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TE ETIOLOGY OF HEADACHE

IN ONE HUNDRED SELECTED CASES

AT (MAHA VETERANS AIMINISTRATION HOSPITAL

I Introduotion

Headache is one of the most common ocomplaints seen by
physicians today. It has been estimated that over eighty percent
of adults suffer from headache at some time in their lives. For
most people, an ooccasional headache is of so little concern that
they do not consult a doctor, but for a few, headaches are of
suffiocient intensity or duration to provoke a need for investi-
gation., The persons in this study were of the latter group.

Their headaches caused them enough distress that they sought

medical attention.

Purpose: The purpose of this project was to study the
complaint of headache with spscial reference to clinisal pictures
and to the patients® past medical histories.

Method: One hundred case reocords from Omaha Veterans
Adninistration Hospital were reviewed. These records were those
of male patients in whom headache was a complaint of sufficient
magnitude to be coded separately and, in most ocases, was the chief
complaint for which the patient was examined. Those patients in
whom headache was incidental to hypertension, known intraocranial

neoplasm, recent conoussion, or febrile states were not.inocluded,



nor were those who suffered from post-spinal anesthesia headache.
The records were studied to obtain the following information on
each patient: Complete history of the headaches including
frequency and duration of each attack, precipitating factors,

if known, loocalization of the pain, symptoms associsted with the
headache attask, sources of relief from pain, effectiveness of
the treatment, total time that the patient had experienced head-
aches as a compla 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.

The diagnostic groups used in this study were Histaminio
Cephalgia, Tension Headache, Conversion Reaction, Somatization
Reaction, Anxiety Reaction, Psychophysiologioc Reaction, Migraine,
and Etiology Undetermined. (See Table I), The seven patients placed
in the Miscellansous group had the following diagnoses: Cephalgia
due to Allergy to Alcohol; Hypochondriacal Reaction; Cephalgia
Secondary to Cervical Myalgia and Tension; Myositis, Left Trapeziuys
with Secondary Cephalgla; Headache Secondary to Corysa; Cephalgia
Associated with Nasal Congestion, Allergy, Post-traume; Histamine
Cephalgia, Tension Headache, Anxiety Reaction.

The diagonoses shown were those of the physiscians to whom
the patients were assigned at Veterans Hospital, and some variation

from the typical pisctufes as desoribed in the literature may be



found in individual cases, In some instances, the physiciant®s
progress notes would indicate that the diagnosis was made by
the exclusion of other entities or on the basis of cliniocal
response to treatment., TFifteen cases were shown in the official
records as "Etiology Undetermined®. This group included those
patientts whose clinical pictures were even less clear out and
to whom a diagnostic label ceould not be attached. In several

of these cases, a tentative diagnosis had been made, but the
official designation was Etiology Unkmown.

Loocalization of 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 if stated thus. For example, in the absence
of further explanation, "pain in the right temple ™ would be
tabulated as unilateral and temporal, but "back of the neok
to forehead™ would be shown as neck and frontal with 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. Gastrointestinal complaints included nausea,
vomiting or epigastric distress. Numbness, paresthesia, or

weakness of hands or feet were included under a single heading.



The 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 ocases where the
patient stated only that he had had headaches for ®years", an
estimate of five years was made.

Frequency of ocourrence of the headache attacks was
oconsolidated into the most frequently expressed time periods.
Because of its importance in the diagnosis of histaminioc
cephalgia, an additional notation was made if the patients
stated that their headaches came in groups with symptom-free
intervals between the clusters of headache attacks.

The duration of the individual headache attacks was
the most difficult 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 "few days™ it was shown as 1-2 days. In a few cases, the
patients said that their headaches lasted from a few hours to

several days. Since it could not be determined from the records



in these cases whether they meant the single headache attaock
or the ourrent series of attacks, these were recorded as the
shortest period mentioned,.

Few patients reported a time of dsy in whioch they
were likely to have headaches begin or be intensified. These
figures were inoclnded in a table because of the relationship
which has been found to exist between histaminic cephalgia
and awakening from sleep.

In tabulating scuroces of relief, the mild non-
narocotic agents were plased together so that this catagory
included aspirin, APC# and Empirins%., The trade names Cafergote=s
and Demerolss#s were used.

Precipitating ocauses were those reported by the
patients, not the opinion of the examining physician.

Psychologiocal testing was carried out, or a
psyohiatrio evaluation obtained on 26 patients. A summary

of these reports was tabulated in general ocatagories sush as
anxiety and immaturity.

Past medical history was divided according to the
body area or function involved such as skin, gastrointestinal
traot or respiratory system. Trauma was tabulated separately
and inecluded all forms of injury such s&s burns, falls, and
* Aspirin, phenacetin, caffeine
**  Aspirin, acetophenetidin, caffeine

%% Ergotamine tartrate, caffeine
=234 Beperidine



fractures sufficiently severe to be reported by the patient.
This trauma group was subdivided into trauma inwvolving body
areas other than the head and trauma inwvolving 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 of the total. For example,
nineteen of the thirty-four patients with Histaminic Cephalgia
stated that their headaches were unilaterall This is 56.68€ of
the patients with Histaminic Cephalgia, but only 19X of the

total number of patients in the study.



IT DISCUSSION

HISTAMINIC CEPHALGIA

Typical Pistures In this series, a patient diagnosed

as having histaminic cephalgia would present with a unilateral
headache, which started during the night, was frontal in
distribution and involved the area around the eye. He would

also have nasal discharge 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 have had headaches almost daily during an
attack group. He would have obtained some relief from the
non-narcotic analgesiscs or from Cafergot, but would have been
more permanently aided by a course of histamine desensitization.
He would have had other EENT complaints, especially sinusitis
and allergy and would have had at least one fracture. Histaminic
headache was the most frequent type of headache found in this
study, assounting for 34 of the one hundred cases.

Localization: As desoribed by the patients the headaches

were most likely to be unilateral (19), frontal (18) and involving
the area around the eye (16). Less frequently they involved the
neck (7) and oeciput (7) or the face (5). See Table II.

Associated Symptoms: Nasal discharge, stuffiness, odors

in the nose, or a feeling of swelling in the nasal passages were
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experienced by 15 of the patients with histamine type headaches.
Seven reported lacrimation and eight reported nausea, vomiting
or other signs of gastrointestinal distress. Conjunctimal
injection (3) and facial swelling (3) were experienced by a
smaller number than would be expected in this type of headache.
Neurological signs of numbness, tremor or weakness were assooi-
ated with headaches irn 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. -The presumed
precipitating factors varied from stooping or leaning forward (2)
to lying down (1) or erect posture (1), weather (1), turbulent
childhood (1), and divorce (1). See Table IV.

Duration of Complaint: The patients in this group had

complained of headache as a major symptom for long periods of
time. An estimate of the total duration of headaches as a
complaint was available in 33 of the 34 ocases. Three patients
had had headaches for over twenty years. Four had had headaches
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), Those who had
headaches of recent origin, 6 months or less were only four.
Three had headaches for six months to a year, and three for one

to two years. See Table V.
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Frequenocy of Attacks: Seven of this group reported

that their headaches were llkely to oocour in slusters with
symptom-free intervals between. Four stated that the headaches
were intermittent, and four said that they were almost constant.
Three had headaches once or twice a month, five had headaches
daily and six had several headaches a week. See Table VI.

Duration of Attacks: Headaches in this group were

ocharacteristically of short duration. Seven patients reported
that their headaches lasted le ss than three hours, six that
they were of three to twelve hours duration. In six ocases
the headaches lasted over twelve hours. See Table VII.

Onset of Attacks: Intensification or onset of

headaches was reported as ocourring at a specifioc time of day

by fourteen patients. Seven stated that night or during sleep

was the most frequent time of onset, four reported headache

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

Family History: A family history of headaches similar

to the ones experienced by the patients was reported by four of
this group.

Psychiatrio Evaluation: Only four of these patients

were evaluated. They were desoribed as immature (2), passive or
dependent (2), hostile or aggressive (2), in confliot (2), rigid

and conforming (1), and anxious (1). See Table IX.
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Past Medical History: The patients in the histamine

headache group reported a large number of complaints related

to the eyes and nasopharynx (18), inoluding allergy and
simsitis. However, eighteen of this histamine group also
reported a history of major trauma to body areas other than

the head and two had had head trauma. Twelve of the thirty-four
reported no traums. 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-vascular complaints by eight,
emotional illness by seven, skin complaints by seven, respiratory
system disease by six, musculoskeletal complaints by six, and
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.

Sources of Reliefr The most commonly experienced

single factor in this group was response to histamine desensiti-
zation. Twenty-eight of the patients reported good response to
histamine injections for periods ranging from the patient who
experienced complete relief after only one injection of histamine =*
to those who had been sucoessfully kept symptom-~free for three 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 headaches had been
present for fourteen years.
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received maximum benefit after 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%*x was effective in another. In three
of the histamine headache group desensitization was not begun.
One of these obtained relief from coffee, another from
antihistaminies, and the other from codeine. Among those

helped by desensitization, the non-narcotic analgesics helped
five, codeine four, and the caffeine and ergot preparations four,

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

TENSION HEADACHE

Typical Picture: The typical patient in this group

would have suffered from 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, osciput and neck and would be accomp-
anied by epigastric distress, dizziness or nasal discharge.
Relief would be ob®ained from mild non-narcotic analgesics.

The patientts past medical history would have included episodes
of gastrointestinal distress, injury, sinusitis and respiratory
complaints. Tension headache was the second most frequently made
diagnosis and accounted for thirteen cases,.

* Ergotamine Tartrate.
** Ergotamine Tartrate, Caffeine.



Localization: Again, these headaches tended to

beunilaterals ( ), frontal (8}, and sometimes involved the
oceipital region (3), and neck (3). Two patients reported
temporal area localization as did two parietal, two vertex,
and two orbital or periorbital.

Associated Symptoms: The most £frequently associated

symptoms were nausea, vomiting gestric distress (4), but

three patients reported nasal discharge or stuffiness, and three
exnerienced dizziness. OQther complsints are listed inTable III.

Precipitating Causes: Nine of these patients reported

what they believed to be precipitating factors, a higher
per-centage than the histamine group. These factors are

tabulatedin Table IV and showed no definite pattem.

Duration of Complaint: This sroup had suffered from

headaches for relatively short periods of time. 8Six of the
group reported that they had had headaches for six months orless,
and six others had suffered from headaches for less thanfive

years. {nly three of these patients had complained of headache as
a major symptom at an earlier time so that it appearedthat

headache was a relatively new complaint with the men in thisgroup.
See Table V for a complete listing of the duration of complaint in

this group.
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Freguency of jttacks: Three patients reported that

their headaches were constant or nearly so and three others
stated that theirs occurred daily. One had headaches omly one
to three times a wesk.

Duration of Attacks: Two patients exp erienced

brief headaches lastin 1less than three hours.

Cnset of Attacks: Intensification or onset occurredonly

in the day time in two pstients. As Table VIII wouldindicate,
there was no pattern to the onset of these headaches.

Past ifedical Fistory: This group was most likely to

have had a prior gastro-intestinal disturbance (8). However,
trauma to areas other than the head was experienced by seven

and trauma to the head by two. There was no history of traums

in five patients. &Eye, ear, nose and throat complaints,especially
sinusitis and allergy, were reported by six, andrespiratory
il;nesses by six. Four patients had experienced

cardio~vascular symptoms and fourled genitourinary complaints -
'two veneral and two prostatic.

Sources of Relief: Hild analgesics were the most
effective agents in treating these headaches, with six patients
reporting relief. Histamine desensitization was used successfutly
in three patients, two of whom had reported stuffy nose as
associ-ated symptoms. Other sources of relief are listed in Table
XI.Tpati  ents in this group stated that they were not helved by

aspirin,

«13w
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ANXIETY REACTION

Iypical Picture: A patient presenting hesdache as
nart of an anxiety reaction would have unilateral pain involving
the occipital, frontal and parietal areas usually relieved by
mild non-narcotic analgesics. His headaches would have been
presant as a symptom for over one year and would likely have
troublsd him for five to ten years., They would have occurred
saveral times a week and would hsve lasted less than one day.
Nervwvousness and stress would be reported as precipitating
factors and numbness, paresthesias or blackouts as associated
symptoms. The ovatient's previous medical history would have
included trauma, possibly repeated episodes of injury, and
JENT or sinus complaints. Anxiety, immaturity, hostility
azgression or schizoid tendencies would be part of his emotional
makeup. Nine patients of the one hundred were diagnosed as
suffering from anxiety reactions.,

Localizstion: Four reported that their headaches wsre
unilaterial, one that they were diffuse, and one that they were
bilateral. Four stated that the headache involved theoccipital
region, three the frontal r andetio:tthe parietel areas.
Only one reported that the headachs wasmidline, one that it
involved the orbit and one the neck.

dssociated Symptomss MNumbness, paresthesias or

weakness were gssociated with headache in three cases and two

-]dm
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patients experisnced blackouts. OCther assoziated symptoms

arelisted in Table III.

Precipitating Causes: All of the nine patients in

this group reported what they believed to be precipitating

factors. nNervousness" (3), stress, worry, or tension (2) were
most freguently mentioned. Other causes noted were essentially
specific farms o? stress and are listed in Table IV,

Dureticy ef Complaint: This group had headaches of

long duration. Three patients reported having headaches for
five to ten wear:, Four patients hed suffired from headache
as a recurrent comnlaint for which they hel repeatedly sought
treatment.

Preguency of Attacks: Twc patieats had headaches

several timss weekly, one daily and one reported that they were

intermittent.

Duration of Attacks:s As can be sezn frem Table VII,
there yas no pattern to the duration of individual attacks.

Cnset of attecks:r Cnly one patient revorted that his

!

Leadaches ware likely to start at a particular time of day - the
one vwho thoucht that the precipitatine cause was awakening from a

bad dream. *

* Psychiatric evaluation indicated that hs was suffering from
acombat neurosis.

«15.
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Psychiatric Zvaluation: Five patients in this group

had psychiatriec ewaluation or psychological testing. Three were
described as anxious, two as immature, and two as having hostileor
aggressive tendencies.

Past ¥edical Fistory: Trauma was the most freguent

complaint in the past history of this group. Only two did not
report injury of any kind. Three patients experienced reveated
trauma and threc were injured in auto accidents. Three complained
of EENT troubles, two of respiratory illness, two of cardiova
scular complaints, and two of emotional illness. Two had no
reported previcus illness=s or injuries.

Sources of Relief: The mild non-narcotic analgesics were

most effective in this group with six patients reportingrelief.
PSYCHCPHYSIOLOGIC REACTICHN

Typical Picture: This group wes notable in its lack

of outstanding characteristics. Their headaches were variable
in location, tending to be diffuse, frontal, occipital, or orbital,
secompanied by rausea, vomiting, or epigastric distress, occurring

several times wesgkly lasting less than twelve hours, brought on by

family troubles and relieved by mild analgesics. The person having
these headaches would be passive, dependent, immature, anxious,

and hostile. His past medical history would have included an
episode of trauma. Psychophysiologic reaction was the diagnosis

in nine cases.
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Localization: Three patients reported thet their painwss

diffuse, two said it was bilateral and one unilateral. In

this group also, the frontal (4) and 0cC®:Pital (4) regions were
the iost common locations and three patients reported pain in
the eye region.

Associated Symptoms: Nausea, voriting or other forms

of gastro~intestinal distress were associated with the headaches

in five of these patisnts. Three experisnced numbness, paresthesias

or wealmess; two had vertigo, and two reported irritability.

Frecipitating Causes: Of the sevan patients reporting

recipitating . ) . . "Yervousness™
P P = factors, thres mentioned family discord.

(2), stooping (2) and financisl troubles (2) were mentioned.

Durstion of Complaint: The total time that these

ratients had complained of headache wvaried greatly. No definite
rattern was establisted. Four of these patients had sought
treatment intermittently over a period of several years.

Freguency of Attacks: Three patients reported that

their headaches occurred several times a week, and two that they
were nearly constant.

Duration of Attacks: Headaches of lsss than three

hoursduration were roported by two patients, and from three to
twelve hours by two. One patient had headaches lasting from two
to five days.

Cnset of Attacks: The one patient who noted a time of

day when his headaches were likely to occur mentioned days only.

.-17-
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Psychintric Evaluation: TFour of these patients were

evaluated, Three were found to be passive, dependent.

Past ¥edical Eistory: Trauma was the most prominent

factor with five patients sustaining injury to areas other than
the head, two with head trauma, and three not reporting injury
of any kind. &s can be secen from these figures, some patients
had multiple injuries. See Table X for a complste listing of

past medical history by svmptoms.

Sources of Relief: The mild, non-narcotic analgesics
were most likely to give relief (5), and Codeine helped two
vatients.

COHVaRSION REACTICN

Iypical Picture: The typical patient in this groupwould

have a unilateral headache involving the frontal, parietal or
occipital regions, occurring several tinnes weekly over a periodof
several years, lastings for one day. The headaches would be
associated with reddened eyes, numbness, paresthesias, or black-
outs and would s relieved by mild analgesics. The patient is
likely to have suffered some form of traums and would frequently
have complained of gastro-intestinal illness, emotional disorders
or functional cardiovascular complaints. Seven patients were
diagnosed as Conversion reaction,

Localization: TUnilateral headaches were reported by

three patients, diffuse by one. The headaches inveclved the frontal

-]8a
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area in two, varietal in two, ocelipital in two, temporal area
in one and midline in one.

Asgociated Symptoms: Heddened eyes were mentioned by

three pstients, numbness or paresthesias by two, blackouts by
two, dizziness by one and drowsiness by one.

Precipitating Causes: TFive different factors were

reported by the five patients in this group who had noted a
Frecivitating cause, These diverse factors are listed in Table IV.

Daration of Complaint: This grcup had suffered from

headaches for relatively long periods of time. W¥ost of the patients
had complained of headache for longer than two years (6). A
patient who had had headaches for ozly four to five months in the
bout for which he was hospitalized menticned having had headaches
for several years when hs was a child. TFive patients had had
headaches for from two to ten years.

rregquency of Attacks: One patient had headaches

daily and one had several per week. OCne had several a year.

Sl AR

Duration of Attacks: Approximately one day was

gported as the duration of ettacks in two patients, and from
two to five days in one.

Onset of Attacks: Time of onset was variable in this

group.

FPamily History: One patient reported a positive family

history.

[
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Psychiatric ©valuation: The most common characteristics

found in the four patients who were evaluated were passiveness and
dependency (3), hostility or aggression (3), and immaturity (2).

Past Y¥edical History: The trauma catagories were

the largest single groups in the past medical histories of the
reople with conversion reactions. IHead trauma was suffered by
thres and trauma to other body sreas by three.x Two of this group
did not report any trsuma. Three patients had experienced gastro-
intsstinal distress, three had had cardlo-vascular complaints
including one diagnosed as neurocirculatory asthenia and one
haviag pre-cordial pain diasgnosed as a conversion reaction. Three
had been “reated for “nervous conditions.™

Sources of Relief: Relief was most often obtained by

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

LIGRATINE

Typlcel FPicture: This croup characteristically had

unilateral headsches involving the oceciput, accompanied by

nausea, voniting and visual disturbances, and relieved by
Cafergot. The hesdaches would occur up to several times weekly
and would last from one to five days. The previous medical record
of these patients would be extensive and would involve skin

complaints, ulcers and anxiety reactions predominantly.

* (ne vatient suffered a groin injury, minor combat injury, and
two auto wrecks between 1948 and 1952,

~20~
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Psychological testing weuld reveal anxiety, immaturity and

i

depression. M

22d

igraine was diagnosed in only four patients.

Localization: The patients described thelr headaches

as being unilateral (3) and occipital (3) or involving the
orbit (2).

Associsted Symptoms: Xausea, vomiting or other

zastro-intestinal distress were considered assoclated symptoms
by two patients, and visual disturbances consisting of blurring
or dipleovnia were reported by two. Scintillation or sura was

experienced by one and lacrimation by one.

Precipitating Causes: TIwo of the patients with

)

migraine reported precipitating factors. One felt that marital
discord and nervousness brought on his hsadaches and the other
related them to stress and fatigue.

Duration of Complaeint: Two of the matients in this

group had had headaches for over ten years and two for less than
two years.

Fregquency of Attacks: One patient reported that his

headaches were daily in occurrence and another that they were
present several times weekly.,

Duration of Attacks: One patient had headachaes lasting

from three to twelve hours and another had headaches lasting unp

to five days.
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Cnset of Attacks: ¥eadaches awmkening him from sleep

were revorted br one patient and another had headaches beginning
only in the evening.

Pamily history: MNone of these patients had a family

history for mizreine headachss.

Psychiatric Zvaluation: The single rnatient who was

eveluated from a psvchlatric roint of view was described as
anxious, immature and depressed.

rast Yedical History: A variety of illnesses were

prominent in the backzround of these migraine suffersrs. Skin
disorders were “resent in all four. One natient reported no
trauma, but two had trauma to the body, and two had head injuries.
Three patients had had ulcers, two renorted acute anxiety
reactions and ons had experienced the DT's. Two patients had

had BENT or sinus complaints*,

Sourcss of Relief: Cafergot gave relief to three of

these peonle.

oo

* (ne migraine sufferer less than fifty vears of age had a
lengthy history which included a fractured wrist in childhood,
fractured ribs as an adult, and a head injury in service. He
had had a perforated vlcer necessitating a sub-total rastric
resection and later developed an incisional hernia with a sub-
hepetic abscess. e suffered from acute 2nd chronic pancreatitis
and had the T's. IIe had had his strabismus corrected by operation.
He had suffered from otitis media, pnemmonitis, and bronchiel
asthma, and at the time of admission had complained of headaches

s
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£ e
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SQMATIZATION REAC TION

Typiocal picture: A typical pioture can hardly be

drawn from only two patients. The only truly ocommon factors in
these two patients were that they both had headaches which were
bilateral in distribution, and they were both evaluated as
immature and anxious.

Because there were only two patients in this group
each will be described separately. One patient said his headaches
were ocoipital, radiating, one-sided or sometimes bilateral and
were a bursting pain brought on by tension. They had been present
for eight years and reliéf 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 associated
with his headaches, but noted no precipitating causes. His
headaches sometimes awakened him at night. Relief was obtained
from oafergot or mild analgesies.

ETIOLOGY UNDETERMINED

The official terminology for this group might suggest
that the other groups represent precise entities and that this
group is completely without diagnostic characteristiocs. This is
not true. In several of the ocases in this group, a tentative
diagnosis had been made. In others, circumstances necessitated

discontinuation of investigation of the patient before a more



nearly aoocurate label could be attached. There was a quastion of
tension as a source of the headache in one, anxiety in another,
functional causes in a third and anoxia in a fourth.

Typioal Pioture: These patients complained of headaches

involving the frontal area, the occiput 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 wesekly lasting approximately one day and had
been present as a symptom for five to ten years. Their past
medical histories were varied, with complaints in all of the

ma jor areas inscluding trauma.

Loocalization: Three patients described their headaches

as unilateral in distribution. Six said that the frontal region
was involved, four the ogocipital, 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 eomplained of numbness or
paresthesias.

Precipitating Causesz The five patients who reported

these factors mentioned specific forms of stress as noted in
Table IV.

Duration of Complaint: The length of time that these

patients had complained of headache varied and no pattern was

established.
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Frequenoy of Attacks: These patients had headaches

at least several times weekly. Two reported that they had
headaches which were nearly oonstant.

Duration of Attacks: The ma jority of these pa tients

had headaches of less than one day?s duration.

Onset of Attacks: No definite time of day was implicated

in these headaches.

Psychiatrio Evaluation: Thése patients were thought to

be anxious (2), depressed (1) and to have schizoid 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 complaints, four had emotional illnesses and two had had
genitro-urinary distress.

Sources of Relief: The mild analgesiocs were effective

in bringing relief to seven and five were helped by codeine. Other
sources of relief may be found in Table XT.

MISCELLANEQUS

The miscellaneous group included seven patients whose
headaches were diagnosed but which 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 headaches 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 Psychiatric evaluation he was found to have
anxiety, and little aggressive drive. He was dependent, meek
and inadequate.

Another patient in this group was thought to have a
hypochondriaocal reaction. His headaches had been present for
over twenty-five years and were frontal and throbbing, associ-
ated with anorexia, nausea and vomiting, an auza and distended
veins. He obtained little relief from empirin, psychotherapy and
sedation. Previously, he had suffered from a head injury,
gallbladder complaints, uloer, paroxysmal aurioullar fibrillation
and chest pain, sinusitis, a oconversion reaction and osteoarthritis.

One patient had myositis of the left trapezius musocle
with secondary oephalgia which was associated with diffioculty in
moving the neok. The headache was described as almost constant
for three to four months and kept the patient awake at night. It
was not relieved by aspirin, sedamyl#, or physiotherapy. He had

previously had an anxiety reaotion.

* Acetylbromdiethylacetyloarbamid



Another patient suffered from cephalgia secondary to
cerviml myalgia and tension. The headaches were localized in
the right posterior cervical area extending over the head to
theeye, associated with vomiting and neck ache, abdominal
distress, and blurring vision. The patient reported that
fried foods, "a full meal™ or financial worries would bring on
pain., Codeine gave the most satisfactory relief. He had
previously had dysentery, a back injury, simusitis, a cornpicker
acaident involving his hand, fusion of a lumbosacral Joint, a

neck injury, psychophysiologic gastro-intestinal reaction, and

sciatioca.

Headache had been present for ten years in one patient
and had variously been diagnosed as histaminic cephalgia, tension
headache, and anxiety reaction. The pain was described as
migratory and associated with sore throat. Histamine desensiti-
zation had been successful for one and one-half years at the time
he was dismissed from treatment.

A diagnosis of headache secondary to coryza 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 empirin with
codeine.

Cephalgia associated with nasal congesticn, allergy

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



complained of headache for ten years, following trauma to his
nose. He was treated by sub-mucdus resection and allergy
desensitization with good results. His past history revealed
nervousness, diarrhea, and stomach distress for whioch he had a
ten percent service connected disability for psychoneurosis;
hypertension; anxiety reaction; diabetes; myocardial ischemiaj;
chronic ulcerative colitis; and arteriosclerosis heart disease,

all prior to age forty-two.



III Conclusions

Distribution: The relatively large number of

histaminic headaches diagnosed in this series confirmed the
observation of Hansel that histaminic cephalgia is more often
diagnosed by Otolaryngologists than by Internists. The treatment
of this type headache is in the hands of the Otolaryngologists
at OVAH and was for the most part successful in the patients

on whom it was tried. Wolff stated that histaminic cephalgia
was relatively rare and would account for only a few patients
in any series, but his observations were limited to thoss
patients who exhibited all of the characteristics of histaminie
cephalgia, not including those who varied from the typical as
did some in the series presented here.

Tension headache is often considered to be the most
common form of headache. It was not in this series, but this
form of headache is usually mild and is rarely a cause for
hospital evaluation.

Headache is a frequent complaint in many psychoneurotic
states and was so oonsidered in the Anxiety Reastion, Psycho-
physiologic Reaction, Conversion Reaction and Somatization Reaction
Groups. Alexander cites numerous examples of patients developing
headache when involved in emotional conflicst.

Migraine is estimated to make up approximately eight
percent of headaches when large numbers of patients are investigated.

It aceounted for only four percent of this study.
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A more nearly representative proportion of headache
types might have been indicated if there had not been such a
large group in which the etiology had, for reasons previously
stated, been undetermined. Combined with the Miscellaneous
group which was made up of diagonses which occurred only once
in the series, these two groups made up nearly one-fourth of the
study. Within the Misosllaneous group were two patients in which
myalgia or myositis were faotors., Hamilton suggests that myositis
is psychogenis or is associated with psychiatric disorders.

Localization: 1In 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 headaches were prominent in the Psychophysiologioc
Reactions but diffuse pain was more the rule in thiskgroup.

The frontal, ocoipital 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., Those with Tension headache complained of frontal,
ococipital and neck pain. Patients with Anxiety Reaction were most
likely to have pain in the frontal, parietal and occipital regions.
Those in the Psychophysiologic Reaction group complained of the
frontal, occipital and orbital pain but also had localization at

the vertex. The Conversion Reaction group followed a pattern of

«350-
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frontal, pariebdel and occipital pain. Headaohe was localized

to the occiput and the orbital regions in the Migraine group.
There was no characteristioc localization in the Somatization
Reactions nor in the Miscellaneous group. In the headaches of
Undetermined Etiology, frontal, parietal and orbital distribution
were most frequent.

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 stuffinesg 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 common
in the Tension Headaohe group and was reported by one Migraine
patient.

Lacrimation was a prominent feature in the Histaminio
headaches, and was not common in the other groups. Conjunctival
injeotion was not as frequently noted by the Histaminio headache
patients as might be expeoted, but was a frequent accompaniment
of the Conversion Reaotion headsohes. Faoial swelling was
mentioned only by the patients with Histaminio Cephalgia and is

a charaoteristio of the classical desoription of this syndrome.
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Nausea and vomiting with a headache may only mean
that the pain is severe bscause any severe pain may be
acoompanied by disturbance of gastrioc motility. It was the
most common associated symptom in Psychophysiologioc Reaction
and Tension Headache and was prominent in Migraine and in
headaches of Undetermined Etiology. It was also fregquent
in the patients diagnosed as Histaminio Cephalgia. According
to olassical descriptions, however, nausea and vomiting are not
usual in Histaminic headache.

Numbness and paresthesias or weakness were most prominent
in the Anxiety Reacstions, Psychophysiologic Reactions, Conversion
Reactions and Histaminio Cephalgia and may have represented a
vascular disturbance or resulted from mild hyperventilation.

Dizginess was most frequently associated with the
headaches of Undetermined Etiology but was also a feature of the
Psyohophysiologic Reactions and Tension headaches.

Visual disturbances were reported in other groups but
were numerioally important only in the Migraine sufferers.

Precipitating Causes: Thirty-nine different specifio

factors were implicated by patients in this series as being
possible precipitating causes in their headache. These thirty-nine
factors can be combined into one word - stress - either emotional or

physioeal.
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Duration of Complaints Headache had been a persistent

complaint for the majority 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 Attacksz The Histaminioc headache group

was the only one which reported that their headaches were likely
to come in clusters with symptom-free periods between. This is
in keeping with the observations of Robinson, and may be considered
as one of the characteristic features of this headache.

In all groups headaches were frequent in oocurrence,
being either daily, constant or several times weekly in the

ma jority of oasses.

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 le ss than
twelve hours period. A few patients in all groups other than
Tension Headache and Somatization Reaction reported headaches
which lasted for several days.

Onset of Attacks: In the Histaminio Cephalgia group,

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

times for headaches to begin. This 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 headache groups.

Family History: A positive family history of headache

is considered part of the symptom complex in Migraine headaches
but was not reported in the records of the Migraine patients in
.this series. It is not part of the Histaminic headache pattern
and a negative family history is the rule in Histaminioc head-
aches. However, in this series, four patients in the Histaminic
group noted that other members of their families had similar
headaches. One patient in the Conversion Reaction group reported
a positive family histery.

Psychiatric Evaluation: Iwenty-six of the patients

in this series were evaluated by psychiatrists or had psychological
testing. The most common findings were anxiety, immaturity,
dependence, and aggression. The patients suffering from Anxiety
Reaction showed anxiety, immaturity, aggression and schizoid
tendencies. Those with a Psyohophysiologic Reaction were freguently
dependent, but also showed anxiety, immaturity and aggression. The
group with Conversion Reactions were dependent, aggressive,

immature and anxious. The Somatization Reaction patients were

anxious and immature.

-34=
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Past Medical History: Trauma was the most striking

feature of the past medical histories of the headache patients

as & whole and was the most prominent catagory in all except

the Migraine and Etiology Undetermined groups. Head trauma

in the past histories was also frequent, but none of the
headaches in this series were diagnosed as post-traumatic.
According to Moemnch, headache following oranial trauma is

more frequent in patients who had nervous and neurotic symptoms
before the injury. The high incidence of fracture and other
forms of injury within the headache groups may be an indication
of underlying 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 past. The finding of a great deal of trauma,
including fractures, in the past history of the patients with
Histaminio Cephalgia would possibly be contrary to some of the
observations of Dunbar. In her series of patients suffering from
fracture, she found few who reportsd allergic histories. Allergy,
and ear, eye, nose and throat complaints were among the most
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 factor in
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the etiology of duodenal ulcer,"™ and, "incidence of peptic ulcer
and anxiety parallel each other." Gastro-intestinal illnesses
were, therefore, surprisingly infrequent in the group diagnosed
as Anxiety Reaction. They were prominent, however, in Tension
headache, Conversion Reaction, Migraine 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, nasopharyngeal complaints were
frequent in the Histaminic headache histories, but were also common

in those designated Tension Headache, Migraine sufferers, and those

with Anxiety Reaction also reported many EENT complaints ineluding
sinusitis and allergy.

Cardiovascular illness was most common in the patients
with Conversion Reaction, Tension Headache, and with Etiology
Undetermined.,

A past history of emotional illness was most commonly
found in Migraine, but was frequent in Conversion Reaction,
Psyshophysiologlc 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 analgesios

such as aspirin, APC and Fmpirin were effective in the largest
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number of headaches, and were noted to give relief to some
sufferers in every catagory. They were most effective in the
Anxiety Reactions, Somatization Reactions, Psychophysiologio
Reastions and Tension Headachs.

The ergotamine preparations were most effective in
the Migraine group but had some success in the Histaminic head-
aches, and in the Conversion Reactions.

A program of histamine desensitization was effective
in ever eighty-two percent of the patients diagnosed as having
Histaminic 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
ocases of Histaminic Cephalgia, Migraine, Psychophysiologio
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
mske an acourate diagnosis. Variations between some of the groups
such as Anxiety Reaction and Tension Headache were small, but notable
differences between Histaminic Cephalgia and the other groups would
be found by making a ocomplete investigation including a thorough

review of past medieal problems.



IV Summary
The ocase records of one hundred male patients whose
chief complaint was headache at Omaha Veterans Administration
Hospital were carefully studied to determine the clinical

picture presented and the signifioant physical and emotional

events in their history. Cliniocal desoriptionrs believed typical
of the diagnostic groups were formulated in Histaminie Cephalgia,
Tension Headache, Anxiety Reaction, Psychophysiologic Reaction,
Conversion Reaction, Migraine, Somatizatiom Reaction, Miscellaneous,
and headaches with Etiology Undetermined.

The patient with a diagnosis of Histaminic 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 between. Relief would have been from histamine
desensitization. His past medical history would have included
Ear, Eye, Nose and Throat complaints, sinusitis or allergy and
he would have reported at least one fracture.

In the Tension Headache group, the history of headache
would be less prolonged, but the pain would be nearly constant in

the daytime. The distress would be unilateral, involving the



frontel areas, the ocooiput and the neck, and would be accompanied
by epigastrio distress, dizziness or nasal disoharge. He would
be relieved by mild analgesios. The past medioal history would
inolude gastro-intestinal oomplaints, injury, sinusitis and
respiratory illness.

With a diagnosis of Anxiety Reaction, the patient would
have a unilateral headache involving the oosipital, parietal
and frontal areas. His headaohes would have been present for
several years and would be relieved by mild non-narcotic
analgesics. Stress and nervousness would preocipitate headaches
and they would occur as often as several times a week. Numbness,
paresthesias or blackouts would be associated symptoms. The
patient would have had trauma and Ear, Eye, Nose and Throat
complaints in his past history.

A patient in the Psyohophysiologio Reaction group would
have a diffuse headaohe involving the frontal, orbital or ocoipital
regions. The pain would be acoompanied by nausea, vomi¥ing or
eplgastrio distress and woeuld be relieved by mild analgesios.

His past medioal history would have included an episode of trauma.

With headache as part of a Conversion Reaction, the
patient would complain of a unilateral headache involwving the
frontal, parietal or ocoipital regions which would reocur several
times weekly over a period of several years. His headaches would

be associated with sconjunctival injestion, numbness, paresthesias
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or blackouts and would be relieved by mild analgesics. The
patient would have reported a history of injury and would also
have had gastro-intestinal illness, emotional disorders, or
functional cardiovascular disease.

In a patient with Migraine headache the pain would
have been described as unilateral and ocoipital accompanied by
nausea, vomiting and visual disturbances and relieved by the
ergot preparations. The headache would ocour up to several
times weekly and would last from one to five days. His past
medical histery would have been extensive and would involve skin
disorders, ulcers and anxiety reactions.

No typical picture could be drawn in the Somatization
Reactions nor in the various ocases in the Miscellaneous group.

The 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 made.

The most striking features of all of the headaches in
this series were that they tended to be unilateral in distribution
and involving the frontal oecipital and orbital regions: The
past medical histories of the patients showed frequent episodes
of trauma, gastro-intestinal disorders, and Ear, Eye, Nose and
Throat complaints; and relief was most often obtained from non-

narcotic mild analgesics.,
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TYPES OF HEADACHES: 34 1% 9 9 7 4 2 7 15 100
TABLE II
LOCATION: No. % No. % No. % No. % No. % No. X No. % DNo. % TNo. %
Diffuse 1--2.9% 1-11.1% 3-33.3% 1-14.3% 8
Bilateral 1--7.7% 1-11.1%  2-22.2% 2-100% _ [
Bntleteral 10-56.6% 5-38,4% 4-44,4% 1-11.1% 8-43.0% 3-75.0% 1--50k 3-43.0% 3-20.0% &
Temporal P--5.9% 2-15.4% 1=T1.1% 1-14.3% 1--6.7% 7
Frontal 18-53.0% 6-46.1% 3-33.3% 4-44.4% 2-28.6% 1-25.0% 1-12.3% 6-40.0%n &
Parietal 4-11.8% 2-15.4% 2-22.2% 1-11.1% 2-28.6% 1-25.0% h)
Qocipital 7-20.6% 3-23.1% 4-44,47% 4-44.4% 2-28,64 3-75.0% 1--50% 4.26. 7% B
Vertex 2--5.9% 2-15.4% 2-22.2% 1--50% 7
Midline } 1-11.1% 1-14,3% 2
Orbital 16-47.% 2-15.4% 1-11.1% 3-33.3% 2-50. 04 1-12.%5, 4-26.7% 20
Face 5-14.Th 1_25.% _ 6
Neck 7-20.6% 3-28.1% 1-11.1%7 1-11.1% 1-25, 1-14.3, 2-13.5L 16
1-14. 3% 1
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ASSOCIATED SWMPTMS:  No. % No. %  No. % No. T X W X W F K. X Fo._ %
Nesal Discharge 167778 =28 IR 1-25.0% 1--6.T% 20
Nausea, Vomiting,
Distress = 8.28.54 4-30.8% 5-65.66 1-14.3% 2-50.0% 4-57.4% 4-26,7% 28
Numbness, Paresthesia, :
eto. 5-14.7% 3.33.3% 3-33.3% 2-28.6 1-50.0% 3-20.0% 17
Laorimation “7-20.6% L-=7.7T% 1-11.1% 1-25.0% T-=6.7% 11
Visual Disturbances 1--2.9% 1-11,.13 2.22.2% 2-50.0% 1-14.3% 1--6.7% 8
Photophobia 2-=5.9% 1-=T.T% 1-11.1% T--6.7% &
Sointillation or Aura 1-25.0% 1-14.2% 2
Conjunotival Injection 3--8.0% 3-20. 3% 6
Dizziness 2--5.9% ©-28.1% 1-11.1% 2-22.2% I1-14.3% 5-33,3, 14
Tinnitus 2==5.%% 1-11.1% L
‘ Blackouts 2-22,2% 1-11.1% 2-28.6% 1-25,0% 1-50.0% 1--6.™ 8
Irritability B 1-11.1% 2-22.2% 1-25.07 ~ 1--6.T% 5
Distended Veins 2-=5.9% 1-14,3% 3
" Diaphoresis 1-=7.7% 1-11.1% 1-11.1% 3
Facial Swelling 3--8.3% T
Cervical Tenderness T--7.7 1-11.1% 2
Stiff Neck 2-28 6% N &
Sore, Dry Throat 1--7.7% 228 » 6% 5
Cough 1——-7. % 2-13.3% &
Drowsiness 1-14,3% 1
Epistaxis 1--2,9% 1
Ptosis 1SST. 1
Palpitation, Dyspnea 1-=7.% L
Insomnia 1-11.1% 1
Earache 1-14,.3% _ 1
Scalp Tenderness T--6.7% 1
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PRECIPITATING CAUSES: No, ¥ No. & No, £ No. & VNo. % No. £ No. ¥ No. %Z No. %
Patients reporting
cause 10-29.4% 9-69.2% 9-100% 7=77.8% 5-71.5% 2-50.0% 1+50,0% 2-28.6% 5-33.3 50
Nervousness 3--8.8% 333,80 2-22,2% 1-14.3% 1-25.0% : 10
Stress,Worry, Tension 3--8.8% 2-22.2% 1-11.1% 1-25.0%2 1-50.0% 2+13.3, 10
Worry over Health T 7. % I
Hostility 1-11.1% 1
Exoitement 1-11.1% T
Intense Application
to work 1--6.7% 1
Physieal Exertion 1-—2.9% 1--7.76 1-11.1% 1-11.1% 1-14.3% 5
Stoop,Lean Forward 2-=5.9% 2-22.2% z
"Arise from Sitting 1-11.1% T
Lying Down 1--2.9% b
Erect Posture PO g 4 T
Ext./Flex Neok T-=7.7% 1
Movement to left 1--2.9% :
Fatigue or Overwork T--7.7% 1-25,0% 2
Weather 1--2.9% T
Damp Weather 1--7.T% T
Cold/Cold Weather 1--2.9% 1--7.7% 1-11.1% 3
Warm Weather 2-15 . 4% 1-14.3% LA
Heat or Cold 1-14. % 1
Wind Across Forehead 1-14.3% 1
Turbulent Childhood 1--2.9% 1
Strict Parents 1-14.3% _




TABLE 1V -~ CONTINUED

Histamine

Tension

Anxiety Reaction

Psychophysiologic

Reaction

Conversgion
Reaotion

Migraine

Somatization

Reaction

Undetermined

Miscellaneous
Etiology

Total

PRECIPITATING CAUSES:

Family Discord

1-11.1%

3=-33.3%

1-25 '%

=
]
1
o2}
]

Working for Father

1-14.%

Interpersonal Relations

1-11.1%

Approaching Marriage

1-11.1%

Divorce 1--2.9%

Family Responsibilities

1-14-3

Purchase of Home

1-11.1%

Parentts Death

2-22.2%

Cousin’ s Death

1--6.7%

Financial Trouble

2-22.2%

1-14.3;, 1--6.7%

Bad Dreams

1-T1.1%

Crowds

1-11.1%

Reading 1--2.9%

Epigastric Distress

4

Fried Foods

1-14.9%

Ll I ey I IR By AT o B B B o R e

Wearing Cap, Noise
or Vibration

1-11.1’

| o4
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DURATION OF COMPLAINT:
6 mo. or less 4-11,88 6-46.1% 2-22.2% 2-28.6% 2-13.3% 16
6 mo. to 1 yr. 3--8.8% 2-16.4% 1-11.1% 1-11.1% 1-14,3% 1-25.0% 1-14.3% 3-20.0%
1 yr. to 2 yrs, " 8--0,.8% 2-22.,2% 2-22.2% 1-25,0% 2-13.3% 1o
2 yrs. to 5yrs. 9-26.5% 4-30.8% 1-11.1% 2-28.6% 1-14.3% 3-20.0% zo
5 yrs. to 10 yrs. Tw20e 6% Le=TeTh 3-08.0% 1-1l.1% 3-43.0% 2-100% 2-28.6% 4-26.T% 2.
10 yrs. to 15 yrs. 4_-11.8% T-I1. 7% I1-11.1X 1-14.3% 2-50.0% T-=5.7% 1
16 yrs. to 20 yrs. — 1-11.1% 2-22.2% T
Over 20 yrs. 3--8.5% 1-14.3% 4
TAELE VI
FREQUENCY OF ATTACKS:
Nearly Constant. 4-11.8% 3-23.1% 2-22,2% 1-14.3% 2-13.3, 12
Daily 5-14, % 3-23.1% 1-11.1% I-14.3% 1-25.0% 1-14.3% 1--6.7% 18
lu6 times weekly B-17e06% 1-=7.T% 2-22.2% 08-83.8% 1-14.3% 1-25.0% 2-13.3% 16
Every 2-4 weeks 3--8.8% 1-14,3% z
Every 2-12 Months To1l.l 1-14. 3% 3
Intermittent 1-T1.8% I-11.17  1- 6
In Groups 7-20.0% L
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DURATION OF INDIVIDUAL ATTACKS:
Less than 3 hours - - Tw20.,6% 2-15.4% 1-11.1% 2-22.2% 1-60,0% 1--6.7% 14
3-12 hours 6=17.6% 2-22.2% 2-22.2% 1-25.0% 2-13.3% 13
12-24 hours 1--2.9% 1-11.17 2-28.6% 1-50,0% 2-13.3, 7
1-2 Days 2--5.% 1-14.3% X3
2-5 Days 2--5.9% T-11.1% 1-11.1% 1-14,3% 1-25.0% 1-14.3%7 1--6.7 8
Over 5 Days 1--2.9% 1
TABLE VIII
ONSET OR INTENSIFICATION OF ATTACKS:
Morning 1awT.T% 1
Evening 2-5.9% 1--7.T% 1-14.3% Z
Moring and Evening } > 1-25,0% 1--6.7% 2
On Arising 4-11.8% 1-11.1% _ 5
Night or Sleep T-20.6% 1--7.Th 1-25.04 1-50.0% Te—0. 1 11
Afternoon 1-~2,9% 1
Days Only 2-15.4% T-11.1%  2-28.6 1--6.7% 6
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PSYCHOLOGICAL TESTING OR PSYCHIATRIC EVALUATION:
Number Evaluated 4-11.8% 5-55.6% 4-44.4% 4=57.4% 1-25.0%4 2.100% 2-28.6% 4-26.7% 26
Anxious 1--2.9% B-33.3% 2wll.2% 1-14, 3%_T‘§5‘§/"’Z':1_'GC_“‘I“T_W‘“’Z'T_37—‘[3
Imma ture 2-=5.9%% 2-22,2% 2-22.2% 2-28.6% 1-25.0% 2-100%
Passive, Dependent 2-=5.9% 1-11,1% 3-B83,3% 3-43.0% 1-14.3% 10
Hostile, Aggressive 2--5.9% 222,28 2-22.20 5-43.08 1-50 7 10
Schizoid Tendencies 2-22.2% 1-11.1% 1-14.9% 1-14,3% 1--6.7T% 6
In Confliot 2--5.% Tell.l¥ 1-11.12 1-50 % 5
Depressed 1-11.1% 1-25.0% 1--6.7% 3
Inadequate Personality 1-11.1% 2-28 o 0% 3
Inferiority Feelings 1-11.1% 1-14.3% 2
Rigid, Conforming 1--2,% 1-80 % 2
TABLE X
PAST MEDICAL HISTORY
BODY AREAS INVOLVED Iy OTHER ILLNESSES:
Skin 7=2046% 1==7.7% 23-22,2% 1-14.3% 4-1004 1-50 % 16
EENT and Sinus 18-53.0% 6-46.1% 3-33.3% 2-22.2% 2-50 % 2-28.6), 6-40.0% 39
Respiratory “B-17.6k 6-46.1% 2-22. =22.2% 1-25 % 8-53.4% 25
GI Distress 9-26.5% 8-61, -11.1% 1-11.1% 3-43,0% 3-75 % 1-50 % 4-57.4% B8-53,4% 38
GJ-Non-venereal 4-11.8% 2-15.4% 1-11.1% 2-22.2% 2-15.9% 11
Venereal 8-23.5% 2-15.4% 2-22,2% 1-14.3% =14, % 14
Cardio-vascular 8-23.5% 4-30.8% 2-22.2% 2-22.2h 3-43,66 1-25 % 2-28.6% 17-46,6% 29
Neuro-muscular 6-17.08 1--7.7% 1-14.3% 1-25 % 1-14.35 7-46.6% 17
Mental 7-20, 6% 2-22.2% 3-33,3% 3-43,0% 3-75 7 160 % 4-57.4% 4-26.1 27
Other 10-29.4% 3-23.1% 2-22.2% 4-44.4% 1-14,3% 1-25 % 1-14,3% 4-26.7% 26
Trauma not to Head 19-56.64 17-53.8% 6-66.7% 5-55.% 43,04 2-50% 1-50 % 1-14.3, 6-40.0% 50
Trauma to Head 2--5.% 2-15,4  3-33, 2-22, 3-43, 2-50 % 5.43,0% 3-20.0% 'Eo
No Other Complaints 2--5.% 2-02,2% 1-11.1% 2-28.6%
No History of Trauma 12-85.3b 5-038.%% 2-22.05 o-=03.8, 2-28.65 1-25 % 1-50 % 3-43.0% 8-53,4% 37
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SQURCES OF RELIEF:
Histamine Desensiti-
zation 28-82.4% 8-23.1% 1-14. 3% 2.135.3% 34
Aspirin,APC,Empirin 5-14.% 6-46,1 6- 66, s.ss.g 3-43.0% 2-50 %  2-100% 3-43.04 7-46.6% 39
Codeine 5-14, 1--7.7% P22 1-256 % 2-28.6% 6-35.8, 18
Demerol or Morphine 2--5.9% T-I1. 1% b
Cafergot, eto. = e=IT.6% 1--T.7% T-TZ, %%  3-756 % 1-50 % 1-28.7% 13
Antihistaminics 1--2.5% 1-25 % ~ 1--6.7% &
Psychotherapy 1-11.1% 1-14.3% 2-28.6% 4
Heat 1--2.%% 1-11.1% 1-256 % 3
Rest,Sleep,Lying Down 1-11,1% 1-11.1% 2-28.6% 1-25 % 5
Activity B——B.8% 1--7.7%h 1
Sedation 1-=7.T% 1-14.3% 1-50 % 3
Tranquilizers 1-11.1% 1-25 % ?
Conversation 2-22.2% 2
Other 1--2.9% 3-23.1% 1-11.1% 3=33.3% 2-28.6% 4-26.7% 14
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