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Analysis of Headache Disorders in an Outpatient Neurology Clinic
at Tokyo Women’s Medical University Medical Center East

Koichi SHIBATA, Yoshiko NISHIMURA, Eiichi ITOH,
Kuniaki OTSUKA and Hiroshi SAKURA
Department of Medicine, Tokyo Women'’s Medical University Medical Center East

To clarify the characteristics of headache disorders in patients who visited the outpatient neurology clinic at
Tokyo Women’s Medical University Medical Center East, we investigated the headache patients who were seen
from January 1 to December 31, 2012. The headaches were classified in accordance with the International Classi-
fication of Headache Disorders, 2nd Edition ((CHD-II). A total of 281 headache patients (80 male, 201 female), aged
from 16 to 83 (mean 47.1) years, were defined as having a primary headache (78%): a migraine in 46% of patients,
tension-type headache (TTH) in 27%, cluster headache in 3%, other primary headaches in 2%, secondary head-
aches in 10% and cranial neuralgias in 12% of patients. Of all patients, 219 (78%) had never been diagnosed with
a headache disorder, these included 97 (76%) with migraine headaches, 61 (80%) with TTH, seven (100%) with
medication overuse headache and 32 (97%) patients with cranial neuralgias. Regular patients accounted for 26%
of the cases, while 74% of patients were there for first visits and referrals from other departments, including the
emergency department. For 56 patients referred from the emergency department, 21 (37%) had migraine and 10
(80%) had TTH. Our results are similar to those previously reported for outpatient clinics. Many of the outpa-
tients were thought to have never been diagnosed with headache disorders and were not regularly visiting a
clinic. The management of primary headaches, especially migraines, needs to be improved.
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Table 1 The number of cases and the ages of headache patients

Cases (male/female)

Age: years (mean)

Total

The primary headaches

Migraine
without aura
with aura
chronic migraine

Tension-type headache
infrequent and frequent episodic
chronic

Cluster headache

Other primary headaches

The secondary headaches
Medication overuse headache
Meningitis
Systemic viral infection
Vertebral artery dissection
Others

Cranial neuralgias
Trigeminal neuralgia
Occipital neuralgia

281 (80/201) 16-91 47.1)
219 (57/162) 1691 (46.8)
128 (19/109) 17-70 (41.3)
107 (17/90) 17-65 (41.0)
82/ 16) 28-63 (39.5)
30/3 28-70 (49.0)

76 (30/ 46) 16-91 (56.1)

71 (29/42) 16-91 (55.9)
5(1/4) 27-74 (61.6)

9 (6/3) 29-56 (40.1)

6 (2/4)* 18-58 (47.2)
29 (15/14) 16-71 (40.9)
7 (0/7) 28-63 (48.0)
5(2/3) 22-75 (41.8)
5(3/2) 16-49 (27.8)

4 (4/0) 22-55 (41.0)

8 (6/2)** 20-70 (41.3)
33 (14/19) 23-83 (54.6)
3 4/4) 47-83 (65.3)
25 (10/15) 23-80 (52.0)

*: primary thunderclap headache, 3; primary exertional headache, 2; primary head-

ache associated with sexual activity, 1. **: acute sinus headache, 2; post-seizure head-
ache, 2; post-dural puncture headache, 1; chronic subdural hematoma, 1; intracranial

neoplasm, 1; post-traumatic headache, 1.
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Fig. 1 The percentage of subjects with different head-
ache disorders
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Fig. 2 The number of subjects with each headache disorder stratified by whether this
was the first diagnosis or if they had already been diagnosed in the past
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Fig. 3 The percentage of first visit and referred head-
ache patients for each headache pattern
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Fig. 4 The percentage of subjects with each head-
ache type referred from the emergency department
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