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The Role of Radiologic Study in Diagnostic Work-up of Headache Patients
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Myung Hun Jung, M.D., Sun Wook Choi, M.D.,
Kwan Young Song, M.D., Dong Soo Kang, M.D.

Department of Neurosurgery, Kangnam General Hospital, Public Coporation, Seoul, Korea

headache and to determine predictive factors for clinically significant radiological abnormalities.

Method The study population was 410 patients having underwent CT or MRI study among 1000 patients com—
plaining headache in outpatient basis between 1996—1999. All of these patients answered self—administered ques—
tionaire about their headaches. We reviewed the patient’s charts and the questionaires and examined the radiologic
study results.

Result[] Of the 410 patients referred for CT or MRI study, malel] female ratio was 100 1.97. Twenty—five patients(6.1%)
revealed clinically significant organic lesions. Mean age was 46.1 in radiologic abnormal group and 48.4 in normal
group. Short symptom duration(p<0.01), motor weakness(p<0.05), vomiting(p<0.05), cranial nerve palsy(p<0.05),
and trauma history(jp<0.05) were factors indicated higher incidence of radiologic abnormality. But, patients age, and
severity of headache were not associated with clinically significant radiologic lesion. The ratio of radiologic abnormality
was 0.8% in patients not having any risk factor.

Conclusion[] The results indicate that radiologic study should be done in headache patients having the risk factors
such as short symptom duration, motor weakness, vomiting, cranial nerve palsy, trauma history. For patients without

O bjectivel] The goal of this study is to identify the significant radiologic abnormalities in patients complaining

any such a risk factor, the radiologic study doesn’t seem mandatory.

KEY WORDS[] Headache: Radiologic abnormality- Risk factors.
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Fig. 1. Age and sex distribution(Male & Female 1000 patients
complaining headache in outpatients basis, male &
femalel 410 patients who underwent radiologic study
among them).
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Fig. 2. Classification of 1000 headache patients.

Table 1. Clinically significant radiologic abnormality

Disease Number of cases

Vascular disease 8
Intfracerebral hemorrhage
Aneurysm (ruptured)
Aneurysm (unruptured)
Arterivenous malformation
Venous malformation

—_ - = NN =

ICA stenosis
Congenital anomaly 2

Schizencephaly 1

Arachnoid cyst 1
Hydrocephalus 1
Tumor 6

Astrocytoma

Central neurocytoma

Glioblastoma

Olfactory groove meningioma

—_ —m - =N

Pituitary adenoma
Trauma 8
Acute SDH

Chronic SDH

Tentorial SDH

Acute EDH
Total 25
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Fig. 3. Relationship between severity of headache and radi-
ologic results. No significant correlation between sev-
erity of headache and radiologic abnormality is not
seen statistically(p=0.05).
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Fig. 4. Radiologic abnormality of headache patients with motor
weakness. The incidence of radiologic abnormal fin-
dings in patients with motor weakness is higher than
that in patients without motor weakness(p<0.05).

Fig. 6. Radiologic abnormality of headache patients with cra-
nial nerve palsy. The incidence of radiologic abnormal
findings in patients with cranial nerve palsy is higher
than that in patients without cranial palsy (p<0.05).
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Fig. 5. Radiologic abnormality of headache patients with vo-
miting. The incidence of radiologic abnormal findings
in patients with vomiting is higher than that in patients
without vomiting(p<0.05).
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Fig. 7. Radiologic abnormality of headache patients with tra-
uma history. The incidence of radiologic abnormal find-
ings in patients with frauma history is higher than that
in patients with-out frauma history (p<0.05).

7)(p<0.05).
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