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ABS TRACT  
 

 

BACKGROUND 

Cluster headache is an unusual but particularly painful and crippling primary 

headache disorder with a prevalence of 1 in 1000 making study of the disease 

process a difficult task to master. These headaches are always unilateral 

characterised by recurrent short-lasting attacks of 15 - 180 minutes associated with 

ipsilateral autonomic signs. The diagnosis is mainly clinical, and it continues to be 

managed sub optimally as the chance of coming across such a condition is few and 

far between.  This study was conducted to determine the incidence of cluster 

headache in a hospital population and study its association with age, gender and 

triggers. 

 

METHODS 

This is a cross sectional study of a total of 100 patients attending our 

Otorhinolaryngology department from June 2017 to June 2018 at Sri 

Muthukumaran Medical College Hospital & Research Centre with primary 

complaints of headache. Prior ethical committee clearance was obtained. Patients 

with chronic debilitating illness, chronic rhino sinusitis, headache following trauma 

or the presence of fever or any other acute illness were excluded from this study. 

The results were interpreted using Statistical Package for Social Sciences (SPSS) 

version 17. 

 

RESULTS 

Out of the total number of 100 patients with headache, only one patient, a 40-year-

old male was diagnosed with cluster headache. 

 

CONCLUSIONS 

Hence, we conclude that the incidence of cluster headache in the total of 100 

patients is only 1 % which makes it a quite rare condition. Diagnosis is clinical, 

hence effective history taking is mandatory. 
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BACK GRO UND  
 

 

 

Headache disorders being one of the most commonly 

occurring conditions, have a prevalence of about 48.9 % in 

the general population.1 More than 90 % of the population 

have experienced headache at least once in their lifetime. 

The reasons can be dehydration, lack of sleep, caffeine 

withdrawals, improper nutrition, visual disturbances or a 

brain tumour or simply without any obvious cause. Primary 

headaches involve headache disorders that causes repeated 

and persistent pain without any clear underlying pathology. 

Trigeminal autonomic cephalgias are a category of primary 

headache disorders which is phenotypically well 

characterised. 

Cluster headache is one such disorder which comes under 

'idiopathic headache entities' which is an unusual and severe 

'primary headache disorder' with distinct characteristics 

comprising of severe unilateral headache occurring in typical 

bouts or 'clusters' with each attack lasting for 15 - 180 

minutes more frequently over the orbital and supraorbital 

area accompanied by ipsilateral autonomic signs. 

Having said to be one of the most painful conditions and 

the pain being described as 'suicidal and tearing', these so 

called 'cluster sufferers' keep visiting the ENT, 

ophthalmology and maxillofacial departments with many 

years of profound suffering before arriving to this particular 

diagnosis. The events usually occur once or twice a day for 

weeks to months with characteristic feature of remission 

(usually months to years). The pain is always unilateral 

around the periorbital area accompanied with ipsilateral 

autonomic signs such as lacrimation, nasal congestion, ptosis, 

miosis, flushing of the face, lid oedema and redness of the eye. 

The prevalence is estimated to around 0.5 - 1 / 1000. 

Smoking and alcohol are said to be the most common triggers 

for this. Diagnosis is mainly clinical. Hence a thorough history 

and physical examination is essential in diagnosing cluster 

headaches. A questionnaire about the type, duration and 

associated autonomic signs has a sensitivity of 81 % and 

specificity of 100 %. 

Cluster headache presents in two different ways. The 

most common presentation is an episodic one where the 

patient presents with bouts lasting for more than a week with 

periods of remissions lasting for more than 4 weeks. Chronic 

cluster headache (CH) is a much rare phenomenon which 

might arise from a pre-existing episodic type or can start 

afresh. The absence of remission periods for within a year or 

remissions lasting less than a month is the hallmark of a 

chronic variety.2 

Circannual periodicity is specific for cluster headache 

where the attacks recur in a fixed pattern during a specific 

time of the year.3,4 

Hence effective history taking is worthwhile and is 

integral to make a correct diagnosis with a vast majority of 

patients requiring no special investigations.1 

 

 
 

ME TH OD S  
 

 

This is a cross sectional study of a total number of 100 

patients attending the otorhinolaryngology department from 

June 2017 to June 2018 at Sri Muthukumaran Medical College 

Hospital & Research Institute after the ethical committee 

approved the study protocol. 

The study was conducted after taking prior ethical 

committee clearance and consent from the patients regarding 

the study. We included patients attending the 

otorhinolaryngology outpatient department with chief 

complaints of headache who were above 18 years of age and 

ready to participate in the study. Patients below 18 years of 

age, patients with any chronic debilitating illness, chronic 

rhino sinusitis, post traumatic headache, presence of fever or 

any infection or any acute illness or patients who have not 

consented for the study were excluded. A prior informed and 

written consent was obtained before recording the details. 

A thorough history taking about the type, quality, 

duration, laterality and severity of the headache was noted. 

All patients were subjected to a diagnostic nasal endoscopy, 

fundus examination and electroencephalogram. Computed 

tomography scan of the brain and x-ray of the paranasal 

sinuses were done in cases required. If needed a psychiatric 

assessment was also done. 

The analysis and interpretation of the statistics was done 

with Statistical Package for Social Sciences (SPSS) version 17. 

 

 
 

 

RES ULT S  
 

 

 

The incidence of cluster headache in a of a total number of 

100 patients attending the otorhinolaryngology department 

at Sri Muthukumaran Medical College Hospital & Research 

Institute was found to be 1 in 100 which clearly shows its 

rarity. 

In our study, only one out of 100 patients, aged 39 was 

diagnosed with cluster headache. The diagnosis was done as 

stated by the International Classification of Headache 

Disorders (ICHD) II criteria.  

 

Age Group Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid ≤ 20 years 5 5.0 5.0 5.0 

21 - 40 years 64 64.0 64.0 64.0 

> 40 years 31 31.0 31.0 31.0 

Total 100 100.0 100.0  

Table 1. Age Distribution amongst 100 Patients Attending the 
Otorhinolaryngology Department during the Study Period 

 

Sex Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid male 64 64.0 64.0 64.0 

Female 36 36.0 36.0 100.0 

Total 100 100.0 100.0  

Table 2. Gender Distribution amongst the 100 Patients  

Who Came with Chief Complaint of Headache 
 

Triggers Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid alcohol 18 18.0 18.0 18.0 

Alcohol / solvents 1 1.0 1.0 19.0 

Alcohol / smoking 1 1.0 1.0 20.0 

Lack of sleep 5 5.0 5.0 25.0 

Nil 61 61.0 61.0 86.0 

Paint 2 2.0 2.0 88.0 

Solvents 8 8.0 8.0 96.0 

Stress 4 4.0 4.0 100.0 

Total 100 100.0 100.0  

Table 3. Association of Headache with Various Relatable Triggers 
amongst 100 Patients Attending the Otorhinolaryngology Department 

during the Study Period 
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H / O 
Smoking 

Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid YES 30 30.0 30.0 30.0 

NO 70 70.0 70.0 100.0 

Total 100 100.0 100.0  

Table 4. Relationship between Smoking and Headache-Incidence 
among 100 Patients Attending the Otorhinolaryngology Department 

during the Study Period 
 

Type of 
Headache 

Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid cluster 
headache 

1 1.0 1.0 1.0 

Migraine 2 2.0 2.0 3.0 

Tt 53 53.0 53.0 56.0 

Nil 44 44.0 44.0 100.0 

Total 100 100.0 100.0  

Table 5. Incidence of Cluster Headache amongst 100 
Patients Attending the Otorhinolaryngology 

Department during the Study Period 

 

The number of cluster attacks per day ranged from 1 - 3 

to 1 - 5 times / day. Duration of the cluster episode lasted 30 

minutes to one hour most of the times and was also severe 

pricking type of pain. The attacks were associated with 

sweating of one side of the face with flushing of the face and 

redness of the eye on the same side. He was a chronic smoker 

and had the habit of smoking 5 - 10 cigarettes per day for the 

past 20 years. He was also working on night shifts and 

complained of sleep disturbances occasionally. 

 

 
 

DI SCU S SI ON  
 

 

Studies conducted in various countries including India stated 

that the incidence is just 0.1 % of the entire population 

making the diagnosis of one such condition a tough one.1 

A study by Almeida proclaims that the prevalence of 

cluster headache was found to be 0.1 % in Denmark; 0.09 % 

in Sweden and 0.07 % in the Republic of San Marino.5 The 

prevalence of cluster headache was estimated to be 0.0414 % 

in the city of Barbacena, Brazil.6 

The age of occurrence of the first episode of CH is usually 

after adolescence more marked between the ages 20 to 40. 

However, females have a much earlier onset compared to 

males which may have been said to be because of the 

influence of hormones.4 

Bhargava et al. series 2014 stated that the mean age of 

incidence of trigeminal autonomic cephalgias was around 28 

- 55 years of age (33.8 years).7 

The mean age of onset seems to be higher in the Asian 

countries compared to Western countries. Friedman series of 

1954 stated 28.0 years as the mean age of onset, whereas in 

Ekbom et al. series of 2002 it was 27.5 years, 29.6 in that of 

Kundrow et al. series of 1987.8,9,10 

As far as gender is concerned, earlier studies showed a 

higher incidence in males when compared to females, 

however recent studies indicate almost an equal prevalence 

among both genders. Women also seem to present with 

superimposing migraine like features which makes the 

diagnosis and their further management difficult. 

Rozen et al. series of 2001 states a slight male 

predominance, which may be attributed to the influence of 

male sex hormones, consumption of more alcohol or smoking 

or men are believed to undergo more stress compared to 

women. However, the study also states that the incidence 

seems to be increasing in women if they undergo the same 

levels of stress and engaging in the same amount of vices as 

men.4 A very recent study of Peng et al. series of 2020 

concluded that there was a stronger male predominance 

amongst Asian populations compared to European and North 

American populations.11 In India also it is still the male 

population with the higher incidence when compared to the 

west in accordance to other studies.11 

 

 

Tr i gger s  

Most headaches can have causes that are not due to 

underlying diseases. Identifying a trigger is always not easy. 

However, many previous studies have found to have a close 

link between the incidence of cluster headache with alcohol 

and smoking. Alcohol is said to be the number one trigger in 

majority of cases.1 Smoking (both active & passive) not only 

acts as a trigger in bringing about an episode of CH but also 

the severity, frequency and response to medications are 

much altered in smokers compared to non-smokers. 

Apart from these triggers, obesity; unhealthy lifestyle; use 

of illicit drugs; lack of physical activity and depression have 

also been considered as additional risk factors. 

The presence of comorbidities also holds the physician 

from generously prescribing medications as the drugs need 

to be carefully tailored in various chronic conditions hence 

limiting the outcomes. 

 

 

Role  o f  Hor mone s  

The onset of the first episode is seemingly much earlier in 

women which could be attributed to the influence of female 

sex hormones. Marta Allena et al. series of 2019 have 

reported the occurrence of 'cluster bouts' in female patients 

during periods of abrupt fluctuations of sex hormones.8,12,13 

 

 

Mi gr ai ne  v s .  Clu s ter  He ada che  

CH and migraine present in their own unique way. The onset 

and cessation of a cluster headache is more abrupt whereas 

in migraine it's more gradual and lasts for 3 - 4 hours 

minimum. Cluster headaches are always unilateral, severe 

sharp pain accompanied by cranial autonomic signs. In 

migraine the pain is on one side or travels from one side to 

another and is of a dull aching variety and increases during 

physical activity. So typically, a patient with migraine 

restricts his movements whereas most cluster headache 

sufferers seem to move around or keep rocking back and 

forth. Even though nausea, vomiting, photosensitivity or 

visual disturbances are more specific for migraine, these 

features have also been reported in people with CH, 

especially in women, sometimes making it difficult to 

differentiate it in the first visit.14,15,16 

 

 

 

CONC LU S ION S  
 

 

 

This study helped us in estimating the incidence of cluster 

headache at Sri Muthukumaran Medical College Hospital and 

Research Institute. The study focused on primary headaches 
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and not secondary. Diagnosis was mainly clinical hence 

history taking, and examination was of pivotal importance.17 

Previous studies from India especially south, has always 

focused on migraine and tension type headaches and the 

research about cluster headache and its incidence is not as 

much. The limitation of the study is the small sample size 

compared to the population in a large and culturally diverse 

country like India.  

 

 

Ab br evi a ti o ns  

CH – Cluster Headache,  

ENT – Ear Nose Throat 
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