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'.IEE ETIOLOGY OF HEADACHE 

IN ONE HUNDRED SELECTED CASES 

AT CJlAHA VETERANS ADflNISTRATION HOSPIT.AL 

I Introduotion 

Headaohe is one of the most comm.on oomplaillts seen by 

physioians today. It has been estimated that over eighty percent 

of adults suffer from headaohe at some time in their lives. For 

most people, an oocasional headache is of so little conoern that 

they do not oonsul t a doctor, but for a ff!1ff', hea daohes are ot 

suffioient intensity or duration to prowke a need for investi­

gation. The persons in this study- were of the latter group. 

Their headaohes oaused them enough distress that they sought 

medical attention. 

Purposet The purpose of this project was to study the 

complaint of headache with special reference to clinical pictures 

and to the patients' past medical histories. 

Method: One hundred oase reoords frQm Omaha Veterans 

Administration Hospital were reviewed. These reoords were those 

of male patients in whom headaohe was a complaint of sufficient 

magnitude to be ooded separately and, in most oases, was the ohief 

oomplaint for which the patient was examined. 1hose patients in 

whom headache was incidental to hypertension, known intraoranial 

neoplasm, reoent oonousaion, or febrile states were not,inoluded, 



nor were those who suffered from post-spinal anesthesia headache. 

'!he records were s�died to obtain the folltnnng information on 

eaoh patient: Complete history of the headaches including 

frequency and duration of each attack, precipitating factors, 

it' known., 
localization of the pain, symptoms associated with the 

headache attaok, sources of relief from pain, effect iveness of 

the treatment ., total time that the patient had experienced head­

aches as a oompla int., family history of similar headaches, past 

medical history of the patient, and results _of psychological 

testing or psychiatric evaluation. Not all of the information 

was available on every patient. 

'lhe diagnostic groups used in this s�dy were Histaminic 

Cephalgia, Tension Headache ., Conversion Reaction, Somatization 

Reaction, .Anxiety Reaction, Psyohophysiologio Reaction, lligraine ., 

and Etiology Undetermined. (See Table I). The seven patients placed 

in the Miscellaneous group had the following diagnoses: Cephalgia 

due to Allergy to Alcohol; Hypochondriacal Reaction; Cephalgia 

Secondary to Cervioal Myalgia and Tension; Myosi tis., Left 'Jrapeti'tts 

with Secondary Cephalgia; Headache Secondary to Coryza; Cephalgia 

Associated with Nasal congestion, Allergy., Post-trauma.; Histamine 

Cephalgia, Tension Headache ., Anxiety- Reaction. 

'Jhe diagonoses sho,m were those of the physioians to whom 

the patients were assigned at Veterans Hospital, and some variation 

from the typical pictu�es as described in the 11 terature may be 



found in individual oases. In some instances, the physioiants 

progress notes would indicate that the diagnosis was made by 

the exclusion of other entities or on the basis of clinical 

response to treatment. Fifteen oases were shown in the official 

records as •Etiology Undetermined•. !his group included those 

patient's whose clinical pictures were even less olear out and 

to whom a diagnostic label oould not be attached. In s everal 

of these oases, a tentative diagnosis had been made, but the 

official designation was Etiology Unknown. 

Localization ot the headaches was recorded as 

reported by the patient or as interpreted by the person taking 

the history, and was tabulated as being unilateral, bilateral 

or diffuse only it stated thus. For exampJe, in the absence 

ot further explanation, •pain in the right temple " would be 

tabulated as unilateral and temporal, but "back of the neck 

to forehead" would be shown as neck and frontal w:i th no designa­

tion as to lateral distribution. 

Symptoms associated with the patient's headaches were 

grouped into larger categories. All nasal complaints of "stuffi­

ness", discharge or swelling, were tabulated together under 

Nasal Discharge. Gastrointest inal com.plaints included nausea, 

vomiting or epigastric distress. Numbness, paresthesia ., 
or 

weakness of hands or :l"eet were included under a single heading. 



1he total length of time that the patient had 

experienced headaches was divided for tabulation in the 

.following manner: Less than six months, more than six months 

but less than one year, one year or more but less than two 

years, two years or over but less than five years, five years 

or more but less than ten years, ten years or more but less than 

fifteen years, more than fifteen years but less than twenty 

years, and twenty years or more. In the few oases where the 

patient stated only that he had had headaches for "years", an. 

estimate of five years was made. 

Frequency of ooourrenoe of the headache attacks was 

consolidated into the most frequently expressed time periods. 

Because of its importance in the diagnosis of histaminio 

oephalgia, an additional notation was made if the patients 

stated that their headaches came iil groups with symptom-free 

intervals between the clusters of headache attacks. 

1he duration of the individual headache attacks was 

the most diff'ioul t to determine. The following estimations were 

made: When the patient stated that headaches lasted only a 

"short time•, this was tabulated as less than 3 hours. If he 

said "several hours•, it was recorded as 3-12 hours. If he stated 

a •rew days• it was shown as 1-2 days. In a few oases, the 

patients said that their headaches lasted from a few hours to 

several days. Sinoe it oould ·not be determined from the reoords 



in these oases whether they meant the single headaohe attaok 

or the ourrent series of attacks, these were reoorded as the 

shortest period mentioned. 

Few patients reported a time ot day in whioh they 

were likely to have headaohes begin or be intensified. These 

figures were inolnded in a table beoause of the relationship 

which has been found to exist between histaminio oephalgia 

and aftken.ing from sleep. 

In tabulating souroes of relief, the mild non-

narootio agents were placed together so that this oatagory 

included aspirin, APC• and »npirin1". The trade names Cafergo� 

and Demerol•,... were used. 

Precipitating oauses were those r�orted by the 

patients, not the opinion of the examining physician. 

Psychological testing was carried out, or a 

psyohb.trio evaluation obtained on 26 patients. A summary 

of these reports was tabulated in general oatagories such as 

anxiety and i.:mmlturi ty. 

Past medical history was divided aooording to the 

body area or function involved such as skin, gastrointestinal 

traot or respiratory system. Trauma -was tabulated separately 

and included all forms of injury such as burns, falls, and 

* Aspirin, phenacetin, caffeine
•• Aspirin, aoetophenetidin, caffeine
••• Ergotam.ine tartrate, caffeine
•••• Jfeperidine



.fractures su.ffioiently severe to be reported by the patient. 

This trauma group was subdivided into trauma invol'Ving body 

areas other than the head and trauma involving the head. If 

an individual patient suffered injury to both body and head, 

this was recorded once under each heading. 

Percentages tabulated on the Tables in the Appendix 

are the percentages of each group not ot the total. For example, 

nineteen of the thirty-four patients with Hista.minic Cephalgia 

stated that their headaches were unilatera1l This is 56.eJ' of 

the patients with Histaminio Oephalgia, but only 19!( of the 

total number of patients in the study. 



II DISCUSSION 

HISTAMINIC CEPHAL GIA 

fypioal Pioture: In this series, a patient diagnosed 

as having histam.inic oephaJgia would pl"esent with a unilater�l 

headaohe, which started duri.ng the night, was frontal in 

distribution and in:volved the area around the eye. He wouUi 

also have nasal disoharge or stuffiness, and might have some form 

of gastrointestinal distress. He would have suffered from 

headaches intermittently for 5 years, would have experienced 

his headaches in groups or clusters with symptom-free intervals 

between and would �ve had headaches almost daily during an 

attack group. He 1'mUld have obtained some relief from the 

non-narootio analgesics or from Cafergot, but -would have been 

more permanently aided by a oourse of histamine desensitization. 

He would have had other EENT complaints, espeoially sinusitis 

and allergy and would have had at least one fraoture. Histaminic 

headache -n.s the most frequent type of headaohe found in this 

study, accounting f.or 34 of the one hundred oases. 

Looalization: As described by the patients the headaohes 

were most likely to be unilateral (19), frontal (18) and involving 

the area around the eye (16). Less frequently they involved the 

neok (7) and ocoipnt (7) or the face (s). See Table II. 

Assooiated Symptoms: Nasal disoharge, stuffiness, odors 

in the nose, or a feeling of swelling in the na.aal passages were 
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experienced by 15 of the patients with histamine type headaohes. 

Seven reported lacrimation and eight reported nausea, vomiting 

or other signs of gastrointestinal distress. Conjunotinl 

injection (3) and facial swelling (3) were experienced by a 

smaller number than 1NOuld be expected in this type of headache. 

Neurological signs of ,l!lumbness, tremor or weakness were assooi­

a.ted with headaches in five patients. See Table III. 

Precipitating Causes: only ten of the patients in this 

group reported their own idea of' the precipitating factors in 

their headaches. •Nervousness" (3), stress worry, or tension (3) 

were the most frequently expressed causes. ·1he presumed 

precipitating .t.aotors varied from :1J1tooping or leaning forward (2) 

to lying down (1) or erect posture (1), weather (l), turbulent 

childhood {l), and divorce (l). See Ta.ble IV. 

Duration of Complaint: The patients in this group had 

complained of headaohe as a major symptom for long periods of 

time. An estimate ot the total duration of headaches as a 

complaint was available in 33 of the 34 oases. Three patients 

had had headaches for over twenty years. Four had had headaohes 

for ten to fifteen years. The largest number of patients were 

in the group who had suffered from headaches for from two to 

five years (9) and from five to ten years (7), 1b.ose who had 

headaches of recent origin, 6 months or less were only tour. 

Three had headaches for six months to a year, and three for one 

to two years. See Table V. 
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Frequenoy of Attaoks: Seven of this group reported 

that their headaohes were likely to ooour in clusters with 

symptom.free intervals between. Four stated that the headaohes 

were intermittent, and four said that they were almost oonstant. 

1hree had headaches onoe or twice a month, five had headaohes 

daily and six had several headaches a week. See Table VI. 

Duration of Attaoks: Readaohes in this group were 

oharaoteristioally of short duration. Seven patients reported 

that their headaohes lasted le ss than three hours, six that 

they were of three to twelve hours duration. In six oases 

the headaohes lasted over twelve hours. See Table VII. 

Onset of Attacks: Intensification or onset of 

headaches was reported as ooourring at a apeoifio time of day 

by fourteen patients. Seven stated that night or during sleep 

was the most frequent time of onset, £our reported headaohe 

on arising, two indicated evening, and one afternoon. See Table VIII. 

Family History: A family history of headaohes similar 

to t he ones experienoed by the patients was reported by four of 

this group. 

Psyohiatrio Evaluation: Onl y four of these patients 

were evaluated. They were described as immature (2). passive or 

dependent (2), hostile or aggressive (2), in oonf'liot (2), rigid 

and conforming (1), and anxious (1). See Table IX. 





Past.Medical History: '.Ole patients in the histamine 

headache group reported a large number of oomplaints related 

to the eyes and nasopharyn:x: (18), inoluding allergy and 

sinusitis. However, eighteen of this histamine group also 

reported a history of major trauma to body areas other than 

the head and t-wo had had head trauma. Twelve of the thirty-four 

reported no trauma. Repeated episodes of trauma were experienced 

by only three patients. Gastrointestinal distress other than 

that assooiated with headaches was reported by nine patients, 

venereal disease by eight, cardio-vasoular complaints by eight, 

emotional illness by seven, skin complaints by seven, respiratory 

system disease-by six, musouloskeletal complaints by six, an:d 

non-venereal genitro-urinary illness by four. No records were 

available to indicate how suooessful efforts to treat previous 

illnesses had been. See Table X. 

Souroes of Relief: The most oommonly experienced 

single factor in this group wa.s response to histamine desensiti­

zation. Twenty.-eight of the patients reported good response to 

histamine injections for periods ranging from the patient who 

experiencod complete relief after only one injection of histamine • 

to those who had been ��ooessfully kept symptom-free for th�ee years 

or longer, as well as those who had been dismissed ,as having 

• He had previously had no relief from analgesios or antihistamines,
and had been helped only by meperidine. His headaohes had been
present for fourteen years.





received maxim.um benefit af'ter varying periods of treatment. 

Three of the patients in this group had either no relief from 

histamine desensitization or little relief. Gynergen• helped 

one of these and Cafergone•• was effective in another. In three 

of the histamine headaohe group desensitization 'W8.s not begun. 

0:ne of these obtained relief from coffee., another from 

antihistam.inics., and the other from codeine. .Among those 

helped by desensitization, the non-narcotic analgesics helped 

five, codeine tour., and the caffeine and ergot preparations four. 

Activity was reported as beneficial by three patients. See Table Xr.

TENSION HEADACHE 

Typical Pioturet The typical patient in this group 

-would have suffered f'rom headaches :for less than five years, 

most likely less than 6 months. He "WOUld report that his head.­

aches were nearly constant or occurred daily and were present in 

the daytime only. The headaches would be unilateral
., 

involving 

usually the frontal areas, oooiput and neck and would be accomp­

anied by epigastric distress, dizziness or nasal discharge. 

Relief would be obtained from mild non-narcotic analgesics. 

nte patientrs past medical history would have included episodes 

of gastrointestinal distress. injury., sinusitis and respiratory 

oomplaints. Tension headache was the second most frequently made 

diagnosis and aooounted for thirteen oases. 

• Ergotamin.e Tartrate.
•• Ergotamine Tartrate

., 
Caffeine.



Localization: in, these he81daches tended to 

be unilateral ( ) , frontal ( 6), and sometimes involved the 

occipital region ( 3), and !1.eck ( 3). Two patients reported 

temporal area localization as did two parietal, tvro vertex, 

and two orbi ta.l or periorbi tal. 

frequently associated.Associated .Gymptoms: The most 

sy1np toms v,er e na 11 sea , vom.i ting  or gastric distress (4), but 

three patients reported nasal discha.rre or stuffiness, and three 

exDerienced dizziness. Other complaints are listed in Table III. 

Preciri ta.ting Causes: Nine of these patients reported 

what they believed to be preci:oitatinf factors, 13 hi[her 

per­centa.g;e than the histamine gro1�p. These factors are 

tabulated in Table IV and showed. no definite pattern. 

Duration of Complaint: This '.:"roup had suffered from 

headaches for relatively short periods of time. Six of the 

broup reported that they had had headaches for six months or less, 

and six others had suffered frorn headaches for less than five 

years. three of these patients had complained of headache as 

a major symptom at an ee,rlier time so that it appeared tha.t 

headache was a relatively new complaint with the men in this group. 

See Table V for a complete listing of the duration of complaint in 

this group. 
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Frequency of Attacks: Three patients reported that 

their headaches vrnre constant or nearly so and c;h:ree others 

stated that theirs occurred daily. One had headaches only one 

to three tir.ies a week. 

Duraton of Attacks: '1Yro patients ex,;i erienced 

brief headaches la sti:1 less than three hours. 

Onset of Attacks: Intensificat�on or onset occurred only 

in the day time in bno patients. As Table .. VTII would indicate, 

there was no pattern to the onset of these 1:-Jeadaches. 

Pa st j,;edical Eistory: This group was mo st likely to 

have had a prior ga st:ro-intestinal disturbance (8). However, 

trauma to areas other than the head was experienced by seven 

and traµ:ma to the head by two. There was no hi story of trauma 

in five patients. Eye, ear, nose and throat complaints, especially 

sinusitis and allerr:;y, were reported by six, and respiratory 

ill�esses by six. Four patients he d experienced 

ca:rdio-vascula:r symptoms and four hid i::;eni tourinary conplaints - 

two veneral and two prostatic. 

So:,,rcJGs of Relief: Mild analgesics were the most 

effective agents in treatin<:; these headaches, 'Nith six patients 

repo relief. Eistamine desensitization was used successfu·1 1y 

in three patients, two of who!ll had re;:,orted stuffy nose as 

associ­ated symptor:1s. Other sources of relief are listed in Table 

XI. Two ents in this gro:..ip stated that they 'Nore not helned by 

aspirin. 
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A1.TXIETY REAC TIOlT 

T,y},ical Picture: A :'.)atien t presenting headache a.s 

nart of an anxie17'J reaction would have un:�lateral pain involving 

the oc tal, fro:1tal and parietal areas usually relieYed by 

mild non-narcotic analgesics. Eis headaches would ha Ye been 

present as a sy,11ptom for over one year and would 1 ikely have 

troubled him for five to ten years. They would have occurred 

several times a week and would hsve lasted less than one day. 

Nervousness and stress would be reported as preci9itatin�· 

factors and numbness, paresthesias or blackouts as associated 

symptoms. The c:iatient' s revious medical history would have 

included trauma
., 

possibly repeated episodes of injury, and 

.. F::'l"T or sinus c:Jm:ila.ints. Anxiet<J, immaturity, hostility 

a;gression or schizoid tendencies woulc1 be part of his emotional 

Nine p3tients of the one hundred were diagnosed as 

sufferinz from anxiety reactions. 

Localizs.tion: Four reported that their headaches were 

unilaterial, one ttat they were diffuse, and one that they were 

bilateral. Four. stated that the h3adache involved the occipital 

re;ion, three the frontal r and ti"ro the parietal areas. 

Only one reported that the headac:ie v<il?,s mid.line, one that it 

involved the orbit and one the neck. 

Associated Sy:nptoms: Numbness, paresthesias or 

1·reakness ,,rere associated with headache in three cases and tvm
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patients e:x.;_Jerienced blackouts. Other asso::: iated sy:mptoms 

are listeG in Table III.

Precipitating Causes� All of the nine patients in 

this g;rou::i reported what they believed to be preciritating 

11factors. Eervot'.sness11 (3), stress, worr-:.;, or tension (2) were 

nost f:reqnently :rontioned. Other causes noted 1vere essentially 

c;pecifio f,'Jr:ms o,., stress and are listed in 'T'able IV. 

D;_1:::'ati 1 r: of Complaint: This ::-rou:;;i had headach0s o f  

long d11ration. Three patients reported havin2; headaches for 

five to ten �roar,. Four patients heu suff1red from headache 

as a recwrrent cD,nrllaint for which they he. l :repeatedly sot:.ght 

tr ea. trr .. en t. 

Frequency of Att acks: Two patie:1ts had headaches 

, one dai and one re?o�ted that they vrnre 

intermittent. 

Dure,tion of Atb.cks: As car:. be se:.m from Table -n:::, 

th>?r":l yres no -pa-:tern to the duration of irdhridual attao\::s. 

Onset of attec1(s:: Cnly one pati0nt r t�1a.t his 

to start a,t a parUe::.1lar time of day - the 

one ':iho thou that the preoipito r rorn a 

bad dream. * 

* Psychiatric Gva.Liation ind.oated that he w'l:l s sufferinc from 
a corabat neurosis. 
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Psychiatric Evaluation: Five patients in this group 

had psychiatric evaluation or p sycholo fical testing. Three were 

described as anxious, two as i!IJ.."ll_atL1re, and two as having hostile or 

a;::;gressive tendencies. 

Past 1/edical :Tistory: Trauma vras the most frequent 

complaint in the past history of this grotip. Only two did not 

report injury of any kind. Three patients ex::,erienced reneated 

trau:r;m and three were injured in auto accidents. Three co!i!plained 

of b;::}TT troubles, ti;:o of respiratory illness, two of car di ova 

scular co:nplaints, and two of emotional illness. TNo had no 

reported Frevious illnesses or injuries. 

Sources of Relief: The mild non-narcotic analgesics Pere 

rr,ost effective in this ::".roup ,ni th six patients reporting relief. 

? SYC:.:C:P':-JYSIOLOG IC ?.EAC TI CN 

Typical Picture: This group ,,va s notable in its lack 

of outstanding characteristics. 'Their headaches were variable 

in location, te�ding to be diffuse, frontal, occipital, or orbital, 

acco:n:::ianie::1- by r:ausea, vomitil1:1:,, or epigastric distress, occurring 

several times weekly lasting less than tv,elve hours, brou;:;ht on by 

family troubles and relieved by mild analresics. The person having 

these headaches vrould be passive, de?ender::t, immature, anxious, 

and ho stile. Lis pa st rc:odical hi story would have included an 

episode of' trauma. Psyoho:Jhysioloi;ic reaction was the diacnosis 

in nine ca sos. 
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Localiz'9.tion: Three patients reported that their pain was 

diff·_:ise, tw-o said it was bilateral and one unilateral. In 

this group also, the frontal (4) and Oc ital ( 4) regions were 

the ,�,ost comm.on locations and three patients reported pai;J. in 

the eye region. 

Associated Sympto.m s: Nau sea, voLi ting or other forms 

of gastro-intestinal distress were associated ~aith the headaches 

in five 0f these ratients. Three experi0noed nm:i'bness, ?aresthesias 

or weak"less; 'b.'lo had vertic;o, and tw-o reported irri tacility. 

precipi ta. 

(2), 

Preci1�i ta.tin.[ Cae:ses: Of the sevan patients reportinc; 

11

factors, three mentior::Gd fa::ni.ly discord. 
:.,;e:rvousr:,essn 

ing (2) and fir:ancial troi.:,bles (2) were mentioned. 

Dure.tion of Cmq::laint; T'na total time that t hese 

:?P.. tients had complainad of headeche varied greatly. f{o def1ni te 

rattern was establimed. Four of these patients had sought 

treatment internittently over a period of several years. 

Freqt,er.oy of Attacks: Three patients reported th!lt 

their headaches occurred several times a week., and two tha. t they 

were nearly constant. 

Duration of Att�cks: Headaches o� less than three 

hours duration v.rere reported by tv,ro r:a_tients, a�d from three t0 

tvrelve hours by ticTo. Gne patient had headaches lastinc from h:o 

to five days. 

Cnset of Attacks: The one patient who noted a tir,e of 

d.ay •:,hen his headaches were likely to occur mentioned days only. 
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PsychiJtric Evaluation: Four of these patients were 

eveL,ated. Three vrere focmd to be passive, dependent. 

:Fast :i:Vedical ::istory: TraurTJ.a was the most pro:::ni:1ent 

factor Tvith five patients sustaining injury to areas other than 

the head, tvm ird_ th head trauma, and three ::iot reporting; injury 

of any kind. P,s can be seen from these figures, some patients 

had m'--lltiple inj;.i:ries. See Table X for a complete listing of 

past medics.l history by s:s,'illptoms. 

Sources of �<.elief: The mild, no::i-na:rcotic analcesics 

·were most likely to {ive :relief (:s), and C0doi2ce helped two

:::;atients.

T-ypicd !"ictue: The typical patient in this group vrould 

have a unilateral headache involving tho frontal, ;:-a:rietal or 

occipital :re�ions, occu:rrinf several tLnes weekly over a period of 

several years, lastin:"' for one day. The head2.ches would be 

associated vii th :reddened eyes, numbness, paresthesias, or black­

oujcs 8nd vrould t,, :relieved by rdld analgesics. The patient is 

likely to have suf::"ered some forrn of tra1Jma and wodd frequently 

have co=n2lained of gast:ro-intestinal illness, emotional diso:rciers 

or functional cardiovascular cor�laints. Seven patients were 

diagnosed as Co�version reaction. 

Localization: Unilateral headaches Y,ere reported by 

three fBtients, diff'Jse b:, one. The he�daches in·rol vecl the f:ror1tal 
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a:-ea in tvro, pa:-ietul in two, occipital in tv,10, temporal area 

in one and midline in one • 

Associated Symp·toms: Reddened eyes ·were nentioned by 

three patients, numbness or naresthesias by two, blackoi.:n;s by 

t,,·ro, dizziness by one and drowsiness by one. 

Precipitating Causes: Five different factors were 

:reported by the five patients in this :~ro,·p 1'11ho had noted a 

precipitatin[ cuuse. These diverse factors are listed in Table IV. 

D..:iration of Com;Jlaint: This [;rcup had s~ffered from 

headaches for relatively long periods of time. Kost of the patients 

had comnlained of head9,che for longer than tt,ro years (6). A 

patient who had had headaches for o~'::ly four to five months in the 

bout for which he v<ras hospitalized mentioned havins had headaches 

for several years vzhen he was a child. Five patients had had 

headaches for from two to ten years. 

l:requency of .Attacks: One patient had head.a.ches 

daily a.nd one had several per •,reek. One had several a year. 

Do.::-a tion o+> Attacks: A:,proximately one day WB s 

r3J_JOrted as the duration of attacks in two patients, and from 

two to five days in one. 

Onset of Attacks: Time of onset was variable in this 

e:roup. 

Family llistory: One patient rep)rted a positive fauily 

history • 
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Psychiatric 1':valuation: The most common characteristics 

found in the four patients who were evaluat0d were passiveness and 

dependency (3), ::1ostility or au:ression (3). a.nd irrrmaturity (2). 

Past Ye::lica 1 Eistory: The traur:1a ca tagories were 

the largest sir:gle crollps in the past medical histories of the 

:;-eople with conversion reactions. riead trauma was suffered by 

three and trauma to other body areas by three.* Two of this group 

3.id not report any trauma.. Three patients had experienced. gastro-

i:ntsstinal di stress, three had had. cardio-va scula r complaints 

ii-iclud.in:: one diagnosed as neurocirculatory asthenia and one 

hav-inc pre-cordial pain diagnosed as a conversion reaction. Three 

had been ~reaterl for 11 nervous conditions. 11 

Sources of Relief:: Relief was most often obtained by 

~ild non-narcotic analgesics (3) or by rest (2). 

UIGRAI'N"E 

T"Jpical Picture: This :roup characteristically had 

untlateral head5-chos involvin:?; the occiput, accompanie·::1- by 

nausea, vo~itinE and visual disturbances, and relieved by 

Cafergot. Tne head.aches would occur up to several times 'rreekly 

and wot;.ld last from one to five days. The previous medical record 

of these natier,ts would be extensive and 1.'rould involve skin 

com;laints, ulcers and anxiety reactions predominantly. 

* One ~,atient suffered a groin injury, mi.nor combat injury, and 
two auto wrecks between 1948 and 1952. 
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P sycholo ;ica 1 testing would reveal anxie°t'J, innnab,ri ty and 

depression. 1'1ir;raine was diagnosed in only four patients. 

Localization: The pat-i.ents described their headaches 

as beirig unilateral (3) and occipital (3) or involving the 

orbit (2). 

Associs, ted S:rrr.ptoms: nausea, VOJ;'.i ting or other 

;astro-intestinal distress ':rere considered associated symptoms 

by t-wo patients, and visual disturbances consistiri~ of blurring 

or diplopia vrere reported by two. Scintil:u)tion or aura was 

exr~erienced by one and lacrimation by one. 

Precipitating; Causes:- Tvm of the patients with 

migraine reported precipi ta ti::ig: factors. •Jne felt that :'.llari tal 

discord and nervousness broug:ht on his headaches and the other 

related the:cn to stress and faticue. 

Duration of Complaint: Turo of the ;1atients in this 

1::roup had. had hpadaches for over ten years and tYro for less than 

t-:ro years. 

Frequency of .A.ttacks: One patient re:::>orted that his 

headaches were daily in occurre:"lce an:i another that they were 

present several times weekly. 

Duration of Attacks: One patient had headaches lastin 6 

from three to brelve hours and another had headaches lasting :F• 

to five days. 
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Onset of Attacks: ~=eadaches a''ra:-cenin;:: him from sleep 

'.''ere re:norted b~r one patient and another had headflches beginning 

only in the evening. 

Family history: None of these patients had a family 

history for mig:raine hea.dachss. 

Psyc:r_-:.atric =::valuation: The sine.le :,atient vrho was 

evaluated from ,:,, psychiatric point of vien vras described as 

snxious, inmat1=-e and depressed. 

?ast ~:'edical History: A ,rariet:, of illnesses vrere 

pro::-:1inent in the back::_-:,rou:.1d of these migraine sL:fferers. .skin 

disorders ·were ,resent in all four. One riatient reported no 

trauma, but two had trauma to the body, and two had head injuries • 

Three patients had had ulcers, t 0No reportAd acute anxiety 

reactions and o::1e had experienced the DT's. Two patients had 

had E=:•,·T or s iD'.1 s c :;mr: la ints*, 

Sources of Relief: Cafergot tave relief to three of 

these peo:,le. 

* One mirrai:10 sL'.fferer less than fifty ~rears of age had a 
len2:thy history v01"ich included a. fract11red 'i.rrist in childhood, 
fractired ribs e.s an ad:J.lt, and a head injur:/ in service. Ee 
had had a perforated ulcer necessitati~f a sub-total restric 
resection and later developed an inci s7_onal hernia with a sub­
hepatic abscess. 3e suffered from acute and chronic pancreatitis 
and had the JT's. :e had had his strabismus corrected by operation. 
Ee had s',,ffered fror:-1 otiti s media, pne:1rnoni tis, and bronchiol 
astl-,..rna, and at the tirr_e of admission had complained of headaches 
for t~elve years. 
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SCJI.ATIZATICN REACTION 

Typioal pioture: A typical pioture can hardly be 

drawn from only two patients. nie only truly oommon factors in 

these two patients were that they both had headaohes lfhioh were 

bilateral in distribution, and they were both evaluated as 

i�ture and anxious. 

Because there were only two patients in this group 

eaoh will be described separately. One patient said his headaohes 

were oeoipital, radiating, one-sided or sometimes bilateral and 

were a bursting pain brought on_ by tension. They had been pr ese:nt 

for eight years and relidf was obtained from sedation and mild 

analgesics. The other reported that his headaches were bifrontal 

radiating over the vertex and also had been present for eight 

years. He experienced numbness of body and blackouts assooiated 

with his hee.daohes, but noted no precipitating causes. His 

headaches sometimes awakened him at night. Relief was obtained 

from o&fergot or mild analgesics. 

ETIOLOGY DND�RMINED 

The official terminology tor this group might suggest 

that the other groups represent preoise entities and that this 

group is oompletely without diagnostio charaoteristios. This is 

not true. In several of the oases in this group, a tentative 

diagnosis had been made. In others, circumstances necessitated 

discontinuation of investigation of the patient before a more 



nearly aoourate label oould be attached. There was a question of 

tension as a so uroe of the headache in one., anxiety in another, 

:t'unotional oaases in a third and anoxia in a fourth. 

T;ryioal Pioture: 1:hese patients complained of headaches 

involving the frontal area, the oociput and the eye. They 

experienced associated dizziness, nausea or vomiting, and 

numbness of the hands or feet. Their headaches were frequent, at 

least several times weekly lasting approximately one day and had 

bean present as a symptom for five to ten years. Their pa st 

medical histories were varied ., w.i th complaints in all of the 

major areas including trauma. 

Looalizationt Three patients described their head.aches 

as unilateral in distribution. Six said that the frontal region 

was in'VOlved., four the oooipital., and four the area around the eye. 

Assooiated Symptoms: Nausea and vomiting were associated 

with headache in four patients., almost as frequently as dizziness 

mentioned by .five. Three patients oomplained of numbness or 

paresthesias. 

Precipitating Causes; The five patients who reported 

these factors mentioned speoifio forms of stress as noted in 

Table IV. 

Duration of Complaint: 1he length of time that these 

patients had oomplained of headache varied and no pattern was 

established. 
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Frequenoy of Attacks: '.l'hese patients had headaohes 

at least several times weekly. Two reported that they had 

headaohes whioh were nearly oonstant. 

Duration of Attaoks: The majority of' these ? tients 

had headaohes of less than one day's·duration. 

Onset of Attaoks: No definite time of day was implicated 

in these headaohes. 

Psyohiatrio Evaluation: 'l'he•e patients were thought to 

be anxious (2), depressed (1) and to have sohizoid tendencies (1). 

Only four had been evaluated. 

Past Medical History: Respiratory complaints (8), 

oardio-vasoular illness (8), Neuromuscular ailments (7), and 

trauma (7) were the most frequent groups reported. Six patients 

had trauma to areas other than their heads, three had head trauma, 

and eight patients had no trauma. at all. Six patients reported 

EENT oomplaints, four had emotional illnesses and two had had 

genitro-urinary distress. 

Souroes of Relief': '!'he mild analgesics were effective 

in bringing relief to seven and five were helped by oodeine. Other 

sources of reU,ef may be found in Table n.

:MISCELLANEOUS 

The miscellaneous group included seven patients whose 

headaches were diagnosed but whioh did not fit into the other 

oatagories. 
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In this group was a patient who had had oephalgia 

due to allergy to aloohol for five years. His headaohes were 

associated with nausea and vomiting and were relieved by mild 

analgesics. His previous medioal history included being hit 

by a oar, venereal disease several times, uloers, and anxiety 

reaction. In a Psyohiatrio evaluation he was found to have 

anxiety, and little aggressive drive. He was dependent, meek 

and ina dequa. te. 

Another patient in this group ms thought to have a 

hypoohondria.od reaction. His headaohes had been present for 

over twenty.five years and were frontal and throbbing, associ-

ated with anorexia., nausea and vomiting, an · auna and distended 

veins. He obtained little relief from empirin, psyohotherapy and 

sedation. Previously, he had suffered from a head injury, 

gallbladder oomplaints, uloer, paroxysmal aurioullar fibrillation 

and ohest pain, sinusitis, a oonversion reaotion and osteoarthritis. 

One patient had myositis of the left trapezius musole 

with seoondary oephalgia which was associated with difficulty in 

moving the neok. The headache was described as almost constant 

for three tQ four months and kept the patient awake at night. It 

ms not relieved by aspirin, sedamyl•, or physiotherapy. He had 

previously had an anxiety reaotion. 

• Aoetylbromdiethylaoetyloarbamid



Another patient suffered from cephalgia secondary to 

cervbal :m.y•lgia and tension. The headaches were localized in 

the right posterior cervical area extending over the head to 

the�e ., associated with vomitin g and neck ache., abdominal 

dist?"ess, and blurring vision. The patient reported that 

fried foods, "a full meal" or financial worries -would bring on 

p«ir.t. Codeine gave the most satisfactory relief'. He had 

previously had dysentery, a baok injury, sinusitis, a oornpioker 

aooident involving his hand, fusion of a lumbosaoral joint, a 

neck injury, psyohophyaiologic gastro-intestinal reaction, and 

sciatica. 

Headache had been present for ten years in one patient 

and had variously been diagnosed as histaminic oephalgia ., tension 

headache, and anxiety reaction. The pain was described as 

migratory and associated with sore throat. Histamine desensi ti­

zation had been successful for one and one-half years at the time 

he was dismissed from treatment. 

A diagnosis of headache secondary to ooryza was applied 

to one patient. He had right sided headaches precipitated by heat 

or cold., accompanied by nausea and vomiting ., sore throat., and 

earache. His symptoms were somewhat relieved by e,inpirin with 

codeine. 

Cephalgia associated with nasal congestion., allergy 

and trauma to the nose was the diagnosis in one patient. He had 



complained of headl\ohe :tor ten years, following trauma to his 

nose. He was treated by sub-muobus reseotion and allergy 

desensitization with good results. His past history revealed 

nervousness, diarrhea, and stomach distress for whioh he had a 

ten percent servioe connected disability for psychoneurosis; 

hypertension; anxiety reaction; diabetes; ieyooardial isohemia; 

chronic ulcerative colitis; and arteriosclerosis heart disease, 

all prior to age forty.two. 



III Conclusions 

Distribution: �e relat iTely large number of 

histaminic headaches diagnosed in this series confirmed the 

observation of Hansel that hiataminio cephalgia is more often 

diagnosed by Otolaryngolog;ists th.an by Internists. The treatment 

of this type headache is in the hands ot the Otolaryng_ologista 

at OVAH and was for the most part successful in the patients 

on whom it was tried. Wolff stated that histaminic oephalgia 

was relatively rare and would account for only a few patients 

in any series, but his observations were limited to those 

patients who exhibited all of the oh.araoteristios of histaminio 

oephalgia., not inoludi:ug those who varied from the typical as 

did some in the series prese nted here. 

Tension headache is often considered to be the most 

common form of headache. It was not in this series., but this 

form ot headache is usually mild and 1s rarely a cause tor

hospital evaluation. 

Headache is a frequent complaint in many psychoneurotio 

states and was so oonsidered in the Anxiety Reaetion., Psycho­

physiologic Reaction, Conversion Reaction and Somatization Reaction 

Groups. Alexander oites numerous examples of patients developing 

headache when involved in emotional confliot. 

Migraine is estimated to make up approximately eight 

percent of headaches when large numbers of patients are investigated. 

It accounted for only four peroent of this study. 
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A more nearly representative proportion of headache 

types might have been indioated if there had not been such a 

large group in which the etiology had, for reasons previously 

stated, been undetermined. Combined with the 11.iscellaneous 

group whioh was made up of diagonses which occurred only once 

in the series, these two groups made up nearly one-fourth of the 

�tudy. Within the Jliscellaneous group were two patients in which 

�lgia or myositis were :f'aotors. Hamilton suggests that myositis 

is psyohogenio or is associated with psychiatric disorders. 

Localization: In all groups except the Psyohophysiologio 

Reaction and Somatization Reaction, unilateral headaches were 

most frequent, and even in the latter group one patient described 

his pain as being usually bilateral but sometimes unilateral. 

Bilateral headaohes were prominent in the Psyohophysiologic 
I 

Reactions but diffuse pa.in was more the rule in this group. 

The frontal, occipital and orbital areas were most often 

involved in the headaches in this series. Patients with Histaminio 

Cephalgia were most likely to have pain in the frontal and orbital 

regions. '.!hose with Tension headache complained of frontal, 

occipital and neck pain. Patients with Anxiety Reaction were most 

likely to have pain in the frontal. parietal and occipital regions. 

1hose in the Psyehophysiologic Reaction group complained of the 

frontal. occipital and orbital pain but also had localization at 

the ver.tex. '.!he Conversion Reaction group followed a pattern of 
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frontal, pArietal and oocipital pain. Headaohe was looalized 

to the ocoiput and the orbital regions in the Jligraine group. 

There was no oharacteristio localization in the Somatization 

Reactions nor in the Misoellaneous group. In the headaches of 

Undetermined Etiology, frontal, parietal and orbital distribution 

were most f'reqnent. 

Associated Symptoms: Nasal discharge or stuffiness, 

gastro�intestinal distress, numbness, paresthesia or weakness, 

dizziness and lacrimation were the most frequently mentioned 

associated symptoms in all groups. The prominence of various 

symptoms varied from one diagnostic group to another. 

Nasal discharge or stqffines� is one of the classical 

symptoms of the Histaminie type of headaohe, and was the most 

frequent associated symptom in this group. It was also comm.on 

in the Tension Headaohe group and was reported by one Jligrdne 

patient. 

Lacrimation was a prominent feature in the Hista.minic 

headaches, and was not common in the other groups. Conjunctival 

injeotion was not as frequently noted by the Histaminio head.aohe 

patients as might be expeoted, but was a frequent aooompaniment 

of the Conversion Reaotion headaohes. Faoial swelling was 

mentioned only by the patients with His.:taminio Cephalgia and is 

a charaoteristio of the classioal description of this syndrome. 
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Nausea and vomiting with a headaohe may only mean 

that the pain is severe beoause any severe pain may be 

aooompanied by disturbanoe of gastrio motility. It was the 

most oommon assooiated symptom in Psyohophysiologio Reaction 

and Tension Headaohe and was prominent in Migraine and in 

headaches of Undetermined Etiology. It was also frequent 

in the patients diagnosed as Histaminio Cephalgia. Acoording 

to olassioal descriptions. however� nausea and vomiting are not 

usual in Histaminio headache. 

Numbness and paresthesias or weakness were most prominent 

in the Anxiety Reactions� Psyohophysiologio Reaotions, Conversion 

Reactions and Histaminio Cephalgia and may have represented a 

vascular disturbance or resulted from mild hyperventilation. 

Dizziness was most frequently associated with the 

headaches of Undetermined Etiology but was also a feature of the 

Psyohophysiologic Reactions and t'ension headaches. 

Visual disturbances were reported in other groups but 

were numerioally important only in the Migraine sufferers. 

Preoipitating Causes: !hirty-nine different specific 

factors were implicated by patients in this series as being 

possible preoipitating causes in their headaohe. These thirty-nine 

factors can be combined into one word - stress - either emotional or  

physioal. 
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Duration of Complaintt Headaohe had been a persistent 

complaint for the aajori ty of the patients in this group, with 

the most frequently reported durations being two to ten years. 

A smaller number reported headaches of less than six months 

duration, and these were primarily from the Tension headache 

group. Half of the Migraine patients had had headaches for from 

ten to fifteen years. 

Frequency of Attacks: The Histaminic headache group 

was the only one which reported that their headaohes were likely 

to oome in clusters with sym._ptom-free periods between. '!his is 

in keeping with the observa-tions of Robinscn, and may be considered 

as one of the characteristic features of this headache. 

In all groups headaches w:ere frequent in oocurrenoe, 

being either daily, constant or several times weekly in the 

majori'ty of oases. 

Duration of Attacks: Short headaches were the rule 

in all classifications, with less than three hours duration occurring 

most frequently, and a slightly smaller number in the less than 

twelve hours period. A :ft!IW patients in all groups other than 

Tension Headache and Somatization Reaotion reported headaches 

which lasted for several a.ys. 

Onset of Attacks: In the Histaminio Cephalgia group, 

during the night or while sleeping, or on arising, were frequent 

times for headaches to begin. 1his is often considered a 

-33-



diagnostic factor in this type of headache. Horton described 

Histaminic headaches as tending "to awaken the patient at 

night one to two hours after he has gone to sleep." There was 

no characteristic pattern of onset in other headaohe groups. 

Family History: A positive family history of headaohe 

is oonsidered part of the symptom complex in Migraine headaches 

but was not :r-eported in the records of the Migraine patients in 

.this series. It is not part of the Hista:minic headache pattern 

and a negative family history is the rule in Histaminio head­

aohes. However, in this series, four patients in the Histaminic 

group noted that other members of their families had similar 

headaohes. One patient in the Conversion Reaction group reported 

a positive family histo�y. 

Psychiatric Evaluation: Twenty-six of the patients 

in this series were evaluated by psychiatrists or had psychological 

testing. The most common findings were anxiety, imm.atµrity, 

dependence, and aggression. '.the patients suffering from Anxiety 

Reaction showed anxiety, immaturity, aggression and sohizoid 

tendencies. '.I.hose with a Psyohophysiologic Reaction were freq-uently 

dependent, but also showed anxiety, i.:mnaturity and aggression. The 

group with Conversion Reactions were dependent, aggressive, 

immature and anxious. �e Somatization Reaction patients were 

anxious and immature. 
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Past Medical History: Trauma was the most striking 

feature of the past medical histories of the headache patients 

as a whole and -was the most prominent oatagory in all except 

the Migraine and Etiology Undetermined groups. Head trauma 

in the past histories was also frequent, but none of the 

hee.daohes in this series were diagnosed as post-traumatic. 

According to Moench, headache following cre.nial trauma is 

more frequent in patients who had nervous and neurotic symptoms 

before the in-jury. The high incidence of' f'raoture and other 

forms of injury within the headache groups may be an indication 

of und�rlying anxiety, since as Hamil ton states, people under 

emotional stress are more liable to fractures. The patients 

diagnosed as having Anxiety Reaction had the highest percentages 

of trauma in their pa st. The finding of a great deal of trauma, 

including fractures, in the past history of the patients w1 th 

Histaminio Cephalgia would poasibly be contrary to some of the 

observations of Dunbar. In her series of patients suffering from 

fracture, she found few who reported allergic histories. Allergy, 

and ear, eye, nose and throe.t eomplaints were among the moat 

frequent illnesses, second to trauma, in the medical histories of 

the Histaminic group. 

Gastro-intestinal distress would be expected in any 

group showing anxiety-. Hamilton, quoting other observers, 

stated that "Underlying anxiety neurosis (is) a major faotor in 
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the etiology of duodenal uloer," and, "incidence of peptio ulcer 

and anxiety parallel eaoh other." CBstro-intestina.l illnesses 

were, therefore, surprisingly infrequent in the group diagnosed 

as Anxiety Reaction. They were prominent, however, in Tension 

headache, Conversion Reaction, 1ligraine and the Etiology Undetermined 

group. 

Respiratory illnesses were notable in the Tension Head­

ache group· and those in which the Etiology had been undetermined. 

As previously mentioned, na.sopharyngea.l oompla.ints were 

frequent in the Histaminic headache histories, but were also common 

in those designated Tension Headache. ll:igra.ine sufferers, and those 

with Anxiety Reaction also reported many EENT complaints including 

sinusitis and allergy. 

Cardiovascular illness was most comm.on in the patients 

with Conversio� Reaction, Tension Headache, and with Etiology 

Undetermined • 

.A past his'tory of emotional illness was most commonly 

found in Migraine, but was frequent in Conversion Reaction, 

Psychophysiologic Reaction and the group in which the Etiology 

was Undetermined. There was no recorded history of previous 

emotional illness in the Tension headache group. 

Skin disorders were common only in the Migraine group. 

Sources of "Relief: The mild non-narcotic analgesias 

suoh as aspirin, APC and Empirin were effeotive in the largest 
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number ot heada.ohes, a.nd were noted to give relief to some 

sufferers in every oatagory. They were most effeoti ve in the 

Anxiety Reaotions, Soma.tization Reaotions, Psyohophysiologio 

Reaotions and Tension Heada.ohe. 

The ergotamine preparations were most effective in 

the lligraine group but had some suocess in the Histaminio head­

aohes, and in the Conversion Reactions. 

A program of histamine desensitization -was effective 

in over eighty-t-wo percent of the patients diagnosed as having 

Histaminio Cephalgia. In addition to this group, however, three 

cases of Tension headache responded well to a course of histamine 

desensitization. 

Codeine was used successfully to bring relief in some 

oases of Hista.minio Cephalgia., Jligraine, Psyohophysiologio 

Reaction and in Headaches of Undetermined Etiology. 

In headache, it would appear particularly necessary to 

investigate all phases of the patient's complaint in order to 

make an aoourate diagnosis. Variations between some ot the groups 

such as .Anxiety Reaction and Tension Headache were small, but notable 

differences between Histaminio Cephalgia and the other groups would 

be found by making a complete investigation including a thorough 

review of past medical problems. 



IV SUDlI!l8ry 

1he oase records of one hundred male patients whose 

ohief complaint was headaohe at Omaha Veterans Administration 

Hospital were carefully studied to determine the olinioal 

picture presented and the signifioant physical and emotional 

events in their history. Clinioal desoriptions believed typical 

of the diagnostic groups were formulated in Histaminio Cepha.lgia, 

Tension Headache, Anxiety Reaction, Psyohophysiologic Reaction, 

Conversion Reaction, :Migraine ., So:matization Reaction, lUscellaneous, 

and headaches with Etiology Undetermined. 

The patient with a diagnosis of Histaminio Cephalgia 

most frequently complained of the following: Headache which 

started during the night, involving the frontal and orbital 

regions. He would have associated nasal discharge or stuffiness _ 

and gastro-intestinal distress. He would have had headaches 

for approximately five years and would have noted that the head.­

aches seemed to come in groups or clusters with symptom.-free 

intervals betw�en. Relief would have been from histamine 

desensitization. His past medioal history would have included 

Ear, Eye, Nose and Throat oomplaints, sinusitis or allergy and 

he would have reported at least one fra.oture. 

To. the 'rension Hea.daohe group, the history 0£ headache 

would be les! prolonged, but the pain 110uld be nearly constant in 

the daytime. The distress would be unilateral, involving the 



frontal areas, the oooiput and the neok, and would be aooompanied 

by epigastrio distress, dizziness or nasal disoharge. He would 

be relieved by mild ana.lgesios. 1he past medioa.l history would 

inolude gastro-intestinal oompla.ints, injury, sinusitis and 

respiratory illness. 

With a diagnosis of Anxiety Rea.otion, the patient would 

have a unilateral headache involving the oooipi ta.l, parietal 

and frontal areas. His head.aohes would have been present £or 

several years and would be relieved by mild non-narcotic 

analgesias. Stress and nervousness would preoipitate headaches 

and they would occur as often as several times a week. Numbness, 

pa.resthesils or blackouts 'WOUld be associated symptoms. 1he 

patient would have had trauma and Ear, Eye, Nose and 1hroat 

oomplainte in his past history. 

A patient in the Psyohophysiologio Reaction group would 

have a dit':f'use headaohe involving the frontal, orbital or oooipi tal 

regions. 'rhe pain would be aooompa.nied by nausea, vomiting or 

epigastrio distress and would be relieved by mild analgesios. 

His pa.st medioal history would have included an episode of trauma. 

With headache as part of a Conversion Reaction, the 

patient would oomplain of a unilateral headache involving the 

frontal, parietal or oooipital regions which would reour several 

times weekly over a period of severd years. His headaches would 

be assooiated with oonjunctival injection, numbness, paresthesias 
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or blaokouts and would. be relieved by mild e.nalgesios. Thl't 

patient would have reported a history of injury and would also 

have had gastro-intestinal illness, emotional disorders, or 

:functional oardiovasoular disease. 

In a patient with Migraine headache the pain would 

have been described as unilateral and oooipi tal accompanied by 

nausea, vomiting and visual disturbances and relieved by the 

ergot preparations. The headache would ooour up to several 

times weekly and would last from one to five days. His � st 

medical history would have been extensive and would involve skin 

disordel"s, uloers and anxiety reactions. 

No typical pioture could be drawn in the Somatization 

Reactions nor in the various oases in the :Miscellaneous group. 

1he group marked Etiology Undetermined showed 

oharacteristios of all of the other major groups and if a 

complete examination had been possible in all of these cases, 

a definitive diagnosis would probably have been ma de. 

'.lhe mo st striking features of a.11 of the headaches in 

this series were that they tended to be unilateral in distribution 

and involving the frontal oeoip! tal and orbital regions: 'l'he 

past medical histories of the patients showed frequent episodes 

of trauma, gastro-intestinal disorders� and Ear� Eye, Nose and 

Throat com.plaints; and relief was most often obtained :from non­

narcotic mild analgesics. 
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Mid.line 1-11.1% 1-14. 3� 2 

Orbital 16-47.0"Jo 2-15.4% I-11.1% 3-33.3% 2-50.oy,, 1-14.� I 
4-26. 7% 2 9

Face 5-14.7% 1-25.� 6 
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Sore• Dry Throat 1--7.7;! 5 

Cough 1--7. 7% 2-13.3% 3
Drowsiness 1-14.3� i 
Epistaxis 1--2.9 
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Pal pi ta tion, Dyspnea
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Earache 1-14. 1 
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Fatigue or Overwork I--7.7, 1-25.oJ
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DURATION OF COMPLAIN Ta: 

6 mo. or less 4-ll.� 6-46.1% 2-22.2% 2-28. &fa 2-13. 3% 16
6 mo. to l yr. 3--8.8% 2-15. 4;t l-11.1% 1 .. 11.1j i-14.3" 1-25.0% 1-14. 3'J, 3-20.0% i3 
l yr. to 2 yrs. 3--8 .8% 2-22.2% 2-22.2% 1-25.0% 2-13. 3% 10 
2 yrs. to 5yrs. 9-26.5% 4-30.8% 1-11.1% 2-28. 6% 1-14.3% 3-20.� 20
5 yrs. to 10 yrs. 7�20.6% 1--7.7% 3-33. 3% 1-11. lj 3,..43.0fo 2-100% 2-28. 6;: 4-26.� 23
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WRATION OF INDIVIDUAL ATTACKS: 
Less than 3 hours· · 1 .. 20.6% 2-15.4% 1-11.1% 2-22.� 1-50.°" 1--6. 7{o 14 

3-12 hours 6-17.6% 2-22.2% 2-22.2% 1-25.� 2-13.3� 13
12-24 hours 1--2.9'% 1-11.1% 2-28 .5% 1-50.0% 2-13.3% 7
1-2 Daya 2--5.9% 1-14. 3% ·3

2-5 Days 2--5.9% 1-11.1% 1-11.1% 1-14. 3% 1-25.0% l-I4. 3% l--6. 7% 13
Over 5 Days -- . 

TABLE VIII 

ONSET OR IN'IBNSIFICATION OF ATTACKS: 
Morning 1--7. 7% 1 

Evening 2-5.9% 1--7.7% 1-14. 3� 4 
Morning and Evening 1-25.cy.; 1--6. 7% 2 
On Aridng 4-ll .8;l: 1-11.1%
Night or Sleep 7-20.6'% 1--7. 7% 1-25.cy.; 1-50.o;r; 1--6. 'i% H

Afternoon --2.9 .. 
Days Only 2-15.4% 1-11. 1;?. 2-28.6% i--6. 7% 6 
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PSYCHOLOGICAL TESTING OR PSYCHIATRIC EVALUATION: 
Number Evaluated 4-11.8� 5-55. e% 4-44.4% 4-57. 4% l-25.0% 2 .. 100"/4 2-28. e% 4-26. 7% 26
Anxious I--2.9% 3-33. 3% 2..,22. 2;t i-14.3;t i-25 ·0% 2-10� l-i4. 3% 2-13.3% I�
Immature 2--5.9%> 2-22.2% 2-22.2� 2-28. 6% 1-25.()% 2-100% lI 
Passive, Dependent 2--5.9% 1-11.1% 3-:3:3,. 3-43.0% l-14.3;t 10 
Hostile, Aggressive 2--5.9% 2-22.� 2-22.2% 3-43.� 1-50 % 10 
Sohizoid Tendencies 2-22.2% 1-11.lJ 1-14. 3% 1-14. 3% 1--6. '7% 6
In Con.f'liot 2--5. 9%> i-11.1% l-1I.i% 1-50 � 5 
Depressed 1-11. 1% 1-25.0"}, 1--6. 7% 3 
Inadequate Pers onality 1-11. 1J 2-28.6% 3 
Inferiority Feelings 1-11.1% 1-14.3% 2 

Rigid, Conforming 1--2.� 1-5'0 � 2 

TABLE -X 

PAST Mb"'DICAL HISTORY 
BODY AREAS INVOLVED DJ OTHER ILLNESSESt 
Skin 7-20.6% 1--7.7% 2-22.2% 1-14.3% 4-100"/4 1-50 % 16 
EENT and Sinus 18-53.0"}, 6-46.l;t 3-33. 3� 2-22.2,C . 2-50 % 2-28. 6% 6-40.0% 39
:Respiratory 6-17.6'}, 6-46.1% 2-22. 27,. 2-22. 2% I-25 % 8-5 3.4% 2f>
GI Distress 9-26.5% 8-61.5% 1-11.1% i-11.1% 3-43.()% 3-75 % 1-50 % 4-57 .4% 8-53.4% 38
GI-Non-venereal 4-11.8% 2-15.4% 1-11. 1% 2-22. 2% 2-13. 3% ii'

Venereal 8-23.5% 2-15.4% 2-22.2% 1-14. 3fo 1-14. 3% 14 
Cardio-vasoular 8-23.5% 4-30.8% 2-22.2% 2-22. 27o 3-43.� 1-25 % 2-28.6'% 7-46.6'% 29
Neuro-musoular 6-17. 6']4 1--7. 7% 1-14. 3% 1-25 % 1-14. 3% 7-46. 6% 17
Mental 7-20. 6% 2-22.2% 3-33.3% 3-43.()% 3-75 % 1-50 % 4-57.4% 4-26. 7% 27
Other 10-29.4� 3-23. l;t 2-22.2% 4-44.4% 1-14.3% 1-25 % 1-14. 3% 4-26. 7% 26
Trauma not to Head 19-56. 6% 7-5 3.8;t 6-66.7% 5-5 5. 8}?, 3-43.cy; �-5<'.i � I-i:i<'.i % I-I4. 3i, 1:l-41'.5.cyo 5(j

Traum.a to Head 2--5.9% 2-15.4_ 3-33. 3% 2-22.2% 3-43.0% 2-50 � 3-43.0% 3-20.cy; 20
No Other Complaints 2--5. 9% 2-22.2� 1-11.1� 2-28. 6% 7 

No History of Trauma 12-35. � 5-38.� 2-22.2% 3-33.� 2-28. 6% 1-25 � 1-50 � 3-43.0% 8-53.4� 37
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SOURCES OF RELIEF: 

Histamine Desensiti-
zation 28-82.4!0 34 

Aspirin,APC,Empirin 5-14. 2-100% 39 

Codeine 5-14.
DE111.erol or Morphine �--5. 3 

Cafergot, eto. 6-!7.� I--7.7;t I-I4. 3% 3-75 % -r.:.so;: I--�. '7% !3 
Antihistaminios I--2. 9>,Z 1-25 % 1--6. � 3 

P syqho therapy 1-11.l;t 1-14.3" 2-28. 6'% 4 
Heat l--2.9% 1-11.1;? 1-25 % 3 
R�st,Sleep,Lying Down 1-11.1% i-11.1% 2-2.8 -� 1-25 ;t 5 
Activity 3--8.8� 1--7 • '7% 4 
Sedation 1--7. '7% 1-14.3% 1-50 % 3 
Tranquilizers l-11.i% i-25 � � 
Conversation 2-22.2 0 2 
other 1--2.9% 3-23.1% 1-11.1% 3-33. 3% 2-28. ej! 4-26:1%"14
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