
J Clin Biomed Invest,

Volume 1 • Issue 2 • 8

Journal of
Clinical and Biomedical Investigation 

Castejon OJ, et al., J Clin Biomed Invest 2021, 1:2

Clinical Study of Non-Migraine Primary Headache and Secondary Headache Associated to Different 
Pathological Conditions     
Castejón OJ*, Galindez P, Salones de Castejón M
Instituto de Investigaciones Biológicas “Drs. Orlando Castejón and Haydee Viloria de Castejón”, Instituto de Neurociencias Clínicas, Fundación 
Castejón, Hogar Clínica San Rafael, Maracaibo, Venezuela.

Keywords: 
 Headaches, Tension headache, Post-Traumatic headaches, 
Microangiopathy, Leukoencephalopathy, Vascular dementia, 
Cardiovascular diseases, High blood pressure, Neurologic diseases

Introduction 
 Understanding of pathophysiology of Tension-Type Headache 
(TTH) is paramount for the development of effective treatments 
and prevention of chronification of TTH [1]. The three subtypes 
of TTH are infrequent episodic, frequent episodic, and chronic 
tension-type headache [2]. Sleep disorders has been reported in 
tension-type headache [3,4]. Comorbid anxiety and depression 
among individuals with TTH has also been observed [5].
 Chronic Daily Headache (CDH) represents a group of any 
headache disorder that occurs on a daily or near-daily basis, for 
longer than 6 months. Even though it is a common problem, it is 
not a well-defined disorder, resulting in controversies regarding 
its identification, description, and approach [6]. Chronic Daily 
Headache (CDH) represents one of the most challenging medical 
conditions that a health care provider is called on to treat. Four 
specific subtypes of CDH are covered: chronic tension-type 
headache, new daily persistent headache, and hemicrania 
continua [7].
 There have been descriptions of aura occurring in association 
with cluster headache, hemicrania continua, and even with 
chronic paroxysmal hemicrania. In addition, the occurrence of 
aura without headache or followed by a headache resembling 
the criteria of tension-type headache is encountered in clinical 
practice [8].

 Headache of the thunderclap variety become severe in intensity 
within seconds to a minute of onset. Although subarachnoid 
hemorrhage is usually the initial consideration, a multitude of

other etiologies has been identified. The reversible cerebral 

vasoconstriction syndromes, terminology recently introduced 
to unify several disorders all presenting with thunderclap 
headache and similar diagnostic findings including reversible 
vasoconstriction of the intracranial arteries [9]. The headache 
due to subarachnoid aneurysmal hemorrhage presents peculiar 
characteristics (thunderclap, acute presentation, and high 
intensity), whereas in cerebral vasoconstriction syndrome, 
the short duration and the relapsing-remitting course of the 
thunderclap headache are key points for the diagnosis. In 
cervico cerebral artery, dissection pain is most commonly 
ipsilateral to the dissected vessel and is mainly perceived in the 
temporal area in case of carotid artery dissection and in the 
occipital area in case of vertebral artery dissection. In cerebral 
venous thrombosis, pain is often acute or subacute and severe; 

unfortunately, it may resemble a typical migraine attack or a 
tension-type episode; by the contrary, in primary angiitis of 
the central nervous system, pain is always subacute or chronic 
with mild-to-moderate intensity; finally, in brain arteriovenous 
shunts such as malformation or fistula, pain is more frequently 
a clue for disease complication such as hemorrhage from the 
malformation or thrombosis of the draining vein [10]. 
 The Trigeminal Autonomic Cephalgias (TACs) include 
cluster headache, paroxysmal hemicrania, and short-lasting 
neuralgiform headache attacks with conjunctival injection, 
tearing, and hemicrania continua [11]. 
 The interaction between sleep and primary headache has 
gained considerable interest due to their strong, bidirectional, 
clinical relationship. Several primary headache demonstrate 

either a circadian/circannual rhythmicity in attack onset or are 
directly associated with sleep. The hypothalamus has emerged 
as a key brain area in several headache disorders including
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       ABSTRACT
   We have clinically examined 29 patients with non-migraine headache types (100%), eleven patients with 
headache and high blood hypertension associated with different pathologies (37%), ten patients with tension 
headache (34%), five cases with posttraumatic headache (17%), four cases with headache and microangiopathy 
and leukoencephalopathy (13%), three cases of tension headache (10%), three cases with headache and 
neurobehavioral disorders (anxiety and depression, mood changes, aggression) (10%), two cases with headache 
and facial paralysis (6.8%), one case headache with Alzheimer disease and senile dementia (3%), one case with 
headache and Parkinson diseases (3%), and one case with anaemia (3%) and metabolic disorders. The clinical 
findings are discussed in relationship with Retino-Hypothalamic-Pineal (RHP) axis, disturbances in normal sensory 
processing, sleep disorders, trigeminal neuralgia, facial paralysis, neurobehavioral and disorders. We have 
emphasized the differential diagnosis with migraine subtypes.
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