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Warning signals for suspicion of secondary causes of

headache (SNOOP,)

Letter | Signals Features D/Dx
Systemic symptoms | Fever, night sweats, chills, Metastases, GCA,
wt.loss, jaw claudication infection
S Secondary diseases
Cancer, immunosuppression,
chronic infection
N Neurological S/S Confusion, focal signs, diplopia, Mass lesion, structural
visual obscurations, seizure, lesion, stroke
pulsatile tinnitus
O Onset Thunderclap RCVS,stroke, SAH,
CVST,arterial dissection,
pituitary apoplexy,lIH
O Older >50 years New onset, persistent/progressive | Mass lesion, GCA

headache




Orthostatic, recumbent,

Low intracranialpressure, mass

P1 positional worsen with change in lesion, CVST, sinus pathology
position
New onset or change to Mass lesion, infection
P2 Prior history persistent/daily headache (CNS/systemic)
Pregnancy/ post New onset during pregnancy | CVST, preeclampsia,RCVS, pituitary
P3 partum lesion, stroke

P4

Precipitated by
Valsalva

Cough, sneeze, bending,
straining

Intracranial, posterior fossa mass,
Chiari malformation










Warning signals for suspicion of secondary causes of headache (SNOOP,)

Letter | Signals Features D/Dx
Systemic symptoms Fever, night sweats, chills, wt.loss, Metastases, GCA, infection
jaw claudication
S Secondary diseases
Cancer, immunosuppression, chronic
infection
N Neurological S/S Confusion, focal signs, diplopia, Mass lesion, structural
visual obscurations, seizure, pulsatile | lesion, stroke
tinnitus
(0) Onset Thunderclap RCVS,stroke, SAH,
CVST,arterial dissection,
pituitary apoplexy,lIH
(0) Older >50 years New onset, persistent/progressive Mass lesion, GCA
headache




Orthostatic, recumbent,

Low intracranialpressure, mass

P1 positional worsen with change in lesion, CVST, sinus pathology
position
New onset or change to Mass lesion, infection

P2 Prior history persistent/daily headache (CNS/systemic)

Pregnancy/ post | New onset during pregnancy CVST, preeclampsia,RCVS, pituitary
artum lesion, stroke

p3 "
Cough, sneeze, bending, Intracranial, posterior fossa mass,

P4 Precipitated by | straining Chiari malformation

Valsalva







Headache attributed to intracranial infection
ICHD-3 Diagnostic criteria

A. Headache of any duration fulfilling criteria C
B. Bacteria/Viral meningitis or meningoencephalitis has been

diagnosed
C. Evidence of causation demonstrated by at least 2 of the followings:

1. Headache has developed in temporal relation to onset of
bacterial/viral meningitis or meningoencephalitis

2. Headache has slightly worsened in parallel with worsening of
meningitis or meningoencephalitis

3. Headache has significantly improved in parallel with
improvement in meningitis or meningoencephalitis

4. Headache is either or both of

a) Holocranial
b) Located in nuchal area and associated with neck stiffness

D. Not better accounted by another ICHD-3 diagnosis



ICHD-3 Diagnostic Criteria

Acute- Headache < 3 months
Bacteria meningitis/

meningoencephalitis Chronic — Headache > 3 months

Persistent — Headache >3 months after resolution of

Headache meningitis or meningoencephalitis
attributed to :
. . Viral
intracranial L
i ] Meningitis/
infection encephalitis
Fungal Acute — headache < 3 months
or parasitic
infection Chronic - > 3months

Localized brain
infection













Warning signals for suspicion of secondary causes of headache (SNOOP,)

Letter

Signals

Features

D/Dx

Systemic symptoms

Secondary diseases

Fever , night sweats, chills, wt.loss,
jaw claudication

Cancer, immunosuppression, chronic
infection

Metastases, GCA, infection

Neurological S/S

Confusion, focal signs, diplopia,
visual obscurations, seizure, pulsatile
tinnitus

Mass lesion, structural
lesion, stroke

Onset

Thunderclap

RCVS,stroke, SAH,
CVST,arterial dissection,
pituitary apoplexy,lIH

Older >50 years

New onset, persistent/progressive
headache

Mass lesion, GCA




P1

positional

Orthostatic, recumbent,
worsen with change in
position

Low intracranialpressure, mass
lesion, CVST, sinus pathology

P2

Prior history

New onset or change to
persistent/daily headache

Mass lesion, infection
(CNS/systemic)

P3

Pregnancy/ post
partum

New onset during pregnancy

CVST, preeclampsia,RCVS,
pituitary lesion, stroke

P4

Precipitated by
Valsalva

Cough, sneeze, bending,
straining

Intracranial, posterior fossa mass,
Chiari malformation




Examination in neurology department










Headache secondary to Burkholderia
pseudomallei bacteraemia and pneumonitis




Headache attributed to systemic infection
ICHD-3 Diagnostic criteria

A. Headache of any duration fulfilling criterion C
B. Both of the following:

1. Systemic infection has been diagnosed (bacteria,
viral, fungal, protozoal or parasite)

2. No evidence of meningitic or meningoencephalitic
involvement



C. Evidence of causation demonstrated by at least 2 of the
following:

1. Headache has developed in temporal relation to onset of
systemic infection

2. Headache has slightly worsened in parallel with worsening
of systemic infection

3. Headache has significantly improved in parallel with
improvement in or resolution of systemic infection

4. Headache is either or both of the following characteristics:
a) Diffuse pain
b) Moderate or severe intensity
D. Not better accounted by another ICHD-3 diagnosis



ICHD-3 Diagnostic Criteria

Acute — Headache < 3months

Systemic Bacterial

Headache Infection Chronic — Headache > 3 months
attributed to
systemic Acute — Headache < 3months
infection Systemic Viral

Infection

Chronic — Headache > 3 months

Other systemic infection | Acute — Headache < 3months
Fungal/Protozoa or

parasites
Chronic — Headache > 3 months




KEY MESSAGE

All headache are not benign
Sinister causes of headache should be screened by SNOOP,
Infection is one of those sinister causes

Fever, malaise, new onset or persistent headache should raise
suspicion of headache attributed to infection

Both intracranial and systemic infection can cause headache

In patients with persistent headache and fever, organism that
can be grown in special culture media should be considered
when infection source is obscure






