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   Clinical Presentation of Migraine
   When one hears the word migraine, they initially picture someone with
   a moderate or severe headache, reclining in a quiet, darkened room,
   hoping their nausea will not progress to vomiting. This is a common
   presentation of severe migraine; but as you will see later, there are
   many other presentations of migraine. The intensity and
   characteristics of migraine vary from patient to patient and from
   attack to attack in the same patient. Although repeated studies have
   shown that typical migraine with or without auras occurs in 18% of
   young adult females and 6% of young adult males, these figures omit
   many of the patients having the other types of migraine with less
   intense pain.
   Before listing all the possible clinical features of migraine, we
   should look at the diagnostic criteria of migraine as described by the
   Classification Subcommittee of the International Headache Society
   (IHS) in 2003 and published in Cephalalgia the following year. They
   defined two types of migraine, those without aura and those with an
   aura. Both types have recurrent headache pain lasting 4 - 72 hours
   (untreated). There must be two of the following four features: 1)
   unilateral pain, 2) throbbing or pulsating pain, 3) intensification of
   pain with physical activity and 4) pain of moderate to severe
   intensity. They further require one of the following two: 1) nausea
   with or without vomiting or 2) photophobia plus phonophobia –
   intensification of the pain by bright light or loud noise. In order to
   diagnose migraine, the patient must have experienced five separate
   attacks of headache in their lifetime fulfilling these features and
   their history and examination must not reveal any other possible cause
   of this pain. The IHS Committee further stated that if a typical aura
   occurs with two headaches in a lifetime having these features, the
   diagnosis is migraine with aura. Often a patient will have aura with
   some of their attacks but not others. Omitted from the IHS description
   of migraine is osmophobia – intensification of pain with certain
   smells, such as perfume or gasoline. Osmophobia is rarely volunteered
   by the patient, almost never occurs with any other type of headache,
   and is strongly suggestive of migraine.
   These criteria were adopted in order to provide a uniform definition
   of headaches for both clinical practice and research studies. In
   places the classification is awkward. For example a patient might have
   auras with some severe migraine attacks and other severe attacks
   without aura. This patient would require two separate migraine
   diagnoses. A patient’s headaches might vary in intensity, some
   fulfilling the criteria of migraine without aura and other less
   intense headaches that would be classified as probable migraine
   without aura. Some of the patients with chronic daily headaches might
   receive three separate diagnoses - chronic migraine, frequent
   tension-type headache and medication overuse headache. It is important
   that neurology residents and fellows be familiar with the IHS three
   digit classification. Primary physicians in practice might use only
   the single digit diagnosis in filing insurance claims and similar
   tasks.
   International Headache Society
   International Classification Headache Disorders –II
   published in Cephalalgia, Volume 24 , Supplement 1 , 2004
   Code Type of headache
     1. 
       Migraine
         1. 
           Migraine without aura
         2. 
           Migraine with aura
   1.2.1 Typical aura with migraine headache
   1.2.2 Typical aura with non-migraine headache
   1.2.3 Typical aura without headache
   1.2.4 Familial hemiplegic migraine
   1.2.5 Sporadic hemiplegic migraine
   1.2.6 Basilar-type migraine
       3. 
         Childhood periodic syndromes that often are precursors of
         migraine
   1.3.1 Cyclical vomiting
   1.3.2 Abdominal migraine
   1.3.3 Benign paroxysmal vertigo of childhood
       4. 
         Retinal migraine
       5. 
         Complications of migraine
   1.5.1 Chronic migraine
   1.5.2 Status migrainosus
   1.5.3 Persistent aura without infarction
   1.5.4 Migrainosus infarction
   1 5.5 Migraine-triggered seizure
   1.6 Probable migraine
   1.6.1 Probable migraine without aura
   1.6.2 Probable migraine with aura
   1.6.5 Probable chronic migraine
   Migraineurs often experience four clinical stages during a single
   migraine attack: 1) the prodromal or premonitory symptoms which might
   last for many hours up to two days, 2) the aura which might last for
   as long as 60 minutes, 3) the headache phase persisting hours or days
   and 4) the postdromal or recovery symptoms lasting one or two days.
   The prodromal features usually are not volunteered by the patient and
   are only revealed by specific questioning. These have not been
   properly quantified. By the description provided by the patients, one
   might suspect that the prodromal features might in part arise from the
   hypothalamus. They are reported as occurring in 50% of patients with
   episodic or classic migraine. The artist or composer might note
   increased ability in being creative. More often though the person
   might feel mentally dulled and be slower in performing their expected
   activities at work. Some are drowsy but others are euphoric or
   restless. Some have anorexia while others might note a craving for
   certain foods. The latter often is a craving for chocolates which
   leads the patient to think that chocolates or the other foods are the
   trigger for their migraines. Other symptoms could be yawning, frequent
   urination or a mild discomfort in the head heralding a worse pain. A
   given patient tends to note the same prodromal symptoms with each
   attack, rather than shifting from one symptom to another
   The migraine auras occur in approximately 30% of attacks. Often a
   patient will have an aura with some of their attacks and other attacks
   without an aura. Auras develop gradually and typically last for about
   20 minutes but may last for up to 60 minutes, at times extending into
   the headache phase of the attack. There is a slow spreading cortical
   hyperaemia followed by oligaemia, most often starting in the occipital
   cortex and spreading over the parietal cortex, thus involving the
   distribution of two primary cerebral arteries. This is related to a
   spreading excitation followed by a depression of cortical electrical
   activity.
   Most auras are positive visual phenomena and the most frequent of
   these are photopsias or multiple momentary flashes of light over both
   visual fields. Other patients describe a slowly enlarging
   scintillating scotoma, originating near the fixation point and
   spreading to become a unilateral crescent in the peripheral visual
   field. The scintillating scotoma may be followed by spreading
   paresthesia, usually starting in the fingers and progressing up the
   arm to the face. Less frequently the patient notes distortion of
   vision, the typical “Alice in Wonderland” image.
   Auras involve the occipital lobe most often, but can arise from most
   cortical areas. After visual phenomena the most common auras are
   hemisensory paresthesias and speech arrest. If the aura progresses to
   weakness on one side we call it hemiplegic migraine not migraine with
   aura. Infrequently a patient might note vertigo or certain smells as
   their aura. We do not know why auras occur in only certain patients or
   why they start and stop near the beginning of a migraine headache.
   The headache phase migraine may begin gradually with the pain
   intensifying over one or more hours before reaching maximum intensity.
   There may be a rapid increase to maximum pain, particularly if the
   pain begins during sleep. These differences in onset of pain alter the
   selection of anti-migraine therapy as will be discussed in subsequent
   notes on headache. As mentioned earlier the patient with full blown
   migraine may have unilateral or bilateral pain that might be throbbing
   or non-pulsating with nausea and/or vomiting, intensification of their
   pain with motion, light, noise or smells. On the second or third day
   the pain often is less intense but still present as it gradually
   subsides.
   The postdromal features which often follow the migraine pain are also
   difficult to quantify. The patient may note a less severe headache
   without migraine features, feel tired and have mood changes and
   impaired concentration. These symptoms might persist for one or two
   days.
   .
   The public thinks of adult migraine as being a two or three day
   illness. But if one is dulled at work for one or two days before the
   headache pain and even less productive during the day or two following
   the termination of the pain, their migraine is a five to seven day
   problem for their employer.
   There are other types of migraine, some of which do not have the
   complete picture described above. First there are very infrequent
   patients who throughout their life experience perfectly typical auras
   without ever having any pain - IHS classification 1.1.3 typical auras
   without headache. Some females might have migraine with aura prior to
   menstruation and then only typical auras without headache following
   menstruation. Next are the patients with recurrent visual auras and
   headache of low intensity which spontaneously ceases in 15 - 30
   minutes. Since the duration and intensity of the headache does not
   fulfill the criteria for migraine, these would be classified as having
   1.1.3 typical auras with non-migraine headache. The third category
   includes a large number of patients with mild to moderate migraine
   pain of longer duration without nausea classified as 1.6.1 probable
   migraine without aura or 1.6.2 probable migraine with aura. Their pain
   responds to simple off-the-shelf analgesics, analgesics containing
   caffeine, butalbital and propoxyphene or various NSAIDs. These milder
   migraines are often confused with sinus pain since both might have a
   clear nasal discharge and pain in the forehead extending down over the
   face.
   1.5.2 Status migrainosus describes the classic migraine attack in
   which the pain continues for more than 72 hours. Patients with this
   diagnosis may have repeated vomiting to the point of dehydration,
   leading to frequent visits to emergency rooms. Finally there is 1.6.5
   chronic migraine. Patients with chronic migraine have 15 or more days
   of migraine each month and will be discussed in a subsequent
   presentation on chronic daily headaches (CDH).
   Other very infrequent presentations of migraine include familial
   hemiplegic migraine, sporadic or non-familial hemiplegic migraine,
   basilar migraine, retinal migraine and ophthalmoplegic migraine.
   Familial hemiplegic migraine is well defined and three genetic
   abnormalities have been identified as a cause of this rare disorder.
   The others are more controversial and might represent auras arising
   from the brain stem or one retina. A discussion of these is beyond the
   scope of this short presentation.
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