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-Abstract -

Eventhough Lhe brain cumpul,sd tomography (CT) scan and brain magnetic
resonance i are as important iques for evaluating
the dangerous headache patients such as those with subarachnoid hemorrhage
or brain tumor, the value of those imaging studies in headache patients with
normal ion is not well i in Korea. From the
data of the studies done in other countries, the abnormal findings are detected
by brain CT or MRI studies in about 3 % of headache patients with normal
neurological examination,

In order to investigate the abnormal findings detected by brain CT or MRI in
headache patients with normal neurological examination, we evaluated 332
headache patients who did not show any obvious abnormality on neurological
examination and performed brain CT scan(264 patients) or MRI(68 patients)
studies. Among 264 patients studied with brain CT, 7(2.7 %) showed symptom-
related abi ities(3 subdural 1 malformation, 1
venous sinus 1 i while 11(4.2%) were
revealing abnormal findings not related with headache(6 cortical atrophies, 5
old strokes). Three(4.4 %) of 68 patients with MRI revealed symptom-related
abnormal findings(l ganglioglioma, 1 pituitary adenoma, 1 metastatic tumor)
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while 5 patients(7.4 %) were showing abnormalities unrelated with headache(3
old strokes, 1 cortical atrophy, 1 venous angioma). Total occurrence rate of
abnormal findings, whether symptom-related or not, in either brain CT or MRI
was 7.8 %. By either brain CT scan or MRI, symptom-related abnormalities
requiring specific management were found in 3.0 %.

We conclude that even in those headache patients without any obvious

on
valuable role.
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2. ZAK ol £749) BM (Table 2

FHY oV 28 2 BA 10895 HYBY]
& ekl B9k 6o g wold 7} 2
3%, \ZYe &9 19, {5 19 19, 9
A9E BHF 19l MFYo) 3902 47
2% (ganglioglioma), 248 Aeld ¥FYat
WA FYgol 244 13940190 19 AAw
o A $53L Bk 3 BU4%) S HER
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brain CT scan22 EAHAA.

HFFY o3 22 ¥ B2 1695 HuA
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oI} Brain CT scan@Ale] 2J3) 6% (2.3%)
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Table 1, Occurrence of Abnormal Flndxngs in Brain CT and MRI of Headache Patients with Normal

Neurological Examinatio

. B Abnormality
fmaging Techniques Sx-related Sx-unrelated Al Total

Brain CT 7Q.7) 11(4.2) 18( 6.9 264

Brain MRI 3(4.4) 5(7.4) 8(11.8) 68

Total 10(3.0) 16(4.8) 26( 7.8 332
. : sympt 5 CT: computed

H ed: sympt B
tomography scan ; MRI: magnetic resonance imaging
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Table 2. Abnormal Findings in Brain CT and MRI of Headache Patients with

Normal Neurological Examination *

Imaging Technique Sx-related Sx-unrelated

Brain CT SDH 3D ca 623
N1-264 AVM 10.4) os 5(.9)

VST 10.4)

OH 10.9

ED 10.4)
Brain MRI Tumor** 34 ca 1(1.5)
N2-68 0s 3.4
VA 10.5)

* NI total patien's with brain CT scan ;

rescnance lmaglng SDH subduml hematoma ; A

sinus

N2: total patients with MRI ; Patients(%); Sx-related:

; CT: computed tomography scan i MRI: magnetic
VM : arteriovenous malformation ; VST: v

ganglioglioma, 1 pnunary adenoma, 1 metastatic fumor ; CA: cortical atrophy ; OS: old stroke ;

venous angioma

(L.5%) 1M AN &Z Gy

o #@

F¥ 84S Wdos A48 brain CT scan
oIt MRI 1AM o4 47ie] Hime A7 Wyle]
@& o] & 1QIcH(Frishberg, 1994). Cuettersh
Aita(1983)7h Hz& ¥ud 247 UFE
(Classic Migraine) ¥ 4359 & 422 brain
CT& AAE AF14 1 3(0.2%) %ol 354 o
4 22& WY, Weingarten ¥(1992)] 159
olgs) £% A8 Hole ¥4 899¢ Yoz
AN brain CTHAL 23} ©19%, HA9] H34
Fol sy FH4 o4 ade WASA &
$keh. Sargent %(1979)°] 134 83 AFE
A 1779 422 AN brain CTHA} 23
£ 503 (28%) A HAZFToNt ¥ANF F o]
4 2280 dehd Ao w3 sgoy A
Bl S97100 NBE A9t AolN S5
o1 AR AR g AT Tty
o vk & 4 ek Dumas $(1994)°] 6 /A9
o) ol@71NE e T FF B4 37998 o
7428g brain CT Al g AFolME 0.9
%9 359 1% 27A& Be] YuKITF(General
population) o4 e] WA=} v]%et Baker
F(1982)0) Fgwe] FFAA A 5059 & A
©% brain CT ZAHE AAR AFelAE 1039

; EDH: epidural hematoma ; Tume

(20%)1A4 o4 23o] WAHAT FF4 o2 2
A& 23 F(4.6%) 4 EAAATE. Mitchell 5
(1993 0] AA A#g olge] Y B4E TPH
¥ 82 350 3 thde= AN Y brain CT
A At T2 (2%) M FHA o1 23e] wAHR
2 o1F 4B (1%) A BEA ARA A 21
YeHAR, 259 (7%)IME MIFFY o4 2o
ARG, olFelN ER A ARY B
BAENA brain CT 2AHE 394 o4 22
0 %M FE 4.6 % Alole] WER WALE &
4 9tk Frishberg(1994) & #d B9 ndg ¥
@ brain CTW MRI A8 394 o4 27
AA AW 34 AYAA WFE A9 o
0.4 %A BRI MAYARA FF PPt o
A A3%E Holt WFE BANNE o 2.4 %olA
WdE & Qoka deAR

& TN F54 o4 22°| brain CT 2
AME 2.7 %44, MRI A 4.4 %14 @2y
AL F A ool 3 o4 Aol WA
% MEE 3.0 %24 Frishberg(1994)9] F9
A9 NEg vz 2y & A7 WEE
VALY Yo 34 Aston B39 Y A%
= qAA 2 BAHEE PR slr) el
AT Y o2& Sargent §(1979) 9 A7} &
At & 4 Qo 2 a9 de 3
ol &3] AP Aol AW Wl & ATeel
RERE o
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oA ol o] WAHAEY T BQ2.7%)
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HFFY ol 22& B ¥4 169 T ¥
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