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Clinical Approach to Headache in Childhood
Soo Ahn Chae, M.D., Ph.D.

Department of Pediatrics, College of Medicine, Chung-Ang University, Seoul, Korea

Headache is a common complaint in pediatric office practices as well as in children presenting to
emergency departments. Children who complain of headache usually are brought to medical attention
by their parents, who seek reassurance that the headaches are not a sign of a serious illness. The
etiologies of headache range from school problems to brain tumors. A history taking, physical exam-
ination, and appropriate diagnostic testing will enable to distinguish primary headaches from those of
a secondary etiology. The clinical, neuroimaging, and laboratory evaluation of the child with head-
ache are reviewed here. (Korean J Pediatr 2005;48:349-354)
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Table 1. International Headache Society Classification of Headache

1. Migraine
1) Migraine without aura
2) Migraine with aura
3) Opthalmoplegic migraine
4) Retinal migraine
5) Childhood periodic syndrome that may be presursors top
or associated with migraine
6) Complications of migraine
7) Migrainous disorder not fulfilling above criteria
2. Tension-type headache
1) Episodic tension-type headache
2) Chronic tension-type headache
3) Headache of the tension-type not fulfilling above criteria
3. Cluster headache and chronic paroxysmal hemicrania
1) Cluster hemicrania
2) Chronic paroxysmal hemicrania
3) Cluster headache-like disorder not fulfilling above criteria
4. Miscellaneous headaches not associated with structural lesion
1) Idiopathic stabbing headache
2) External compression headache
3) Cold stimulus headache
4) Benign cough headache
5) Benign exertional headache
6) Headache associated with sexual activity
5. Headache associated with head trauma
1) Acute posttraumatic headache
2) Chronic posttraumatic headache
6. Headache
1) Acute ischemic cerebrovascular disorder
2) Intracranial hematoma
3) Subarachnoid hemorrhage
4) Unruptured vascular malformation
5) Arteritis
6) Carotid or vertebral artery pain
7) Venous thrombosis
8) Arterial hypertension
9) Headache associated other vascular disorder
7. Headache associated other nonvascular intracranial disorder
1) High cerebrospinal fluid pressure
2) Low cerebrospinal fluid pressure
3) Intracranial infection
4) Intracranial sacroidosis and other noninfectious inflamma-
tory disease
5) Headache related to intrathecal injections
6) Intrathecal neoplasm
7) Headache associated with other intacranial disorder

8. Headache associated with substances or their withdrawal
1) Headache induced by acute substance use or exposure
2) Headache induced by chronic substance of exposure
3) Headache from substance withdrawal(acute use)
4) Headache from substance withdrawal(chronic use)
5) Headache associated with substance but with uncertain
mechanism
9. Headache associated with nonencephalic infection
1) Viral infection
2) Bacterial infection
3) Headache related to other infection
10. Headache associated with metabolic disorder
1) Hypoxia
2) Hypercapnia
3) Mixed hypoxia and hypercapnia
4) Hypoglycemia
5) Dialysis
6) Headache related to other metabolic abnormality
11. Headache or facial pain associated with disorder of cranium,
neck, eyes, ears, nose, sinuses, teeth, mouth, or other facial
or cranial structures
1) Cranial bone
2) Neck
3) Eyes
4) Ears
5) Nose and sinuses
6) Teeth, jaws, and related structures
7) Temporomandibular joint disease
12. Cranial neuralgias, nerve trunk pain, and deafferrentiation
pain
1) Persistent(in contrast to tic-like) pain of cranial nerve
origin
2) Trigeminal neuralgia
3) Glossopharyngeal neuralgia
4) Nervus intermedius neuralgia
5) Superior laryngeal neuralgia
6) Occipital neuralgia
7) Central causes of head and facial pain other than tic dou-
loureux
8) Facial pain not fulfilling criteria in group 11 or 12
13. Headache not classifiable

10) FA ¥e] Peln ARGIRAAZFEL, BFEF, i
u gl )

11) 714

12) QAAMB(FLF ATEo TG FFS AAFE &

13) ¥

4 A ARAAE BT GREe] ko) ¥Ege FAA
e AHFRALE, &3 YPAEE, FIAEE, S
B, T QEE). webd WHEE mel: o8 iAe ¢l
O HFRES oldl Zoh} @avh el Zojeld AAEIE
ofele 4 itk IYelE BFekn il l%E Joe] Fo



o

bl
el
"
e
o
ol
B

[l =1

A8 S

=
=

A}

"

7

/RO]»

7o

ﬁo
<

oy

o

Vel

X
N

So}

3
s

1o,

"
To

4) b # o]

WAR A7,

|

™™

Zol 5

=13
=

6) = glo] ok ApAlelA 71,

5 74}

N
o
o

KO

7}

e}

=]

o}

[e]
-

=]

Ach
.

kel
r

Folof 3
Folof

o

0

A ABE w9

A

EE

AQgarre] el oheh,
3

AAe HAb

=
o T

Bl

3]

S

2) T/ BT 7S (sequelae)

5.

o))

No
o

HE
TH

-
s

=

o

of WA Ead

FoA Aol FAG
47 A8 el gho}

Eal

2%

L

g

S

g
b 7] el

A

o

gy a3

EESERY

L

L

Aol Al Al =] o A

7-9, 10, 13, 20, 21)

7He st

[¢]

Aol £} ¥ A)F

L

L

2

0

3

ke)
Rt} o7t WM (sellar le-

o Al
i ¥ (craniocervical junction lesions),

J

%
H

sions), T/M7ET A

e

217

"
A Fole] Addo

o e AlEA Haetd 8t o4

ki3

sofof

3

ik,

+

o

el

s

S

i

P e,

3 e

=

5 gobs

polLt S 7h

<]

gl

A

I}

-

A

=
[¢]

7]

o)

1A

|

<

Vel

X
N

K

1o

= A7 Ha

=

n

o}

il

il

hz

AFAH A7

pad

gt o)7lel=

44 Fgol ool A WA

Q]
=

]

9]

z=
=

[}

3714

8

o
i

k&

WA= et
ol it

L

L

2

0

7ol 979l 3Hel(16%) A
WHe Amst 2

/\],% A]gg ‘ﬂ'?}\:}n' 14718)'
gy o5 F 7999 ZloloA o)A Ho] T olite] HANLY

ohus] 9

=

oF

Aol ofIUek UulA 1879l Bol F 14

L
L

| F845
1% 7Amet

A=7F 895
o] ]}
719,

A

"

|

o)
—~

W
i

BEER

ot} wAFEsls|e et 7|FEe] |

257

3

1 Abg s gl

o

FE et

oA 8o

A

- 352 -

Al om

=

=

3

9ol whek NHGFHA

=3
=1

a9l

% 4

%

2Fro.
i



Prensky &7 B 55 @z} Alojof olF FAko] ¢l
oA iy FEo] HHEE = Ao A T 22 6714 7]
T T HA o) RS Ao R HFEoR Jdd 4
AR

e,

T‘o}m

1) BE o4 TE 5o B% 3

2) V=Y FF

3wy FE

1) FAG £ Fol pAHE FE

5) A7, A7 Fe $¥AH HE B4

6) AT =

AWA BEE 24 WA 49, MY, NEY FoR A
ZF4 FEI ol ofee & Atk 53 ol zolid F
Fol 1A AEE @A FEHY F AP 5% Fge
7147 gelo] e F glomz F o Wud At agd

AFFE Avhyl, ATvhul, o]y, olqeg, $BAZ Ho
Fol @yd 4 otk @I AFES 21 A hoks
0 B 2, AAH 2o OE A8 wAseel suw 3
o g7 2AF Brhstolok dek

‘1

(e}
vertigo), F714 TE, % HEFo| ¥}l JoloA
Aol FF AE7|te]l Fa AME 3| HEHE T4 % AHhead
tilt) 5742 ¥4 A (benign torticollis) HA] WolA HFF 2

e AzEm gu,

2. ABY =5

0Py FES FAL ol R} Fe FES FANM W
B FES B zol: FFol HAolth FEE uuEYom
A AdAY FFE reln FEIIgte] 3R U7
A ASENE Gk 0P TR YHBEFU HFEZS
Bk 5 Qlov Qben ool TRE FykaA srou
Qg A BFow ofEAR etk 1Y FE AV F
ol BEE Z43} AX ey MR o] F FF FEL 4
A7k gola 2E & = Y

Hl
nE
0z
4n
Ofm

3A1e] ol ot Hurt Ha gloenw dad FEel A
Ao R FoEojopt . o] FEE Y ASY F=
AFH-QRF R Rl A LAk, AP §FH A&ALe] 3
AZE wRkel Zlo] 5ot} o] e BiE o] e (lacri-

%]
¥} W2 Horner TFw(HZ9] &5 sty odw Fa3)
S Bt TEA FEL 1041914 204 Atelel] F © W E
a zth 204 o2 w wAu]E= 9:1o]t)

Korean ] Pediatr : Al 48 ¥ #l 4 & 20054

References

1) Anttila P, Metsahonkala L, Sillanpaa M. School start and
occurrence of headache. Pediatrics 1999;103:e80.

2) Fearon P, Hotopf M. Relation between headache in child-
hood and physical and psychiatric symptoms in adulthood :
national birth cohort study. BM]J 2001;322:1145.

3) Kan L, Nagelberg J, Maytal ]. Headaches in a pediatric
emergency department : etiology, imaging, and treatment.
Headache 2000;40:25-9.

4) van der Wouden JC, van der Pas P, Bruijnzeels MA, Bri-
enen JA, van Suijlekom-Smit LW. Headache in children in
Dutch general practice. Cephalalgia 1999;19:147-50.

5) Mavromichalis I, Anagnostopoulos D, Metaxas N, Papana-

stassiou E. Prevalence of migraine in schoolchildren and

some clinical comparisons between migraine with and with-
out aura. Headache 1999;39:728-36.

Zwart JA, Dyb G, Holmen T, Stovner LJ, Sand T. The

prevalence of migraine and tension-type headaches among

adolescents in Norway. The Nord-Trondelag Health Study

(Head-HUNT-Youth), a large population-based epidemiol-

ogical study. Cephalalgia 2004;24:373-9.

Viswanathan V, Bridges SJ, Whitehouse W, Newton RW.

Childhood headaches : Discrete entities or continuum? Dev

Med Child Neurol 1998;40:544-50.

8) Olesen J. International Headache Society classification and
diagnostic criteria in children :a proposal for revision. Dev
Med Child Neurol 1997;39:138.

9) Welborn CA. Pediatric migraine. Emerg Med Clin North
Am 1997;15:625-36.

10) Singh BV, Roach ES. Diagnosis and management of head-
ache in children. Pediatr Rev 1998;19:132-5.

11) Medina LS, Pinter JD, Zurakowski D, Davis RG, Kuban K,

Barnes PD. Children with headache : clinical predictors of

surgical space-occupying lesions and the role of neuro-

imaging. Radiology 1997;202:819-24.

Lewis DW, Qureshi F. Acute headache in children and

adolescents presenting to the emergency department. Head-

ache 2000;40:200-3.

Lewis DW, Ashwal S, Dahl G, Dorbad D. Practice param-

eter : evaluation of children and adolescents with recurrent

headaches : report of the quality standards subcommittee of
the american academy of neurology and the practice com-

mittee of the child neurology society. Neurology 2002;59:

490-8.

14) Chu ML, Shinnar S. Headaches in children younger than 7
years of age. Arch Neurol 1992;49:79-82.

15) Maytal ], Bienkowski RS, Patel M, Eviatar L. The value
of brain imaging in children with headaches. Pediatrics
1995;96:413-6.

16) Dooley JM, Camfield PR, O’Neill M, Vohra A. The value
of CT scans for children with headaches. Can ] Neurol Sci
1990;17:309-10.

17) Wober-Bingol C, Wober C, Prayer D, Wagner-Ennsgraber
C. Magnetic resonance imaging for recurrent headache in
childhood and adolescence. Headache 1996;36:83-90.

18) Lewis DW, Dorbad D. The utility of neuroimaging in the

6

=

7

N

12

=

13

N

- 353 -



i

3 2~ . = B 7
Aol ol FEO QA g

evaluation of children with migraine or chronic daily head- 22) Zebenholzer K, Wober C, Kienbacher C, Wober-Bingol C.

ache who have normal neurological examinations. Headache Migrainous disorder and headache of the tension-type not

2000;40:629-32. fulfilling the criteria:a follow-up study in children and ad-
19) Medina LS, Kuntz KM, Pomeroy S. Children with headache olescents. Cephalalgia 2000;20:611-6.

suspected of having a brain tumor:a cost-effectiveness 23) Abu-Arafeh I, Callaghan M. Short migraine attacks of less

analysis of diagnostic strategies. Pediatrics 2001;108:255-63. than 2 h duration in children and adolescents. Cephalalgia
20) Rothner AD. Headaches in children and adolescents. Child 2004;24:333-8.

Adolesc Psychiatr Clin N Am 1999;8:727-45. 24) Cohen HA, Nussinovitch M, Ashkenasi A, Straussberg R,
21) Forsyth R, Farrell K. Headache in childhood. Pediatr Rev Kauschanksy A, Frydman M. Benign paroxysmal torticollis

1999;20:39-45. in infancy. Pediatr Neurol 1993;9:488-90.

,354,



