Abstract

Headache is one of most common complaints at emergency room. Patients who are visiting the emergency room
have more common underlying causes that are serious. To achieve optimal diagnosis and treatment, careful
history taking is utmost important. While patient is suffering from severe headache, history taking needs patience
and effort. Information regarding headache must include precipitating factors or circumstances, mode of onset, its
progression, frequencies, character, location, and associated symptoms. Previous medical history and drug
medications must be clearly verified. Only after the thorough interview, list of differential diagnoses can be made.
Differential diagnosis should be in the order of disease severity and acuity, not the possibility. Only proper
laboratory tests and neuroimaging may verify accurate diagnosis and effective management can be performed
with these processes.
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Aol NEEY Z3kA|0l sulEPEto] 1993 /e o] HEE9] ZAMX| E(abortive therapy)= IA
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Sumatriptan2 &3] Naproxen 500mg} Omeprazol— o] 2ojgt 4= it} Hakgo g gy dapidoln 20
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9] 7390l = Acetaminophen, Ibuprofen, naproxen 5 A2l H|s}o] & BE-33tH Agk 73-- Diclofenacs &
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First—line medication
acetaminophen
aspirin
Non—steroidal anti—inflammatory drugs
caffeine—containing medications
Second—line medications: selective serotonin agonist
Sumatriptan, zolmitriptan, rizatriptan, naratriptan, almotriptan, frovatriptan(Z&}e] =59 7|7t A 2t
& & Jefslo] Adgich

Third—line medications

ergot alkaloid (ergotamin, DHE)
phenothiazine
corticosteroids
ketorolac
lidocaine
Fourth—line medications
butorphanol and other narcotic analgesics
butalbital—containing preparations
Adjunctive medications
metoclopramide
caffeine
rapid—acting vasodilator
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a. BO|EE(ZLUEE, Cluster headache)
TAC(trigeminal autonomic cephalalgia)2] T2 Zglo|t} o] A3} F£& EAZQ] U=A]o] =& L ohy
£07 A7) first brancho] 72 550] R AEAAZAE E4 02 3t} Cluster headache2ld]
Chronic paroxysmal hemicrania (CPH), Episodic paroxysmal hemicranias(EPH), Short lasting unilateral

neuralgiform headache with conjunctival injection & tearing (SUNCT) 5-& Z3}3I} £0] =52 4= A Hoj



A 4= A7F A&EE g7l £29] el conjunctiva®) profuse watering/ ‘congestion”, 98l /rhinorrhea,
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4719 X# 2= Sumatriptan, Prednisone, O2 inhalation, Indomethacin, Histamine desensitization,
Narcotics, Calcium channel blockers 50| AMEEH 0]5 AAS QT Sumatriptan©] 7P AafAo|c} ARAS
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b. Temporal(giant—cell) arteritis

9lo] o] gkl o 22 B elastind] WHE FASIH 504 o]Hoj= 7)o =R} EZ1} QHEL o]
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2go|uf Aol E=(“polymyalgia rheumatica’)o] SHFE7 = dha] Atk CBCAYY| ESRo|U CRP7} E&lo|
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¢. Reversible cerebral vasoconstriction syndromes (RCVS)
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A g= FEo] dukze] 2 7e} &0 CaJr+ channel blockers (nimodipine, verapamil)4 MgSO, & AR5}
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AABS 12 oftie] R/} ALK S5 AT S50l Solt), el weh AR AR5 49
al Q14179 A= jaw angleo|U U359] QIF, tongue based] F-91o

o= A 4= Qe 5 Aol TRl Eeh A E ol 17 S (nervus intermediusneuralgia)

=0 & E=9 Ho|Al7|7|% Skt Na' channel blocker 5] 3F4EA7} &ub&olch

Tolosa—Hunt syndrome2 HHE-19] painful ophthalmoplegia(Ill, IV, VI, VI)& ¥ O7|1 o}z Alke}d
(superior orbital fissure)?] £0}&(granuloma)o]] 2Jgt A o= WojXc},

Raeder's paratrigeminal neuralgia(syndrome)+= 7|22 0 & U2A419] oculosympathetic paresis@} AFAFA173
S AT Aig ik S S5wo® ool O3t 7] A== (skull base fracture), /1= 714
Hol xoF F9o okl ¢Qlo) 7|lgitt UAMAIO 2= Partial Horner's syndrome (ocular sympathetic
paralysis)g Holm| w2t QFHFI 552 TashH WasHat A1 Y] Alo]E bridgingdh= ojweh Ag
of oJstoit R 4= Qlek. Bl sl (dissecting aneurysm)9F 2 WaEHE] B A= 4= Al ofHgt
Aglo] oJsloiw 7hgst fARE FAtEe] R FHi-aoll ofstoie A4 4= qlr

R & A7 E(post—herpetic neuralgia)= H/FEL - 604 oPde] 9= 50%, 304 o1de] A9+
30278 ollA A7k, oM FRjuhs SRt 508 v ek QA CRe F50] R o)l A=
Z857F AA] ot el Y5 arit), A& GWHAQl 47l FRi

Trigeminal neuralgia(tic douloureux)= &3] AH 9| F719} B0l F7ksto] QI 10 whg o oF 4.3 ¥l
E5 Holz Ao dejA|n] TAAY A7 AUZe ZoF Al A2 g0l AR Y sht = ofgl
7HAjol =etElo] yep] S4A o g WelAL, A7IAY, deold 2 9] 54 S4% F8H(trigger point)
£ WA 2 59 $aQlo] ofsto] Mg, 559 AR} £o] IAAYAL g e50] 7|tto] §le
] 7l F=/doln, S50l Hlste] o] A2 FSlehA] ohe 5O A Heltk 5% wollA] Vi ZEA]of|A]
HPsk=t ol Y] o] Basi, thidAlEol A B2 THdemyelinating plaque) ] 4241
o] £017h= thEl¥(pons) ¢ entry zoneol| 'WAYsL] HAU7| = Stn] LR(?) o A= 72 posterior fossa)of|A]
AApAlA o] o2 s ke Ql=g| o] Z$- t/ll= superior cerebellar artery(SCA)L} anterior inferior
cerebellar artery(AICA)®| &J3t 797} Wt} X|H-+= Carbamazepine, Gabapentin, Phenytoin %+ Valproic
acid 59 &4 A2} Baclofen(Lioresal), A38F-2A|(Tricyclic antidepressant)5¢] AFE]7| = 5h TQt
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f. B{E*=E(Thunderclap headache, TH)

AB Buels o Fo| 13 oluje] HTxo] EYE A9E FARh BE THE U oFES o)
sfjof gl

Xt =20 2= primary TH, sexual HA, exertional HA, cough HA 50| 9loH ojxpHa-Eog2
SAH, CVT, pituitary apoplexy, arterial dissection, meningoencephalitis, acute hydrocephalus, hypertensive
crisis, intracranial hypotension 5 TIRFsF 2lo] QJsith THO] 30-80%0A 7|A&glo] HrAL| o]
vaseular disorder7} 713 E3je}, 50| et §IAli HSolHolnl AARS Sbol) 427k chefaict,
ST S| = Bl £ Eot APRS HhES & sk FEL A o2 WASEAL valsalva, exertion,
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o|Wjol|= sensitivity2} specificity7} o ATk 24417k 0] 3= sensitivity 90%, 5—7 ©]3= sensitivity7}
5005 748t} webd THE CT7F AAR] BE S 92472 AJ5sks o] Yol w]aldkoe o
Hopx Aiolefe WFEA] spectrophotometry S o-&sto] We|RHle S43IE CTeF LP7F Aol MRI,
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0. KIEK{L|&40F (Spontaneous Intracranial hypotension)

G AR QRS L0l 4lo] 2 AROR SelA glov] g |
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H3h WeEd e/ Ee oqls FHIR,

L3421 A9 7184 Wl 254POTs, postural orthostatic tachycardia syndrome), 7]o}2)7|8 44
ol 7184 o] Hglo] & 4 Stk
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Ul A4 A A4S BolAuk HEA 5 oS4 6W WAt Aok Ael, 453, o 5
JEREEE )
MRIOA] 3%} 2 QS 7183 SI8l HA5AAALE S

3370) UehbI su] 9%, 24, o
£ic}, chsiio] 7 glefo] Htol GommCSF olstolAlgt, Aol ezl ARSI e | et
MRIOA] O}AH47E Boli= Flo] Uikalolut 20mel i AAAZES HOlE) H240) 3o u} 2 71 3t
oV SR A5 2§Folw, 4] B Sgo] 715 thE ofst el Sk, A Bt el
7HA) g = e S 9l w2k 15 Aol LojA/IE Bk, A MRIOA] Bl 2A0RL
Aulgtelo] Aol 47, Ae] AueR TR 32, Rt 27lo SIAle] siutolgel s, AuEoEY,
247 el 59 ol et
o|lo] AT HSRRGE AL HS0) QT 25| SHAN MRIZE Al B9 theoE
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