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Abstract

Objective: The following case report is presented to
highlight the importance of maintaining a high
index of suspicion for secondary causes of
headache, especially during influenza season.

Case Report: A 61-year-old woman with a history of
infrequent episodic migraine without aura
presented to our multidisciplinary pain
management center during the flu season with a 1-
month history of persistent and continuous
headache, suspicious for status migrainosus.

Imaging of the brain was obtained fo rule out
secondary causes of headache and was notable
for findings consistent with acute rhinosinusitis.

Conclusion: We discuss a case of headache
secondary to acute rhinosinusitis during the flu
season presenting as suspected status migrainosus.
Herein, we discuss the differential diagnosis of
secondary headache of 1-month duration and
present the treatment options for headache
secondary to acute rhinosinusitis.

This is an open access journal distributed under the terms of the Creative Commons Attribution 4.0 License in which authors agree to make articles,
including data, graphics, and supplements, legally available for reuse, without permission or fees, for virtually any purpose. Any individual or
institution is free to copy, distribute, reproduce, or reuse these publications, as long as the author and original source are properly cited and

credited.



mailto:jhascalo@montefiore.org
https://www.linkedin.com/in/jacob-hascalovici-7763203a/
https://doi.org/10.30756/ahmj.2020.02.04

o

g3

ANNALS OF
HEADACHE

MEDICINE www.ahmjournal.com

Open Access Journal

Case Report

A 61-year-old woman with a history of infrequent
episodic migraine without aura presented to our
multidisciplinary pain management center during
flu season with a 1-month history of persistent and
continuous headache, suspicious for status
migrainosus. The patient had previously described
her migraines as being unilateral occipital and
temporal throbbing pain occurring on 2-3 days per
month with associated photophobia and
phonophobia. Previously, non-steroidal anti-
inflammatories (NSAIDs) and acetaminophen were
sufficient for acute migraine therapy and the
patient was never placed on migraine prevention
therapies. The current headache was unlike her
prior migraines in that the pain was constant,
bifrontal, without photophobia and phonophobia
and not responding to oral pharmacotherapy for
pain. She reported flu-like symptoms one week prior
to the headache onset but otherwise the review of
systems was negative. She was treated with
infravenous NSAIDs, anfiemetic and anfihistamine
combinations in the emergency department on
several occasions with only temporary symptomatic
relief. The neurological exam was normal. A non-
contrast head and paranasal sinuses computed
tomography scan followed by magnetic resonance
imaging of the brain was obtained to rule out
secondary causes of headache. The results notable
for mucosal thickening involving bilateral frontal
and maxillary sinuses and ethmoid air cells,
consistent with pansinusitis (Figures A-D). The
headache resolved with a course of antibiotics.

Discussion

The International Headache Society defines
headache caused by acute rhinosinusitis as any
headache associated with clinical and or
radiological evidence of sinus disease, which
develops in temporal relation to rhinosinusitis, is
exacerbated by direct pressure over the paranasal
sinuses and improves after freatment of the
underlying sinus disease.! Treatment of headache
secondary to acute rhinosinusitis may include
NSAIDs, anfi-congestants and antibiofics in
refractory cases.2. 3

Pain with palpation of the paranasal sinuses can be
a clinical feature present in both migraine and

Figure B

Figure C Figure D

Figures A-D: Leff to Right (A, B) Coronal non
contrasted CT of the brain with mucosal thickening
involving the bilateral frontal and maxillary sinuses and
ethmoid air cells, (C, D) Coronal T2 MRI with findings
consistent with pansinusitis.

headache secondary to rhinosinusitis, therefore the
latter is often misdiagnosed as migraine.4 Sinusitis is
an uncommon complication of all upper respiratory
infection (~0.5%) and, influenza being one of the
most common causes of sinusitis.5 The differential
diagnosis includes primary headache disorders
such as new daily persistent headache, tension-
type headache and status migrainosus as well as
secondary etiologies such as cerebral venous sinus
thrombosis, idiopathic intracranial hypertension and
infracranial space occupying lesion.é Interestingly,
many patients without any history of migraine who
are diagnosed with sinus headache are ultimately
diagnosed with migraine.” We observed the
opposite phenomenon wherein a patient with
episodic migraine developed rhinosinusitis during
influenza season and was initially misdiagnosed as
having status migrainosus.
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Conclusion Conflicts of interest: In compliance with the ICMJE

This case illustrates the importance of maintaining a
high index of suspicion for secondary causes of
headache, especially during influenza season.
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