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LEARNING OBJECTIVES

Understand the aetiologies of headache in children 

Understand the importance of history and examination 

Understand  the indication for  neuroimaging in headache 

Understand the key components in the management of 

headache in children 
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How do you proceed ? What else do you want to 

know ?

Her mother is worried that she has brain tumour 

and she wants you to do all needed investigations 

Laila is a 9 year old child who presented to your 

clinic for evaluation of headache 



HISTORY AND 
EXAMINATION

History

Elaborate more History : more details regarding headache

Review of systems 

Family and social  history 

Drug history 

Examination

Vital signs , growth parameters 

General and neurological exam 





HEADACHE CHARACTERISTICS 

 How many different types of headache does the child have 

 When did the headaches begin? Was anything associated with headache onset?

 Are the headaches getting worse, staying the same, or improving? Are they getting more or less frequent? Are

they more or less intense?

 Are there any triggers for the headaches?

 What are the headaches like? Where is the pain located?

 What does the pain feel like?

 Does the headache wake the child from sleep?

 Are there any headache patterns or triggers?

 Are there any other symptoms associated with the headache, or warning signs that a headache is coming(aura)?

 What does the child do during a headache?

 How long does the headache last?

 What makes the headache better or worse



REVIEW OF SYSTEMS 

Check for 

underlying 

aetiologies as 

the cause of 

headache  



CNS : meningitis , tumours  , malformations , pseudotumor cerberi , head trauma 

Respiratory : sinusitis , otitis 

Dental : caries , temporomandibular joint dysfunction

Eyes : visual problem 

Endocrine : hypothyroidism 

musculoskeletal : sleep apnea or hypopnea 

Rheumatoloigcal : SLE ( malar rash ) 

Renal : hypertension 

Blood : sickle cell 

Psychiatric : depression , anxiety 



DRUG 
HISTORY 



FAMILY HISTORY
SOCIAL HISTORY  

History of 

migraine  in other 

family members 

Social history : 

conflicts at home , 

school , bullying , 

abuse ….etc  



After taking the detailed history from the 

mother and from Laila 

What are the points in  the history that 

suggests a serious underlying brain 

pathology as the cause of headache 







Laila does not have any of the red flags

She has recurrent headache for the last 7 months , throbbing , associated with 

photophobia ,lasting 2 hours and resolves by sleep, once per month , no school 

absence  

Her  general and neurological exams are normal 

What could be the differential diagnosis for her headache 



PRIMARY HEADACHE 



 How do you 

differentiate 

between the 

different primary  

types 



Migraine : with or without aura 

Tension headache : band like 

Chronic headache : >15 days /month 

Trigeminal autonomic cephalgia : 

accompanied by autonomic symptoms 



Does Laila need neuroimaging 



NO 



What medications will you give 

Laila 

Does she need prophylactic 

treatment 

What advices will you give for her 







IF > 4 EPISODES 
OF DISABLING 
HEADACHE  PER 
MONTH 


