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We report nine patients with hypnic headache according to the HIS-Il classifica-
tion who were initially treated with flunarizine. Structural lesion has been rule out
performing brain MRl in all cases. In our opinion flunarizine is a very good alterna-
tive in the prophylactic treatment of hypnic headache. The efficacy of flunarizine
was moderate only in one of our patients. According to our patients evolution we
think that flunarizine is a good therapeutic option for hypnic headache, and the

low doses could be enough.
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Introduction

Hypnic headache (HH) is primary headache described by
Raskin in 1988 and characterized by recurrent nocturnal epi-
sodes of headache that periodically wake the sleeping patient
(1). In the second edition of International Headache Society
classification, this syndrome was included in section 4.5, in
the group of "Other primary headaches” (2) (table 1). The
pathophysiology of HH is still unknown. It has been postu-
lated that HH is a spectrum disorder overlapping with other
primary headaches. For other authors could be a particular
subtype of cluster headache (3). There have been reported
symptomatic cases due to a pontine reticular formation isch-
emic stroke and posterior fossa meningioma (4-5).

We describe six patients with hypnic headache according to
the HIS-II classification and initially treated with flunarizine.
Structural lesion has been rule out performing brain MRI in
all cases.
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Patients and methods

We select six patients (3 females and 3 males) that had been
diagnosed of hypnic headache in our clinic fulfilled the HIS-II
criteria for hypnic headache and other possible causes for
their headaches were excluded. All patients have been initially
treated with flunarizine.

Case reports

Case 1

51 years old man, a 1-year history of headache every night,
at variable hours, the headache was very severe and throb-
bing in character. The headache appears only during sleep,
and awaked patient. No autonomic symptoms such as lac
rimation, ptosis, rhinorrhoea, photophobia, or phonophobia
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Table 1. Hypnic headache ICHD-II (2).

A. Dull headache fulfilling criteria B-D.
B. Develops only during sleep, and awakens patient.
C. At least two of the following characteristics:
1. occurs >15 times/mo.
2. lasts 15 min after waking.
3. first occurs after age of 50 years.
D. No autonomic symptoms and no more than one of nausea,
photophobia or phonophobia.
E. Not attributed to another disorder.

were noted. The physical and neurological examinations were
normal. Brain MRI was normal. Flunarizine 2,5 mg was then
administered once daily at bedtime, and the headaches al-
most completely disappeared.

Case 2

A 57-year-old male with a history of hypertension treated by
enalapril complained of recurrent headache attacks that woke
twice a week. The pain was dull frontotemporal, bilateral, of
mild intensity, and occurred reliably about 4 o’clock. During
the headaches there were no autonomic or focal neurologic
signs. He had no symptoms during the day. The examina-
tion and a brain MRI were absolutely normal. Flunarizine was
started and was effective in relieving headache.

Case 3

A 67-year-old woman was evaluated because dull headache
attacks for 6 month occurring nearly every night and start-
ing about 60 min after sleep onset. The pain was holocra-
nial and intense. No autonomic symptoms were reported.
Neurological, physical examination and MRI were absolutely
normal. The duration of headache was 15-30 min. Following
flunarizine 2,5 mg previous sleep time, the symptomathology
completely released.

Case 4

A 63-year-old woman was admitted to our outpatient clinic.
She complained of severe nightly non-pulsating headache ho-
locranial attacks without any autonomic symptoms or nausea
or vomiting. The attacks were 4-6 per month for 11 month at
the time of evaluation. The neurological examination and MRI
scan of the brain were normal. She became asymptomatic
with flunarizine 5 mg per night.
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Case 5

Male, 52 years old, with 2 years of throbbing headache that
invariably occurred at 3 a.m. and lasted for 30 min. The pain
was referred to be bitemporal regions, and was of moderate
intensity. All studies including brain MRI and analyses were
normal. Flunarizine 2,5 mg/day caused a improvement in the
frequency of headache, and no other medication has brought
any benefit.

Case 6

Female, 74 years old with 1 year history of dull right unilateral
headache that waked the patient every night, about 1 hour
after sleep onset. There were not any autonomic symptoms.
Brain MRI and physical and neurological evaluation were ab-
solutely normal. Flunarizine 2,5 mg per night initially reduce
the frequency, but required flunarizine 10 mg without im-
prove, then she was treated with indomethacin becoming
asymptomatic.

Discussion

HH is a rare recurrent headache that occurs strictly during
sleep, and is usually a late onset headache. Although fre-
quency of headache, location and quality of pain are variable
among the patients, is always similar in each patient. It is
mandatory to exclude secondary causes in HH patients be-
cause of wake pattern headache. Some authors have shown
that the onset of HH attacks is associated with REM sleep in
almost all patients (3, 7, 8).

We report six patients fulfilling the diagnostic criteria HIS-
Il for HH treated with flunarizine. In the literature different
drugs have been used in HH treatment, lithium is the most
frequently used and also showed the best average efficacy
(3). However, flunarizine, caffeine and indomethacin could
obtain similar ratios, and they have a better adverse effect
profile (3, 6-10). In our opinion flunarizine is a very good
alternative in the prophylactic treatment of HH. The efficacy
of flunarizine was moderate only in one of our patients. Ac
cording to our patients evolution we think that flunarizine is
a good therapeutic option for HH, and the low doses (2,5
mg night) could be enough.

© Copyright iMedPub



iMedPub Journals

Our Site: http://www.imedpub.com/

References

. Raskin, NH. The hypnic headache syndrome. Headache 1988; 28: 53—-

536.

. Headache Classification Subcommittee of the International Headache

Society. The international classification of headache disorders, 2nd

edn. Cephalalgia 2004; 24 Suppl. 1: =-160.

. Evers, S., Goadsby, PJ. Hypnic headache: Clinical features,
pathophysiology, and treatment. Neurology 2003; 60: 90—-909.

. Peatfield, RC., Mendoza, ND. Posterior fossa meningioma presenting
as hynic headache. Headache 2003; 43: 1007-1008.

. Moon, H-S., Chung, C-S., Kim, H-Y., Kim, D-H. Hypnic headache
syndrome: report of a symptomatic case. Cephalalgia 2003; 23: 67--
674.

. Perez-Martinez, DA., Berbel-Garcia, A., Puente-Munoz, Al., Saiz-
Diaz, RA., de Toledo-Heras, M., Porta-Etessam, J., Martinez-Salio, A.
Cefalea hipnica: un nuevo caso. Rev Neurol. 1999; 28: 883-884.

Follow us:

 fI8Y ]IS Pt

~

Medicalia.org

Where Doctors exchange clinical experiences,
review their cases and share clinical knowl-
edge. You can also access lots of medical
publications for free. Join Now!

http://medicalia.ning.com/

© Copyright iMedPub

JOURNAL OF NEUROLOGY AND NEUROSCIENCE

8.

10.

Vol. 4 No. 1:2
doi: 10.3823/329

. Pinto, CAR., Fragoso, YD., Souza Carvalho, D., Gabbai, AA. Hypnic

headache syndrome: clinical aspects of eight patients in Brazil.
Cephalalgia 200 ; 2;: 82—-827.

Evers, S., Rahmann, A., Schwaag, S., Lidemann, P, Husstedt, I-W.
Hypnic headache — the first German cases including polysomnography.
Cephalalgia 2003; 23: 2—-23.

. Morales-Asin, F., Mauri, JA., Idiguez, C., Espada, F., Mostacero, E. The

hypnic headache syndrome: report of three new cases. Cephalalgia
1998; 18: 15—-158.

Ivanez, V., Soler, R., Barreiro, P. Hypnic headache syndrome: a case
with good response to indomethacin. Cephalalgia 1998; 18: 22—-226.

Publish with iMedPub

http://www.imedpub.com

v Journal of Neurology and Neuroscience (JNeuro.com) is a hybrid,

peer-reviewed journal that considers articles concerned with any
aspect of clinical neurosciences such as neurology, psychiatry and
neurosurgery, as well as basic research on neuroscience where
neurologists and neuroscientists publish together.

Submit your manuscript here:
http://www.jneuro.com



http://www.facebook.com/pages/iMedPub/53210669639?sk=app_156218351098324
https://twitter.com/imedpub
http://www.linkedin.com/company/imedpub
https://plus.google.com/u/0/115056385641470531627/#115056385641470531627/posts
http://scribd.com/imedpub
http://pinterest.com/imedpub/
http://imedpub.tumblr.com/
http://medicalia.ning.com/

