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Headache and Facial Pain

Jae Moon Kim, M.D.

Department of Neurology, Chungnam National University College of Medicine, Daejeon, Korea

A =

oo AAE Ze A9 ol o] o] T 4e
© SEE A3, TS vEo] viEr) St
slod A% AS- @Ak 7B B2 complaint®]
3jto|tt.

m|Srol| A= ghall 1,8009H o] 49 3aly) T
FSHE HYE For, o]y U 1,0008%
43.2%0]] slF3tcHLinet et al, 1989). o]+ F-E-o]
FAFAs F olvet AAAN, A A4, 4%
T o8] LE J3l7] wifol RS 7o
AR FAE Yo7 fou= A FAEE 7
7} Bk Ynbdog gy S ASHS9
F-z3tel| 93t 7397t Esla A AR SA\9) vl
7R &2 eJi 2= viztsiche AE aejslodol &
Zlo|t}.

TSRl A HEHHY F238 ol YA
e ZHshed 7 7193 B obel HokA] F
23 A3 F AFEY, HEo YU, &¥E
d 5 A3 Azl =27 ZIcka 5t x84}
o3t AR5 X 8ol Y5H0]7] wffe|ct 75
= 7 7HA 3o Bt gAY Al F
T 5§ 1% T 384 75 AR 75
olF F 7K 53 T 7NN AZle} A

QA wE ¥, Q57 B9 24 Aoz oy
1=

R 552 o3ys] N el 59 & gt
g Aglo]] 93}X] gkon, kx| oF 1%0l|4 U123
o] Yel}, o] Ho] FE53AE AR slqF
AlsHA] stod A g2 Aol TR W Z
I Qe AAA] Rgle] ZojA 3 A3 FAIE
do7):= ol HE 7HHE 4 gk wehA
SESAe] ol JAH HIS B4 A 2 ol
o} 7V, A, ASA FA) S5 sk Al A
Esloqof gt

FZ9 Ak 329 ¢S 53 S FHE
Folok 3y Ao FF &
migraine, cluster headache, major neuralgias 5l &
sk APAAQ HAASH o] AL Ak A4
of] fdsledof gt

classic/common

80| £F

7R 9] F-%-2] E5+ Ad Hoc Committee2)
oA A1EHEY. a2y eS8 P eg o
7o FAEEe] Al7]so] 8 oE E AR
]9t} A4 Ad Hoc Committee2] £-5ollA] Al&X
HHA T3] Al “WgAlo|, chefil A, vl
5, 717Hs Kol HE UdFHoF AF 5 3]
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A7 W AR ANE A¥ e F
= 7l U 2gHo|a =3 e o
Aglo] HFFog Hid 4£AE WA =t
w3k o7 Al A A Ak Bafe) A
Q- o]#3t P ZAHFSZE E AdE 9 A YE=4
5, WEA 78 Al €954 A5, ergota-
minoll j# WHSHE, W, EER Az, 239 5
o oI fahel sht olgg Z
migrain® 2 BRI L ol@d 259 FFEAS I
£ =A s}t =3 definite migrain®] 73§ 94|
o]21%} probable®] ¥-Fol] ANZ ep = HEF
5, U4 ALY, 24 FEI} A7 25
24 Sz selnh aeh} ode LR BeA
13 MAHQ B77} arelelo] o AT AT =
F7F Al A R 5] Hge] AshEo] 1988
W FAFEAel % 759 7 Al=E %t
o] RSl 1R ARS & e Hafeld ole iR
$92) 552 23 Yo SHeiehE WA Ak
D% A, ook dole] A Ao A, Akl E
2] sensitivity®} specificity® =L A Solt}t. Solglk
BREE ol ole) $39 WEEE $4 Quy
O 7 A=zZA 830 ule) FE3lar Al o]/d o|i}
TTHAT5 52 “tension-type headache’ 2 58}
e,

1

73-%- probable

*IHS(International Headache Society, 1988)
1. Migraine
1.1 Migraine without
1.2 Migraine with aura
1.3 Ophthalmoplegic migraine
1.4 Retinal migraine
1.5 Childhood periodic syndromes that may be
precursors to or associated with migraine
1.6 Complication of migraine
1.7 Migrainous disorder not fulfilling above
criteria
2. Tension-type Headache
2.1 Episodic tension-type headache
2.2 Chronic tension-type headache

2.3 Headache of the tension-type not fulfilling
above criteria
3. Cluster Headache and Chronic paroxysmal
hemicrania
3.1 Cluster headache
3.2 Chronic paroxysmal heamicrania
3.3 Cluster headache-like disorder not fulfiiling
above criteria
4. Miscellaneous Headaches not associated with
structural lesion
4.1 Idiopathic stabbing headache
4.2 External compression headache
4.3 Cold stimulus headache
4.4 Benign cough headache
4.5 Benign exertional headache
4.6 Headache associated with sexual activity
5. Headache associated with head trauma
6. Headache associated with vascular disorders
7. Headache associated with non-vascular intra-
cranial disorders
8. Headache associated with substances or their
withdrawal
9. Headache associated with non-cephalic infection
10. Headache associated with metabolic disorder
11. Headache or facial pain associated with disorder
of cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cranial structures
12. Cranial neuralgias, nerve trunk pain and
deafferentatiation pain

13. Headache not classifiable

* Ad Hoc Committee
(a) Vascular Headache of Migraine Type
(1) Classic
(2) Common
(3) Cluster headache
(4) Hemiplegic and Ophthalmoplegic
(5) Lower-half headache
(b) Muscle-contraction Headache
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(¢) Combined headache:

contraction

Vascular and Muscle-

(d) Headache of Nasal Vasomotor Reaction

(e) Headache of Delusional, Conversion, or Hypo-
chondriacal States

(f) Nonmigrainous Vascular Headaches

(%) Traction Headache

(h) Headache due to Overt Cranial Inflammation

(iHk) Headache due to Disease of Ocular, Aural,
Nasal, and Sinus, Dental, or Other Cranial or
Neck Structures

(n} Cranial Neuritides

(0) Cranial Neuralgias

gk
e

N 5E

HB}A FFollT migrainous headache, hemiplegic
migraine, ophthalmoplegic migraine, cluster(histam-
ine) headache, toxic vascular headache &°] ¥ &%)
™ dAyEale] Fgo F5 J|Holet A7 ®
3 HPPEL F5o| A¥E= painless sensory
phenomena®] 7]%1o]| ¥t} Toxic vascular headache
systemic vasodilatationol] 2]3}e] fulxle] €49l
— 219, o]jA3}lelA < CO; retention, nitrites

29| 32 F okt

L
T
O

1. BEE(Migraine)

48 Ak v FFA7 A9 cyclic changett
ol Z}=ol] i3t neurovascular reaction®| sensi-
tivityol] &3k Ao A7 ) 53] ;o] trige-
minovascular system®] peptide 8|2 218}o] sensi-
tize¥|o] Ve E3EAto)] 23, o|ul cranio-
vascular afferents”} central pathway& S-2-X|7Ith
%, HEF%-L %9 cranial circulation®] A} Ao
2lste] o] 717 2] FAlo] == serotonin T-EH=
Al o2 (G protein-coupled receptors,
Ligand-gated ion channels, transporters), ©|% G
protein-coupled receptor] s}1}2Q] 5-HT; family”7} H
oA FH JE 3= Ao 4HRIg

e

121

5

Migraine with aurat™ 7% ©]%lol| painless sensory
experience = 7 ¥} migraine without aura®] 73-5-
AzZ4o] gick HT 5 oA dixz]2e
g Feke] 7H4E QA FHEY 5o
< throbbingdle] =Hpzt PXje FEE S
extra-arterial pressure2 S3}E ) 7l 4~8X| 7 A
Solu} 1 o4 A&E | gt 752 w2
7159 W3HE FH7IE 3h episodicdt T2
2 A7 SAZ Hete] Tl M Sl Al
rtk. gukr o 2 A7 AAnt A4 A
AR F2AQ Wi WAad 5 givh
¢ RTE BApe DI A
(D Patient is often a women
(2) Trimly built
(3) Well dressed
(4) Attractive

1.
j .

(5) Answers questions quickly and to the point

(6) Perfectionist-everything done on time and just so

(@ Subject to fatigue

1) Migraine with Aura(Classical Migraine)

A 559 HYPo g F5o] uplf A ENA
FAZ AEEG FA7A §A H 5 ok
Photophobia, 241, TE&, Hul} AA, AlFe] F7}
L} fluid retention with diuresis, scotoma, A|oFHd<=,
ol A7kt AF, dsiidw T AAH Fo| el
e} ol2]3F Site] WHAME o g vehtar 7]
o|u} 71EH o] 9wl W55 ke HE o 3l
o} [HSY] 7Fo2s AFSEE 13 o|4e) YA
ol FAAOZ 4% ol A¥x5]o] 60 Woll £AH]
3 60l FEol Al E T 7-folm o]
Ao 23] o]A 9t 7-9-= migraine with aura® 3}
Ak AFFAEY] A&l wiet AFH A5
I A& AFSAoE U 7154 HAujalg H
FE, FEo| Gt BEE ATEY, 48 ol F
4 ATZY ST ol Ty Slet Pl
HEE, P WEE, Zote) WA HelTes
G ¥ ¥ (Basser’s syndrome), 24 HupH]
o2 E3gc) H5-5-9 $HHF o E & status migra-

o=
inosus, migrainous infarction 5°| vt

=
&)

| ==

O
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* Dx Criteria

A. At least 2 attacks fulfilling B
B. At least 3 of the following 4 characteristics:

1) One or more fully reversible aura symptoms
indicating focal cerebral cortical-and/or brainstem
dysfunction

2) At least one aura symptom develops gradually
over more than 4 minutes or, 2 or more symptoms
occur in succession

3) No aura symptoms lasts more than 60
minutes. If more than one aura symptom is pre-
sent, accepted duration is proportionally increased.

4) Headache follows aura with a free interval of
less than 60 minutes.(It may also begin before or
simultaneously with the aura).
C. At least one of the following:

1) Hx, P/E, and N/E reveals no evidence of
other disease that may cause HA

2) If E-1 is not successful, appropriate investi-
gation can rule out the Ds

3) If other Ds is present, first migraine attack do
not occur with close temporal relationship.

(a) Prodromal symptoms

@ 52 7% H559 warning sign+= t
Zgolct

® AlZA o] episodes, B2 o|47ztolu o]
Aol T =4 TS Kl
© &l 10~60F A= H3sl 752 w3z
A &A=
@ “Retinal migraine”-2 classical migraine®] 3%
o2 U= ate] oo Q¥
go| 4 QrEolAl H = Aoz YubHel H
T8ollA 9] AopEEe] dix FANA F]1s)e] A

= w29 AokdelE Rol: Az: thEct

Q% 9l A

(® Ocular prodromata of migraine

(D Positive: teichopsia, or fortification scotoma
spectra, zigzags, flashing light and scotomas
(@ Negative: scotomata, hemianopsia

(® Metamorphopsia: illusions of distorted size,

shape and location of the fixed objects
(b) A7 &3 Z4do] 752 phase7tA] A5 = 74 ¢
@ YRl AAGTH F8o] 75 Ud o] Fd
= ALHAY 2318 FrHEe 97 ek
@) Basilar migraine: Bickerstaffol]l 2}slo] 7]
Flglor] HiF-Fo| F5Fel Sl AHE 2
oksp - Fa3dk ol 4¥ 9 HZHe
Zdo} Ao, BA|, Huly|, FFHe] Z7o]
A, $54=E, AA, 7S] HA17 Aol $)7F o
A 94 26 AR
(@ Migraine stupor: 2]4}2] AAo] Q. A<
ek
(3 Acute confusional migraine
(@) Hemiplegic migraine
® A174EH Q1 F4do] headache phase Ftoll
%= 74+
Ophthalmoplegic migraine: W]324 =37 mig-
ranious variantZA4 9HA1739] flefF
uly], 53] A4k Sl e F
59 Wy FHk)
2) Migraine without Aura(Common
Migraine)
A7 4ol glol FEo| Uehte A%
@ Episodicql F%5o] %F = €FH o e
v o7l 2A4lo|u} photophobia o] EHFE 7|
sk} Seig Al S4o] WalsAE shvh
@ 252} premenstrual migraine-S ©] category
off alj=vt.
® ‘Facial migraine’©]1} ‘lower face headache’7}
olof] d|F=m o|F AR FEo| JHUF7A] M
X UstAY PR F2EE FFo| referFw
Aolch
* Dx Criteria:
A. At least 5 attacks fulfilling B-D
B. Headache attacks lasting 4~72 hours(untreated
or unsuccessfully treated)
C. Headache has at least two of the following
characteristics:

1) Unilateral location

%56_



2) Pulsating quality
3) Moderate or severe intensity(Inhibits or pro-
hibits daily activity)
4) Aggravation by walking stairs or similar rou-
tine physical activities
D. During headache at least one of the following:
1) Nausea and/or vomiting
2) Photophobia and phonophobia
E. At least one of the followings:
1) Hx, P/E, and N/E reveals no evidence of
other disease that may cause HA
2) If E-1 is not successful, appropriate investiga-
tion can rule out the Ds
3) If other Ds is present, first migraine attack do
not occur with close temporal relationship.
3) Migraine Equivalents
5 glo] AZEA ZA el BFE B2
2] 20%lA4 et
(D Classic maigraine®} o] A173eHAZA4o] e}
UAY 24lE e oS HolA|Rt Fubel vehe
o] firtk
(2 TMAs(transient migrainous accompaniments):
2718] S8l 4 52 ol HF Kol -+
2 thromboembolic TIAs&}S] 7 ZIclo]| ofgic}.
4) Complicated Migraine
A7 Sl e EA A4E ATHE of
717 2 A& wl) 2ol Xde g Wit of
X, ¥ 7+ o]4o] migranie headachet} migraine
equivalent7} £A1E 3 24|17 o)A A&
gl s
* Hemiplegic Migraine: X184 H57%9] vascular
reactions @ 2 lERdT} ¥ z2Z 9] X453 Q)
45 Qlsley WAED  disll  familials}ed
vascular tone?| instabilityE A|AVsl= Z o2 A
745},
* Ophthalmoplegic Migraine: Ocular palsy’} %
¥ ABE = 73-$Z third cranial nerve’} 71AF &3]
Ahse WAEelt T BAV AR $ES

AYsle] third nerved Pl A7l= Ao F

=

1_73‘1"'
=

—

J'Z-O
T o =

Ak ol2igt Qe Wit oz YA ¥
o2 Ueshh} £EAE ASHE ASE gk
A 24 Yoyt ThE A%t o] o
& E3] posterior communicating artery2] 5
Al hpujuleke] 7hHol el
5) Abdominal Migraine and Vomiting
Attacks of Childhood
ukzbxl o] H-2o| migraine equivalent® YER}H
ol FES Btk Aol WAl FE
7} 9o 1/3 AXollA+ migraine headacheE U}
Ehiict
6) Treatment of Migraine
(D Genereal Measures
Remove inciting factors
(b Treat anxiety and depression
(© Discontinue oral contraceptive, if the patient
takes.
(@ Cerebral arteriography is contraindicated dut-
ing an attack of migraine.
(@ Abortive Therapy: Should be initiated as soon
as possible.
Ergotamine +antiemetics, analgesics, seda-
tives, or caffeine(Cafergot, Wigraine)
® Isometheptene(Octin)+ or in combination
with acetaminophen and dichbraplphenazone
(Midrin)
(© Sumatriptan
(3) Preventive Therapy
@ Avodiance of tyramine-containing foods
® Ergotamine
(© Methysergide
@ Bata-blocker: Propranolol
(© Amitriptyline(Elavil)
(® Cyproheptadine
Phenytoin
® Antinflammatory drugs: Indomethacin, Ibu-
profen
(1) Calcium channel blockers: Verapamil, flun-

arizine



(@ Symptomatic therapy
@ Aspirin or acetaminophen for occasional
migraine headaches(* If aspirin is poorly
tolerated, Propoxyphene(Darvon))
® Codeine or morphine for severe headaches
© For prolonged, severe, or unremitting migra-
ine: Short course of prednisone+analgesics
® BEFe) WAl g AlHolt A7A
Aol ok A aE WE glon £, HTI 5
o fu2de Aleke Qo] AR Aol
Aspiring 4253 S Al o ¢
g dghpetel S4t whE RS«
53] $Eo2 $uEE AEEel Hopdoln 650
me/ deyh rgaleh FuAA Wae) g
AAlsle] AA|FH ZHEE oHsic). Amyl nitrate 2
85+ HETo gt H] 5olF oA g o8 ¥
e BAFAA BAF LR Aopite] Fo] TAEG
AEshe fukslo] Algo] AREEIR 10% COE &
Ysto] Aw B FH=zA | pHE Yo] AE
Aol YAF o2 A5 7| E dic) Beta-blocker
isoproterenol 8] FY o E HbAZ 7o) AFEH A
AES 3HATIH ol ZAFHR TR E AT
7t Yol eSS AAge) webd AFgol
veb ol Flsle] S8 34T = Hol el
T2 At A VAT HATES &
st 5 5ol +-8&31R1= vt Ergotamine 2]
A F4oh Solskn A} s =m Ha g
FEEE Ul FAF Bl EFels] ARe £
gl FodA] bioavailability”} wl-¢- =31 F5 A|7bo]
gt 2~321209] Rtololl nistel 3k 9@ A
&5im ol ARl o Aoz A7 w,
Extracranial artery®} F-X|ol] nll-¢- A€z o]y 7}st
S2g zoich 2329 R4goz Uehhe 04
o] AFEE AR F Jlov g Xgaa) Sl
A 952 A A Fdsloiof gt
DHE(Dihydroergotamine)-= Sumatriptan ©}Z o]+
b AR GRATEAAE AL Aua
7} Fhsshehe o] Ao Z sl e] AL
o Tstofo} 3t DHEQ| thAEE serotonin

Bk 15 48 1996

receptoroll Ae)F e 2 2r83}lo] agonistE Z§-3H}-.
S FFavtict F35EA19 FEel 4 714
o2 Holr}, Sumatriptand H-5-%-2] mediator2 7t
ZF5) &= serotonin®] FEA|F 5-HTlol| SolHoE
2t gs1m(53] 1D, 1B) o|#3t Ao F&3iA A&
& 7|Aeltk. FEoh A A K ety
g =31 tngemmal nerve ending®l]A$] neuro-
peptide] &S AABlE A= 4#A U

HEX|M FE(Cluster Headache: Periodic
Migrainous Neuralgia)

) xge) FEepEEoR 44 oA+ A
7v A& i 229 kA%, conjunctivall
profuse watering/ “congestion”, 3=}F3)/rhinorrhea, ¥
ge] Z7HES Holn] SILEBe] Hapo| WA
ol F F k4 AU A AT U3 =
© 4oz PYAOE B 540l Yok A%
of] w}e}Al+ partial Horner’s syndromes 2.0 H7
S0t Tido] Bge] o] BAHY|E ek

2) 2 Z=2 Alslod burning, “boring sk WFOo T
7, emples, 744, b Foll F2 Vehti} E5 o
A AR Ao} B B2 ophA HATE
shch. ol@F attacke] T . o] Foll Liehiied
Zg Jdzloll &b (2.5~5:1) Y7l heavy smokersE
recurrent vascular headache®] 7}&8o] gl %7}
Bch, 147F olsl2 gon] Babs $Fo] YT 4
sfo] ko] 3] Aoiukr] Aell Aol it
2715 o) wizbE o 2 Jehde Zhzhef attack A
oloflz F%Fol A3 AERAE 7Iite]l JUrth
Vasodilating agentol] - o|7l3}e] nitroglycerin®|
L} histamine, alcohol, aged cheeses(contain tyramine)
ol dl2lgle] of3lyf2=E™ oral nitroglycering- ©]
g3sto] Zlcho] kst -9~ provocative test® A&
371 % gk

3) ol ol gez chakhA LeiAl o] B
histamine headache, Horton’s headache, migrainous
neuralgia, red migraine, lower half headache, erythro-
melalgia, histamine cephalgia, cilliary neuralgia,
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AR

vidian neuralgia, Sluder’s syndrome §2] o] Uo|
Agsict

4) JAFoFE F 71A9Y variants7} Yd] o] &
chronic cluster headache®} chronic paroxismal hemi-
crania®|c}.

Chronic cluster headache: B+ cluster headache
o QA Bol} 50| A Yl A7t FE
] bout Aololl YRt attacke] THAH o2 e}
L remissione| §le Aol EAeo|c}

(® Chronic paroxysmal hemjicrania: &< 37}
B Aol BA0F 3150 153] o] utRE ¢k
Qo Z&Z 2l cluster headacheZ7} YAol| Bk A
Y= =] of4loll &3] indomathacinol] o} 2 1t
& = Zeo] SAo|tt

(5) Treatment:

@ Ergotamine

® Methysergide

(© Cyprohepyadine(Periactine)

(@ Propranolol

(© Prednisone

(® Lithium carbonate

Prednisone

® Lithium carbonate

(D Oxygene inhalation

@ Indomethacin

(o Histamine desensitization

(D Narcotics

@ Calcium channel blockers
1AM FE(Tension headache)

A FAS 71H o2 %2 915, abnormal
exteroceptive suppression, abnormal EMG & platelet
serotonin, CSF beta-endorphin®] 7}ATS Holw
episodic type¥} chronic type2& E-xic) ks
9] 5= Holx 103] oje] ez 1o 180
Y olsts FEoF A 3084 7L A&
S viEA TS 34 YGAE R)Ao]
UL FSAolw YL R od3kE]R] e 75l

&

H WA AT 4719 AdTIELel| Holk
670 o] dhdel] 15, 11del] 180Y o]l 73+
2 3% oA, & Fo| FHIEI|E 3t o]+ +
aks] = ol ue} ohE A%to g Bwd < Qlch
o] episodic type headache’} 7}& &3+ {3 o|H
59 FEo] &3t} o] FHL anxietyrl -5
o] glom HFE-9 7o o|2jgt Fgg Kol7]
3lc}. vbHoll chronic tension-type] %< &

o] £3 FALE Tyl vt -5+

masking

@ A14AH 9l tight -2 pressing sensation®| tH7H
FEA O LiEhtel, 270l stress® Feislol
episodics}A] UERLL BRAIQL Arelel] o]2W 7
gk A2lH event7t §lo| A9 wiY vehdr

@ WA Hxe] AEAQ -5 FAE Tt
A% Sk

() “Tension-Vascular headache” Z1AA +5& Z
= ApollA] FE A A% 759 fluctuations E
ol& Z-+2 24 ey} photophobia 52 Al B
o|7] = 3t}

@ 7142 HEsEA= 9521; endogenous pain
control system®] monoamine®] depletionol] &|& #
o7 AzhEct

(®) Treatment:

@ Antidepressants
® MAO inhibitors
(© Avoidance of tyramine-containing foods

® A% A FIARY AP0 clste] £3
o] TFHl C, & C; roots®] TF+ZFE F synovial
joints, F27k, QI 228]3l FHGHA| F&E F
= 7352 rheumatoid arthritist} whiplash injury &
o] 74§57} ofell #ldxich.

@ Occipital neuralgia:

Greater 32 lesser occipita nerve®} 385 wjal
2 A2 %3 55l A7 e A5
7A7+e] A} dysesthesia7l R )

® neck;tongue syndrome:
& A el A %

7} 319] numbness7} FEEE Ao iy Lokt

|
| -

z49) FEHe 2



FpRdeEazt - FE 1S E 1996

young adult lifeel] A|Z}%]™ 8129] atlant-axial joint
capsule®] subluxationol] &]gkc}. & 2] proprioceptive

fibers X8l C; ventral ramussS =22 &9
numbness7} §4 & =% 9t}

© T7VAATE, cervical arthritis(spondylosis):
T2 Z5E F£2]9] posterior headache & 7334

9] osteoarthritic change®} F49F=)+ muscle spasm L
2] 42| cervical lordotic curves AHAI3F A 92
QTS Lyl=g HH ] greater posterior muscles &
o| ojof] dlFHc}t NE-E muscle spasm & ozt
TSI ZAhEn AR%e] SEAMON} 25
Al9] 52 sulgith A Rolle o3 X gAl7t
gt

a. A2 A2} analgesics(Ibuprofen)

b. ¢]2Al(chlorphensin at bedtime)

c. Electrical neurostimulation and biofeedback

training
d. Local injection of tender areas with anesthetic

agnets and/or corticosteroids

DISORDERS OF EXTRA- and
INTRA-CRANIAL VESSELS

(a) Vasculitis
Temporal(giant-cell) arteritis

AelEe] diatdo g F&2 dA9 elastinol] H
8-2 Al 504 A M= Ao =80l old ageoﬂ
£9 Aolch. B2 FES ol#hd Uke] Tt
SAG $3 A2 8 S5 gleh 1 o] ol
jaw claudications Hol|v UX = THo ) AAE
(“polymyalgia rheumatica”)o] FHIE|7|% &b Xl
2 CBC#l ESRe)v} CRP7} Ee8lo] Zv1E] A$-
temporal artery A7H O E 71gsh) 2E ALY okA]
T 50% WHeE =A gl X &5+ high-dose
corticosteroids @ ¥} © Z.  Prednisone(45 mg/day)S A}
B3l £3] A|A173¢] headE supplydh= posterior
choroidal artery& F'H3lo] A8 do7)7] 492
2 Ao nED) T2 St A ze] F2A ol
% % ik

® Polyarteritis Nodosa:

Medium-size®] @3-S F2 AHsl= vlzd =
T GAHo g FE Al E3la o8 A7E A
gt 27154 v FHZE w5l Holy
4, ESRS 571, 2AS 55 YEhi: ‘24-r°ﬂ

BHZFd o] JAE I wHAAAY] X8
512 gk 737 5\l AESo] mf- Yk

(© Isolated Angiitis of the CNS:
AR A A Q] At FEo 7 ATHA olAke]
o AL FdelA sheh. FEAAA] 285
= HHEE = g9 o F 7 gmall- €& medium -
sized vessels Wt} HEPZAE o F9
9] beaded vessel S Holm ZZA|AHAAL fibrinoid
necrosis 24 X1 4= 9k X871 gle A5 ol
= A o} AH|ZEol=2} cyclophosphamide®]
HETolg £ ZHiyl Haxa 9JhMoore,
1989).

(b) Carotidynia: 73392 %3} o] E=o]
7 e QPHRE refers]l = SA S 2o 75
2]4o]L} dissectiono &2 o|x}H o2 vhAE 4 glo
™ spontaneouss}AH| LJER} self-limiting course S 7}
= 7355 910 viral etiology7} 2] 4% X = H
&9 vy} Fo] YA 02 AUE|= throbbing
headache 2 W=+ % Ut FAol+ atypical
facial neuralgia®l ¥¢F oz EF3l¥ov, A=

recurring vascular neck painoE ZHgFshe] IEgt

R uEE.

0

Eagle’s syndrome®|2} 3}¢ elongated styloid process
7t Z3E"] FPH9 cheek, chin ¥-& ZAHE ule}
TS5 THATIE A5 ok HeEHog sy
ol FA+= ‘é’i" HHE-Z 9] 3% anti-migrainous
agentol] 2 BF-g6|= A 2 & u]|F0| migrained} A}
%+ pathophysiologyS Z+3 Qi< Aoz ks
(Raskin & Prusiner, 1977).

(c) Arterial Dissection: 7ZA&W%s X¥u9
dissection B3t F5Fo| Wl FEoE vehiy
(Mokri et al, 1986) S¥ARS )43 o)u] Y=Afo]xn
ZaAo| 2 AFY 55 ATEE vehllch ol
A5 A HB5He dissectiono] &} 73-¢-ol]
w2} oculosympathetic paresis® E4HFsl7| % o)

_60_



T2HQ A3 Aoy Rz, AR F
= °| = A gon AHE 52 <
20% A EollAut 2rElchHart & Easton, 1983). ©]
238} dissection< fibromuscular dysplasia, Ehlers-
DanlosZ3-7- ¢ 1¥8¢), F Soll &b UiHA
A X E= dSaAL Foigt BEHQ X855 WY
qtet. A5 dissectione 73-F T}t E31A] o
o] 578t ARl FFol F3HAY S5 =
= SHE AHol¥]7|% dhr) o]uf] lateral medullary
syndrome 59| *ZVFAF2] F80] FHkEE 7f
7t &t diREe A5 ¢l¥eE FohMokr et al,
1988).

PAIN FROM CRANIAL NERVES

Zdul5-773 ] 58 =+ anterior & middle cranial
fossa®] A5 4F4A173 2] ophthalmic branch®
innervation®]| 2.2 Fo|i} ohHX g EZo| refer®
T A3 AelAIFS] A}FE jaw angleo]y} U3 <l
5o HAIE = Qi e v
FA17olt} nerve intermediuvs 5 HZE =%
referA| 7] 71 & 3t}

(a) Excessive stimulation: 4FX}A17 9] W2 EX|+=
H22] bandE AHE3AY tightdt XS 25 7
-, ZA7HE Bl Eol7ke A$ S0l 75& op%
T U3 “ice-cream headcahe”2} &}od ice-creame)
27h 285E v Al 75 FE HATE
7Fedol W FAolA ofr|EEdl, ol mid-
frontaloll ZE AL HF-F8ALS] 13004 Ha
olZt] HIAE refer F7|% 3t}

(b) Compression: 4H*}417d 2] ophthalmic branch+=
orbit, supraorbital fissure, cavernous sinus, petrous
bone apexol|4] compression A W73z} E=H

-7, tongue base G-l

7 F HE BEE 71 81 menigioma2}

7ol slowly growing tumore B7I7HA & 555 &
HEAFIR] g = Uk
Tolosa-Hunt syndrome:
452 9] painful ophthalmioplegia(Ill, IV, VI, V1)
Y o7|™ superior orbital fissure®] granulomaol]

=

)

=

( Raeder’s paratrigeminal neuralgia(syndrome):
7|82 0 g AZA) oculosympathetic paresis®} 42}
R173 9] A73eH AL grlst 24l 23t skull
base fracture, T/HEF 7|AF 4T vt U
(Mokri, 1982)ol] 2]3lt}. Partial Horner’s syndrome
(ocular sympathetic paralysis)& H.o|® =3} QhH ¥
558 sashd WAEUH AN AolE
bridgingsh 0wt Aghol] Sjztoi = I 5 3l
t}. Dissecting aneurysm¥} 22 WHsHHI A=
s ol gt Aol ol % Ty FARE S
o] HHE-5] = cluster headacheol] 23l 74 4
At

(© Gradenigo’s syndrome:

Fronto-temporal area®] 553} abducence nerve®]
nla)7b FtEle AZes EFgolvt  temporal
bone?| apexE s FUoll 2ot HA &
At

(¢) Inflammation:

(@ Post-herpetic neuralgia:

o3 ER Q] FR-5l osted A=W 60A4] o4
o] 79 50%, 304 o]3d2] 73+ 30% “Q=ollA]
A71c}, Stabbingdl= E-52E wi-¢- Al I4H
o2t BZo] Il Hshe A9 A o
o} Ackoll FoF 93kl i V1 branchE Bol
Aste] o|A 73-9F ophthalmic herpesZ}ils 3
o} g5 Ak A7 5ol £33k

IDIOPATHIC NEURALGIA

1) Trigeminal neuralgia(tic douloureux), X417
% 917 Z7}9} tige] Zobelel QAF 1099 o
439 9] vlxE Hol(Katusic et al, 1990), 72t~
# stabbing, thunder-likedt E5°| 4Ex41789 34}
L dlgle] Bxjo] Felo] tehisl, ERMoE
aslAY, AFIAY, deeolu 259 59 543
T Fikeglel ofsl WA x|
£Z0] Xz} Eo| abruptsliz F23E pain-free

intervalo] Qlov] di7l AZHols, E=ol ula) 7

trigger pointE THA+
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hede wEsA e B9 QLS Hald
(Loeser, 1978). 5% A XollA] V1 branchol| ¥HAsl+
B| o] cluster headache2}2] ZHo] #H g 3}c}. cljul
X173 3}=ol| A demyelinating plaque”} 4FxFA17 o] &
ol 7= ¥ L9 entry zoneol| Al B7)7] %= 8]
B (MlA = FretollA] 4Rk o] EaiA] Wby
3=, o] 73-% 7= superior cerebellar artery
(SCA)Y} anterior inferior cerebellar artery(AICA)o|
o1 797 sheh. WA AR Aeke] 20 MRI
olt}. & X g ¢t A 2ol Solgt ¢
Fo] &g A} Fol T2 X 3ol 53
Z| F-oll+= MRI brain scan® ¥A 0 & <% o] vg]
AelE =7 o $L2 A3 L U

2) Glossopharyngeal neuralgia: 4FX}A173-&3F 7ol
Alglo] wkzbd el 2=0| ) tonsillar fossa “L&| il
tongue baseE refer¥|™ X|&+ Carbamazepine,
Phenytoin ~18|3l Baclofen G-¢| A=t}

3) Atypical facial pain: 7S oAdol| &l el
Azlo| WAE|A] gtom 23] YFA o™ nasolabial
foldi} & Z&xo] 2AAE 5508 A3 o|n 4]
3hut paroxysmalst A& gkom sjiebziel AA=
Brsich 9% A% 2qolt Ahse slal 9
S71E Sk 43919 newroma®] HAo &8 4
£ Qovk o Aed e A4 Ul 23
G AZee FAE AGY FE Yek AR
e 7ol o F B4t B X 5s ¢ 3
So] BA2yst oge] ex2st Besheh

HO|E(Referred Pain)

(a) R

(D Acute angle closure glaucoma

(2) Retobulbar neuritis or retro-orbital tumors: =
Zo| ol =3k

(3 Imbalance of EOM muscles or refractory
errors: YUEH o7 HE = FHES
muscle contraction headacheE $Hlsli} #
HAQ) HolE2 Ujle]| HI|E gt

@ 71eke} A 5 el F3kE A g

F2re HAAE FES ekie oy
AFEE Aot Al ol4g Fukiich 5
&] cavernous-carotid fistula, Tolosa-Hunt
syndrome, orbital myositis, cavernous mal-
formationol] €]3F =38, mucomycosis, -
W ZEe FHold WHEL Sk
Ahol] §olstolol dhet.
(b) F1]5(Sinuses), 21-F(Nasopharynx)
© 74 AR5
9% e el olnle Holwoh
(2 Sphenoidfethmoid sinusitis:
£ AFre] Wolgg Furdtek
(3 Nasopharynx/sinus2} <%
olup} ZF-YH(temple)Z ZHol=w &3] Al
S4hE Eaks}el CT sean S92 Aeko] 7hsshet
(©) Xoksh oA

(D Dental caries of apical infection:

V2 or V3: D/D trigeminal neuralgia
(2) Excessive jaw-clenching(bruxism), Malocclu-
sion, ill-fitting denture 5ol 2J3t 7%
ofstA e 7 AolE YorIn JAQ| disloca-
tion 5o] FHE I grEol viehb offA o] 5
o] AgkE 3L A LAY HF Foll Heae] 55 W
™ 5ol oA RjollA rHESY templeE
1 }71A] " cHCosten’s syndrome).

INTRACRANIAL CAUSES

(a) Vasodilatation:

TN AL 8] A5 SAE] 58
s}o] o3 kAolo] el g $0]71} valsalva
maneuverol] 2+3HE )

@ ALY

®© A4 72

(@ “hangover”: t}Eko] oFo| AHF
B YA slELAo o3 F=

@) caffeine withdrawal

(® foreign protein reactions

® F==



AT

® HAMAIEG

O ARLEF

@ A¥4

@ aro|AkslebA-Z(Hypercapnia)

@ ¥HoltAlel  E-L(histamine,
nitrates, alcohol, monosodium glutamate(MSG))
*MSG in Chinese cooking — "“Chiness Restaurant
Syndorme”

(® Volatile hydrocarbon®} ¥
© ¥AE3 F%=(Post-concussional Headache):

HSS T &2 TS FE2 Hlad =
=AM HZA Zulgl TRl 93 HeE

classical migraines FE371% hel(edl: so-called

nitrites,

“footballer’s migraine”).

@ 73 =3 FE-(Post-convulsive Headache): 7}F2n}
4% SR ulaA Toiw AdFe) Abzol)
AR% wr ¥o| YAH HWF 2ol l2lel
t Ao AzE

(&) Acute pressor reactions:

(D Pheochromocytoma®] 1289}l Z-$- 80% o]

Aol ol F 249 shtz wastt

@ vh2bx 7% MAO(monoamine oxidase)

inhibitor&- =83} ¥A}oll 4 monoamine 74

=5 AFHse B 7H AFslEgely HA

ANEEo| op7|El= A5t Uk

@ Sexual activity?] climaxoll4] Yehle T%

(benign sex headache, or coital cephalalgia)2] 73-$-

AFatstEdel] WaEvhe AdE FEolARk Y&

Aojw BhEAolu] FAle] Hglel A4ro] 37

T 40~100, ¥A7]= 20~50 mmHg7} F7}she

Ao g ulFo| pheochromocytoma$®} F-AFst pres-

sor mechanism o2 A§7}+% o},

© ¥t 3Egte] oy 752 HHFo
autoregulation®] 3}3o]| 7|Qlsln g 7HArAw ot
9] Azololl A5A QY a2 gto]l F5 AUY B
= =g ojule FE o]37] "glo] 140 mmHg ©]
dolrt. &3] Agkxl= w8 YA ¥ S (Hypertensive
encephalopathy)-2 malignant hypertension® "2}2]
A% ;W WSS Bk wemem:

9 %

microinfarct®] A7A-E Bl e} eclampsial]
A ARA T3 7ol FA4% Ee] Aol d=
A5+ HEFe A9 sHE a8 A &2
¥ololl X hypertensive encephalopathy®] 4738 W
Qe

& o §-A(Hemodyalysis): EHNF4 E5Fol| +
E& 348 7971 9=l o] vascular origin©
2 o AR N ergotamineol] & HHEgIc)

® AR xZEZ(Cerebral vascular diseases):
HEZo| BubgE $ES H2ueld & ekt
(50%), ¥ =2 2] s}7|9} ¥3}e] F7tel| 2jste] M=
o] oFz} AR HAE At o]2] =73 44(26%),
AR HBNUA5%) T% FE& Kol 53l FF
Ho) K& A5 750l S3lvh M Fad 4
AL AHTAQ AL ARE i HEFTS Hyt
Hlu} &JA) 9] A5 AARAAES Fikgbe 2
v} pituitary apoplexy(Lewin et al, 1988), chiasmal
apoplexy(Regly et al, 1989) 3 3to] A7 9] o]
47E Hol: ASE YT AFtelzus 2ol ¥
Eato] 349U HAFE o] FoJsledof it F
Fuy|3oll 2J3t S5l Belol 2 Beld Kt
Hou} Q¥ Wae) uhew Fde] gl EAWIY
o] S FE-E 10~25% F X gt #zE ks 3
tl. AA2 H5goh TAHA & 3 Y
o] FAl= B 7 HEY 7ol A
e Aol FHkEAY A HSEF 3
Zoz WASIE Yok A% AFEIFR 2
%] -E-o] carotid endarterectomy S A 3st =L uijol|
W %) 7] = Skt Severe, cruciatingdt ko] &
o] 7 3AlolA Hojm UuPHRIl ofkFe| Z HkE
A = 74 ARHAAE Sk Eagel 74
£ 3dslodof SHcH(Crane et al, 1991).

® HFgel % 752 AFHF 7ol &3k
AET} FEEY L o] Fo|n] A|EA o] ol of
3}=]™ Valsalva gl &3k=]aL £33 X542 & X
34 gton 24lFe| &3] FkEh AR8EH
AL 7ol vehdoiar gAY AAld] 3l
o]&] &3] tension-types Ho|™H(77%) o]Llel| H-F
TU%9%), SARTFE(14%) & AFHY HFS



rERAEEE

o3t 582 17% Woll A &=k ol HollA] X
FU2E e FE2 o 8 FHoAY Y
ol st 48| Achsloiof dct

(b) >} A Z(Meningeal irritation): %3} 73X
742 wgrulal=9] cardinal symptom S E X|Fqt

8l =4, 7, A9, e Hezdeoly pneu—
moencephalography 2] 73-%¢} 7ol o4& A

Feksl2 1% 74-9-9] foreign body reaction oﬂ
=3 & g Uk 53 AFateEde 7
warning leakage "= sentinel hemorrhage -a-«] —a-"é}
o] ool Vel % shl(editorial, 1988) Tt
Al g AR FE, WS WHAE B8 A%
%5 522 F&H|lH(thunderclap headache), th7H
FH|HQ 55l Wil ¥, photophobia &
o FHkHc} o3t 752 W o] Al Edy
YAJeh= A9 F 70%0 o Ert. o3t FAtol
% E313L CSF/CT scan®]| 49l 739+ o7l <&
shech Widjicks et al, 1988).
(c) Benign cough headache

A9 courseE

@ IFYposterior fossa)2] space-occupying
lesion®] U= 73 FHLE Ve F 5 Qi
@ A F=23 o glo] Fd7t F5o] A<
=l UXH valve-like blockage”} foramen magnumol]
R, 7185 st HHFHo] rostralZHF T2
Al 331 obwnward 32 rebound pulsationg < A3}
22 A7 a5 ek a8y dukdoe 2= 4elo|
- 7357t &3k
(d) Benign exertional headache: 353+ $-50] H
T R4 558 FHUsIE s, o)l 3k
bl HA| kAl benign sexual headache?} EHlE]
715 &}od acute pressor reaction == €gle] Wsht
5o WK AFA, 1992)00 7]edgckn Azhs
Calcium channel blocker® 83} X &%=
B3 % glci(Akpunonu Be, Ahrens JD, 1991).

Szl AL (Raised Intracranial
Pressure)0f| 2|8t £5

(a) Space-occupying lesion

£ 15 & 196

@ 714: FAZHH 3,
cement
@ ¥F, %

mentt} ventricular systemol| %] 2] cerebrospinal fluid

7d9+5-2] traction/displa-

59 Intracranial artery2] displace-

(CSF)2] flowE obstruct—internal hydrocephalus.

(® Aqueduct stenosist} foramina of Magnedie and
Lushka 52] #H|A o & 9ldt CSF pathway2| Aol 2
215 internal hydrocephalusoll 23} =% IICP
A%} A JErE & ok

() Communicating hydrocephalus+
9] CSFE9 Ao} superior sagittal sinus®.2)
absorption ool o}sle] fukEch

B 71¥F°|v} mediastinal obstruction, ¥+ do-

arachnoid villi

minant lateral sinus/superior sagittal sinus®] %79
(“otitic hydrocephalus”) & AHeE AA|7|+=
AST CsPe) F4E aslel TR FHE 4
Z=A)71t}.

® ¥ HEL EoF HE ] vasogenic edemat} >
Z=ol} 2]3%t intracellular(cytotoxic) edema, T~75-°1l
9)3t interstitial edema E°] At}

(b) Benign Intracranial Hypertension(BIH)

O Aol 27h FARW ol s 5
o FF4oln] AAl FAZA e gFHol FrhE ol
Aoy, AFUAAEHH AR space-occupying
lesion®] “”’745]7(] k31, CSF pathway2] #HAo|u}
HEEe FAE 8l 455 BIH
mor cerebri(syndrome) 2.2 H-EcH(Johnston et al,
1991). &3] AFHAG F7H-Fo] JE=E v
akE o] A, Hulbdolu} 5 el el WiHo] S+ A
T, BubHQl X 5ol & WhgstA] v B+ 2 W
THEo] gl AfeE 7EXIddslojol i}
(Marcelis et al, 1991).

ORI

@ Superior sagittal sinus2] ocult thrombi
® Arachnoid villi®] CSF &9 Z+4&
(© Venous congestionel] 2]8F =77 volume
o) 27}
ey

(® vjuksl 14 oA (Hormonal factor)

L+ pseudotu-




AT

® Tetracycline, nalidixic acid, #}c}gt vitamin
A, ZF2rA%) corticosteroid X859} Ftl
® X 8: Visual lossel] F2]!!
HHE-2 Q1 93Xz}
® Corticosteroids: Pd/dexamethasone
(© Hyperosmolar agents: glycerol or mannitol
@ Acetazolamide
©® +49%: Subtemporal decompression, L-P

shunt, & optic nerve decompression
@ <¥: 7 6~12 monthsel] 3]

REDUCED INTRACRANIAL
PRESSURE

FAZPR E33e) tractionol] 2§ FEoF 1A}
£3F 102 9 F A} 3-2] CSF2) leakageol] 2]sl}
spinal meningeal defectol] 23t 73-¢+% Huxlt}
(Rando & Fishman, 1992). F$AHS
structure®] displacementel] oJst2 2 742}7] dojAd
A HolAl FolhE £ F5o] 5402 ofol4
A T oz 9 &£AEE 5A o] Qi) o3t
TE2 3R Fol 12~38%0l] HHlkslod(Kuntz
et al, 1992), B]:LF TS0 ojHlo] FQ ¥ A
R I RV F e
o] 7138} X8 &+ bed rest, analgesics, ~L&|iL
SR S20) TRE o7 F¥on} AEA sk
X goll WhE3tA] g3 FEFol A& epidural
blood patchZ A|¥83}31 epidural saline infusionS- &}
A% gk, aEh} 2207 o9 £Eo] BE ¥
WISl o3lAl e gk Aol Folslo]of s,
53 Aol SWolt A%k} 2UFo) FHFS
2 YUehd F ok Holl Fodlch(Hart et al,
1988).

pain-sensitive

AOIMSFE(Psychogenic Headache)

@ F-%-©] florid psychiatric disturbance®} 3345
o] delusional system®] 482 vjeldr)

@ A1) Z18¥(thought processes)S o] FHb

T

IE

Li=d
@ 752 W £4o] 755 ©F7]A17] mental
state®} 22 A)7jol] Yojdr},
oL E
X544 rapport®] %A
® Anxiety2} depression2] 23}
© &-EA(l: Amitriptyline)
@ Relaxtion technique
(® BenzodiazepinesA] 2F5: Diazepam, Oxaze-
pam, Alpraxolam
|

h

&
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