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Abstract

Among the primary headaches, cluster headache (CH) presents very particular features allowing a relatively easy diagnosis based
on criteria listed in Chapter 3 of the International Classification of Headache Disorders (ICHD-II). However, as in all primary
headaches, possible underlying causal conditions must be excluded to rule out a secondary cluster-like headache (CLH). THE
OBSERVATION OF SOME CASES WITH CLINICAL FEATURES MIMICKING PRIMARY CH, BUT OF SECONDARY ORIGIN, led
us to perform an extended review of CLH reports in the literature. We identified 156 CLH cases published from 1975 to 2008. THE
MORE FREQUENT PATHOLOGIES IN ASSOCIATION WITH CLH WERE THEVYASCULAR ONES (38.5%, N = 57), FOLLOWED
BY TUMQURS (25.7%, N = 38) ANDINELAMMATORY INFECTIQUS DISEASES (13.5%, N = 20). Eighty were excluded from
urther analysis, because of inadequate information. The remaining 76 were divided into two groups: those that satisfied the ICHD-
Il diagnostic criteria for CH, 'fulfilling’ group (F), n = 38; and those with a symptomatology in disagreement with one or more ICHD-II
criteria, 'not fulfilling’ group (NF), n = 38. Among the aims of this study was the possible identification of clinical features leading to
the suspicion of a symptomatic origin. In the differential diagnosis with CH, red flags resulted both for F and NF, older age at onset;
for NF, abnormal neurological/general examination (73.6%), duration (34.2%), frequency (15.8%) and localization (10.5%) of the
attacks.

WE STRESS THE FACT THAT, ON FIRST OBSERVATIOR_50% OF QLH PRESENTED AS F CASES, PERFECTL'W#E_%
THEREFORE, THE IMPORTANCE OF ACCURATE, CLI i ALUATION AND OF NEUROIMAGING CAN B
RESTIMATED.
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