Cluster Headache
!

!

Severe unilateral orbital, supraorbital
and/or temporal pain, lasting 15-180 min.
Headache accompanied by at least 1 of the
following signs ipsilateral with the pain:
- Conjunctival injection
- Lacrimation
- Nasal congestion
- Forehead/facial sweating

!

- Miosis
- Ptosis
- Eyelid edema
- Rhinorrhea

Attack frequency: 1 every other day to 8
per day.
International Headache Society Diagnostic Criteria. Cephalalgia 1988; 8(suppl 7)

Cluster headache is a very severe, strictly unilateral headache of relatively
short duration, 15 minutes to 3 hours. The pain is usually felt in and around
the eye but may radiate to the temple and/or maxilla. A few patients will
describe pain affecting most of one side of the head. Attacks almost always
occur on the same side, never switching sides during an attack, and are
accompanied by at least one of the autonomic symptoms listed. The name
“cluster” alludes to the typical pattern of multiple daily attacks that occur in
clusters for a period of several weeks, followed by extended headache-free
remissions that may last months or even years.

This is a portrait of the patient, Howard, during a cluster headache attack.
Note that he is applying pressure to the temples with both hands in an attempt
to mitigate the pain. Although not all details are clear in this reproduction, his
left eye is injected, puffy, and tearing. [Reproduced courtesy of the artist.]

Typical Temporal Patterns in Cluster Headache:
Individual Attacks

Day Time
90 Minute Attack in Late Evening

Night Time
Two Attacks Disturbing Sleep

Typical Seasonal Patterns in Episodic Cluster Headache (IHS 3.1.2)
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Many cluster headache patients report that their attacks come at predictable
times of the day, often late at night, and frequently disrupting sleep. Cluster
has in fact been referred to as the “alarm clock” headache because of the dayto-day regularity and the frequent nocturnal attacks. Many patients can also
predict the seasonal onset of an active bout, and if so, this patterning offers an
opportunity to begin prophylactic treatment in anticipation of an active
cluster period. Some patients may note onset around the winter and summer
solstices; others may be triggered by the change from standard to daylight
savings time and back again. In the example shown, the pattern is less neatly
defined but is sufficiently striking to recommend regular initiation of a
prophylactic regimen in early August.

Episodic Cluster Headache
Evolving to Chronic Cluster (IHS 3.1.3.2)
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Note: Attacks for more than 1 year with remission lasting less than 14 days

Chronic Cluster Headache Unremitting from Onset (IHS 3.1.3.1)
1999

2000
Note: Attacks daily or almost daily for more than one year

About 10% to 15% of patients have a chronic form of cluster headache,
defined as the absence of remission periods lasting more than 14 days over a
period of at least one year. Of these, the majority begin with an episodic
pattern in which the active bouts gradually increase in duration until attacks
occur on a daily or near-daily basis. A small minority of patients have an
unremitting chronic pattern from the outset, and these patients require a
careful workup, including an MRI, to rule out an intracranial lesion. Chronic
cluster that is unremitting from onset is also known as primary chronic cluster
headache, in contrast to chronic cluster developing from the episodic form,
which is called secondary chronic cluster headache.

