine antagonists are notable for    

prolonging the QT interval on the ECG

2. The other complication is akathisia



Epidemiology

1. 在急診，頭痛是第5常見的主訴，佔病人中 2%

2. In a population ，54%不知自己是migraine

3. 只有約 1/2Migraine病人會去看醫生

Self-awareness of migraine Richard B. Lipton, MDNEUROLOGY 2002;58(Suppl  6):S2-26
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3. 只有約 1/2Migraine病人會去看醫生

4. 臨床醫師門診，平均頭痛佔1% ，其中90%是primary 
headache

5. 大於1/2 migraineurs ，從未接受到migraine的診
斷

Pitfalls in the Management of Headache in the Emergency Department  Stuart P. Swadron, MD, FRCP(C),

FAAEM, FACEP Emerg Med Clin N Am 28 (2010) 127–147

Common headache misdiagnoses Robert E. Ryan, Prim Care Clin Office Pract  

31 (2004) 395–405
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• 8.4 million(30%) had not received a specific diagnosis,

3.8million (14% )received a diagnosis of sinus or TTH

9.9million( 35%) migraine and sinus/ TTH/other headache 
types

5.9million(21% )were diagnosed with migraine only.

Common headache misdiagnoses Robert E. Ryan, Prim Care Clin Office Pract 31 (2004) 395–405



• 37% of patients 

initially diagnosed with 

tension-type headache 

were later revealed, to

have migraine or 

migrainous headache

Figure 1. Initial clinical diagnosis compared 

with final headache diagnosis 

based on diary review. 

Diagnostic lessons from the 

Spectrum Study R.B. Lipton, MD

NEUROLOGY 2002;58(Suppl 6):S27⇋31 



Take home message

• Philosophy: Being the patient—correct  diagnosis—
appropriate therapy.(disguised in sheep’s clothing)

• One of the most distinguishing features between TTH and 
migraine-- the severity of disability.

• Migrainous headache- meets several of the diagnostic 
criteria  for migraine, but not all of them.

• Sinus headache-- headache associated with purulent • Sinus headache-- headache associated with purulent 
discharge, abnormal imaging  findings, simultaneous onset 
of pain and sinusitis, not response only antihistamines and 
intranasal corticosteroids .

• Pitfalls of headache (table 1).



The End

Thanks for your attention



TTH
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