
 

III./2.4.: Diagnosis
The diagnosis of headache disorders is a time-consuming task due to
the high number of potential causes. Diagnosis is based on a detailed
history (by which the characteristics of the attacks can be
established), and the neurological examination. The task of the first
examination is to rule out severe or life-threatening causes of
headache, establish whether the patient’s headache is consistent with
any of the diagnostic categories, and decide which (if any) further
examinations are necessary for a definitive diagnosis.

Indications of neuroimaging examinations

The most important element of the diagnosis of primary headaches is
a detailed history. If the headache can unequivocally be diagnosed as
migraine or episodic tension type headache according to the
diagnostic criteria, and neurological examination is normal,
neuroimaging studies and other auxiliary examinations are not
expected to yield additional information, as these disorders do not
present with alterations that would be evidenced by routine
examinations. In this case, according to studies based on several
thousands of patients, the chances of finding a relevant pathology of
the nervous system are equal to the chances of finding similar
alterations in headache-free individuals in the same age group.

As trigeminal autonomic cephalalgias may be mimicked by
pathologies in the cavernous sinus or parasellar region, the indication
of a neuroimaging examination is clear. Those patients who develop
chronic daily headache after a progressive worsening of their
headaches should be examined as well. Neuroimaging and other
examinations are necessary for the diagnosis of secondary headaches.
Neuroimaging studies are clearly (and often urgently) necessary in the
presence of the ‘red flags’ described in Fig. 3.

If the need for imaging studies is established, in most cases a cranial
MRI is the examination of choice due to its superior image quality.
Exceptions are certain cases of emergency: in case of a suspected
subarachnoidal bleeding acute cranial CT is indicated and a lumbar
puncture if the CT yields a negative result; in case of a suspected
sinus thrombosis, CT-angiography is the method of choice.

Although the diagnosis of headache disorders is often
time-consuming, it is the basis of effective treatment.


