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Cluster Headache: Epidemiology. Pathophysiology, Clinical
Features, and Diagnosis

‘Diana ¥1-Ting Wei, Jonathan Jia Yuan Ong, and Peter James
Goadsy

Cluster headache is a primary headache disorder affe

gup to
0.1% of the population. Patieats suffer from cluster headache attacks
lasting from 15 to 180 min up to § times a day. The attacks are
characterized by the severe uilateral pain maialy in the first division
of the trigeminal nerve, with associated prominent ulateral cranial
autonomic symptoms and a sense of agitation and restlessness during
the attacks. The maleto-female ratio is approximately 2.5:1
Experimental, clinical, and neuroimaging studies have advanced our
understanding of the pathogenesis of chuster headache. The
pathophysiology involves activation of the trigeminovaseular
complex and the trigeminal-autonomic reflex and accounts for the
unilateral severe headache, the prominent ipsilateral cranial
autonomic symptoms. In addition, the circadian and circanmual

thy

hmicity unique to this condition s postulated to involve the
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‘hypothalamus and suprachiasmatic nucleus, Although the
clinical features are distinct,it may be misdiagnosed, with patients
often presenting to the otolaryngologist or dentist with symptoms.

‘The prognosis of cluster headache remains diffcut to predict.

Patients with episodic cluster headache can shift to chronie cluster
headache and vice versa. Longitudinall, cluster headache tends fo
semit with age with les frequent bouts and more prolonged periods of
semission in between bouts.
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Cluster Headache: Epidemiology, Pathophysiology, Clinical
Features, and Diagnosis

Diana Yi-Ting Wei, Jonathan Jia Yuan Ong, and Peter James
Goadsby

Cluster headache is a primary headache disorder affecting up to
0.1% of the population. Patients suffer from cluster headache attacks
lasting from 15 to 180 min up to 8 times a day. The attacks are
characterized by the severe unilateral pain mainly in the first division
of the trigeminal nerve, with associated prominent unilateral cranial
autonomic symptoms and a sense of agitation and restlessness during
the attacks. The male-to-female ratio is approximately 2.5:1
Experimental, clinical. and neuroimaging studies have advanced our
understanding of the pathogenesis of cluster headache. The
pathophysiology involves activation of the trigeminovascular
complex and the trigeminal-autonomic reflex and accounts for the
unilateral severe headache, the prominent ipsilateral cranial
autonomic symptoms. In addition, the circadian and circannual

thythmicity unique to this condition is postulated to involve the
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KiIacTepas [010BHaz GOTb - 5T0 NEPBHIHOE PAcCTPOHCTEO
roogxoit Goi, mopaaomee 10 0,1% Hacerennz. [lanmenTs: cTpazaTr
O IPHCTYIIOB KIacTepHOH TOTOBHOM GoH ATHTETBHOCTO OT 15 10 180
MiE 0 8 pas B Aers. [IPHCTYIIB XapaKTepH3yIoTes CHIbHOI
OAHOCTOPORHEH GOTH0, [TABHBNM 0GPA3ON B EPEOM OTACTE TPONHITHOTO
HEpEa, € CONYTCTBY MMM BBPAKCHHBIMH OTHOCTOPOHHIMI
KPAHHATSHBIMH BETCTATHBHBIMI CHMITOMAMH, HYECTEOM BOSOY/KICHNS 1
GecriokolicTBa BO BpeMsE TPHCTYNOB. COOTHOMICHIE MyACHH H KeHIIHH
COCTABTACT MPHMEPHO 2,5:1. DKCMEPHMEHTAThHELE, KIHHIICCKAE
HeHpOBH3YATH3ALHORKEIE HCCTEIOBAHMA IPOBHHY.TH KAl TOHMMAHIE
natoreresa KIacTepHol roosHoi Gomi. TlaTodHsnoTors BRIOACT
aKTHBAIMIO TPHTEMHHOBACKY APHOMN CHCTEMEI 1 TPHIEMHHATEHOTO
BETCTATHBHOTO PedIeca i 05YCIOBIHEAET CHIBHYIO OTHOCTOPOHHIOK
TOTOBHYI0 GOT, BHPAKEHHEIC HIICHIATEDATHHEE KPAHNATHHEIE

BereraTHBHEIC cHMTTOMSL. Kpode TOTo, IOCTYIHPYCTCA, ¥T0 YHUKATbHbIC
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hypothalamus and suprachiasmatic nucleus. Although the
clinical features are distinct, it may be misdiagnosed. with patients
often presenting to the otolaryngologist or dentist with symptoms.

The prognosis of cluster headache remains difficult to predict

Patients with episodic cluster headache can shift to chronic cluster
headache and vice versa. Longitudinally, cluster headache tends to
remit with age with less frequent bouts and more prolonged periods of

remission in between bouts,

17 5Tolf G0Te3HN NHPKATAIH H UHPKAKHYATHHEL PHTMSL BRTIONaI0T
[HNOTATAMYC H CYNPAXHasMATHICCKOE £1p0. XOTA KINHICCKAE IPH3HAKK
BBIPRKEHBL, GOTE3HB MOKCT GBITh HETPABHIBHO UATHOCTHPOEAKA,
IMOCKOTBRY MAUHCHTEL 9aCTO OGPALIAOTCA K OTOTAPHHTOTONY HTH
cToMaTOTOTY ¢ MoxoGHBN crmToMAMH. TTportos KacTepHol rooBHok
o TpyaHo mpexyraxats. IIalHeHTE ¢ STH3OMHCCKOH KIacTepHolt
ro7T0BHoI G0TbI0 MOTYT MepeliTH K XpOHHTECKol KIacTepHOl roToBHol
ot 1 HaoGopor. C BO3PACTOM, KIACTEPHAT FOTOBHAR G0Tb HMECT
TCHICHINIO K PEMHCCHI C MCHEE SaCTBIMI IPHCTYTaMI K Goee

ZITHTETBHBIMH TEPHOTAMH PEMHCCHH MEKTY IPHCTYTIAMIL





