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Table 1 Clinical features of IH

accompanying
frequency n (%) type n (%) | severity (%) | duration n (%) | symptoms* n (%)
daily 7 (5) | pounding 60 (44) | severe 15 (11) | <1 hour 15 (11) | nausea/vomiting 27 (20)
weekly 26 (19) | steady 63 (47) | moderate 40 (30) | 1-12hours 60 (44) | photophobia 6 (4)
monthly 57 (42) | both 12 (9) | mild 80 (59) | >12hours 53 (39) | phonophobia 6 (4)
yearly 39 (29) variable 7 (5) | none 101 (75)
variable 6 (4)

IH : interictal headaches, * : Each accompanying symptom may overlap.

Table 2 Comparison of clinical features between

patients with IH and patients without IH

IH (+) IH (—)
feature n =135 n =140
(49%) (51%)
n (%) n (%)
sex*
male 49 (36) 71 (51)
female 86 (64) 69 (49)
age* (years, mean+SD) 39+12 43+15
age at onset 14+ 9 16+12
duration of epilepsy 24110 2615
classification of epilepsy
IGE 13 (10) 11 ( 8)
SGE 0. (0 2 (1
LRE 122 (90) | 125 (89)
UE 0 (0 2 (D
seizure type
GTCS 16 (12) 18 (13)
GTCS+CPS 87 (64) 82 (59)
CPS 27 (20) 31 (22)
SPS 2 (D 3(2)
GTCS+other 2 (D 4 (3
other 1(1 2 (1
seizure frequency
daily 8 (6) 7(5)
weekly 12 (9 9 (6)
monthly 36 (27) 25 (18)
yearly 35 (26) 47 (34)
seizure-free 44 (32) 52 (37)
family history of headache*
yes 40 (30) 22 (16)
no 95 (70) | 118 (84)

IH (+) : patients with interictal
(—) : patients without interictal headaches, IGE :
idiopathic generalized epilepsy, SGE : symptomatic

headaches, TH

generalized epilepsy, LRE : localization-related

epilepsy, UE : undetermined epilepsy, SPS : simple

partial seizure,

* 1 P<0.05

CPS : complex partial seizure,
GTCS : generalized tonic-clonic seizure.
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Table 3 Clinical features of PH

accompanying
frequency 1n (%) type n (%) | severity n (%) | duration n (%) | symptoms* n (%)
always 43 (44) | pounding 36 (37) | severe 25 (26) | <1hour 26 (27) | nausea/vomiting 29 (30)
often 23 (23) | steady 53 (54) | moderate 30 (31) | 1-12hours 37 (38) | photophobia 5 (5)
sometimes 21 (21) | both 6 ( 6) | mild 41 (42) | >12hours 33 (34) | phonophobia 2 (2
rare 9 (9) | uncertain 3 ( 3) | variable 2 ( 2) | variable 2 ( 2) | none 64 (65)
uncertain 2 (2)

PH : postictal headaches, * : Each symptom may overlap
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Table 4 Comparison of clinical features between
patients with PH and patients without PH

PH (+) | PH (-)
feature n =98 n =177
(36%) (64%)
n (%) n (%)
sex
male 39 (40) 82 (46)
female 59 (60) 95 (54)
age (years, mean+SD) 39+12 41+14
age at onset 13+ 8 1612
duration of epilepsy 25+12 25+13
classification of epilepsy
IGE 10 (10) 20 (11)
SGE 0 (0 2 (1
LRE 88 (90) 153 (86)
UE 0 (0 2 (1
seizure type**
GTCS 15 (15) 19 (11)
GTCS+CPS 68 (69) 101 (57)
CPS 14 (14) 44 (25)
SPS 0 (0 5 (3
GTCS+other 1(1 5 (3)
other 0 (0) 3 (2)
seizure frequency
daily 6 (6) 9 (5)
weekly 6 (6) 15 ( 8)
monthly 23 (23) 38 (20)
yearly 31 (32) 51 (29)
seizure-free 32 (33) 64 (36)
family history of headache
yes 24 (24) 38 (21)
no 74 (76) 139 (79)

PH (+) : patients with postictal headaches, PH
(—) : patients without postictal headaches.

** 1 P=0.051
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Table 5 Relationship between IH and PH

PH (+) PH (—)
IH (+) 52 83
IH (-) 46 94
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A Study on Interictal and Postictal Headaches in Patients with Epilepsy

Masumi Ito, Fumihiro Nakamura, Hiroshi Honma, Youji Takeda,
Riko Kobayashi, Tamaki Miyamoto, Tsukasa Koyama

We investigated characteristics of headaches, both independent of seizures (inter-
ictal headaches, IH) and following seizures (postictal headaches, PH) in patients with
epilepsy. Two hundred and seventy-five patients were questioned by epileptologists
using a questionnaire. IH occurred in 49% of the patients. The frequency of IH was
monthly in 429 and yearly in 29%. They were found to be steady in 47% with pounding
occurring in 449%. Degree of severity was mild in 59%. Accompanying symptoms were
seen in 25%. Female and younger patients and those with a family history of headaches
were significantly more common among those with IH than those without. Other
clinical features showed no differences between these two groups. PH occurred in 35%
of the patients. In 67%, PH occurred always or often following seizures. They were
found to be steady in 54%, with a mild degree of severity was in 429§ and severe in
26%. Accompanying symptoms were seen in 35%. PH were more likely to be associat-
ed with generalized tonic-clonic seizures. Other clinical features showed no difference
between patients with PH and patients without. These findings are inconsistent with
previous reports that both IH and PH have migrainous characteristics. Clinical
analyses suggest that IH may be related to a genetic susceptibility to headaches and

that PH may be related to seizures.
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