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Epilepsi Hastalarında İnteriktal Başağrısı Sıklığı

Özet
Amaç: Epilepsi ve başağrısı sık görülen paroksismal nörolojik fenomenlerdir. Başağrısı bazen nöbetin tek belirtisi olabilir. Ayrıca postiktal 
başağrıları kompleks parsiyal ve jeneralize tonik-klonik nöbetlerden sonra sık görülmektedir. Biz epilepsi polikliniğine başvuran hastalarda 
interiktal başağrısı sıklığını bulmayı amaçladık.

Gereç ve Yöntem: Bu ileriye yönelik çalışma, nöroloji kliniğinde epilepsi tanısı ile takip edilen 86 erişkin hastayı kapsamaktadır.

Bulgular: Çalışmaya epilepsi tanısı ile izlenen 54 kadın, 32 erkek, toplam 86 hasta alındı. Başağrısı olan 41 (%47.6) hastanın ağrı tipleri sırasıyla; 
gerilim tipi başağrısı (GTBA) %16.3, auralı migren %13.9, aurasız migren %12.8, GTBA + stabbing 1 %1.2, küme başağrısı %1.2, diğer primer 
başağrıları %2.4 olarak saptandı.

Sonuç: Epileptik hastalar sık başağrısı, özellikte migrenöz özellikte başağrısı yaşamaktadır. Epilepsi hastalarında poliklinik takiplerinde başağrısı 
göz ardı edilebilir ve bu da bu grup hastaların yaşam kalitesini etkileyebilir.
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Summary
Objectives: Epilepsy and headache are common paroxysmal neurological disorders. Headache can occasionally be the sole symptom of a 
seizure. In addition, postictal headaches frequently occur after complex partial and generalized tonic–clonic seizures. The objective of this 
study was to determine the prevalence of interictal headache in patients with epilepsy presenting at an outpatient epilepsy clinic.

Methods: This prospective study included 86 adult patients who were diagnosed with epilepsy and followed up at a neurology clinic.

Results: A total of 86 patients with epilepsy (54 females, 32 males) were included. The type of headache in 41 (47.6%) patients was a tension-
type headache (TTH) (n=14, 16.3%), migraine with aura (n=12, 13.9%), migraine without aura (n=11, 12.8%), TTH + stabbing headache (n=1, 
1.2%), cluster headache (1.2%), and other primary headaches (n=2, 2.4%).

Conclusion: Patients with epilepsy often have headaches, particularly a migraine headache. Headache in patients with epilepsy may be over-
looked during follow-up in the outpatient clinic setting, and this can adversely affect the quality of life of these patients.
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Introduction

Epilepsy and headache are common paroxysmal neurologi-
cal disorders. The coexistence of these two conditions is not 
a novel observation, and the overlap between headache 
and epilepsy in differential diagnosis is not a new argu-
ment. Although there are differences between the results 
of previous studies, the reported prevalence of headache in 
patients with epilepsy ranges from 22% to 83.2%.[1–5]

Benign occipital epilepsy, benign rolandic epilepsy, and 
temporal and occipital lobe epilepsy can cause seizures 
mimicking some features of migraine. Headache can oc-
casionally be the sole symptom of a seizure. Additionally, 
postictal headaches frequently occur after complex partial 
and generalized tonic–clonic seizures.[6] In light of these 
data, we aimed to determine the prevalence of interictal 
headache in patients with epilepsy presenting to an outpa-
tient epilepsy clinic.

Materials and Methods 

This prospective study included 86 adult patients who were 
diagnosed with epilepsy and followed up at the outpatient 
clinic of Department of Neurology, Faculty of Medicine, 
Ankara Research and Training Hospital. Ethical approval 
was obtained from the ethics committee of the same hos-
pital. The types of seizures classified as per the International 
League Against Epilepsy (ILAE) Classification of Epileptic 
Seizures (1981).

Results

Of the 86 patients, 54 (63%) were females and 32 (37%) 
were males. The mean age was 26.8 years in males and 
24.5 years in females. Of the 86 patients were partial in 
25 (29.1%) patients, secondary generalized in 38 (44.2%), 
generalized tonic–clonic in 11 (12.8%), and myoclonic 
in 12 (13.9%) (See Table 1). The types of headache in 41 
(47.6%) patients presenting with headache were tension-
type headache (TTH) (n=14, 16.3), migraine with aura 
(n=12, 13.9%), migraine without aura (n=11, 12.8%), TTH 
+ stabbing headache (n=1, 1.2%), cluster headache (n=1, 
1.2%), and other primary headaches (n=2, 2.4%) (See Table 
2). Data from study patients were analyzed using Statisti-
cal Package for Social Science. Data are presented as fre-
quency tables and expressed as mean, standard deviation, 
and percentage.

Discussion

Headache is prevalent in the general population as well as 
in patients with epilepsy. The exact prevalence of headache 
in adult patients with epilepsy is unknown. The increased 
prevalence of migraine in patients with epilepsy and that of 
epilepsy in migraineurs as demonstrated in epidemiologi-
cal studies lends support to the coexistence of epilepsy and 
migraine.

The overlap between epilepsy and migraine is striking 
with shared characteristics of history (e.g., trauma); chronic 
episodic nature; gastrointestinal and autonomic distur-
bances; changes in mood, behavior, and cognition; and 
focal motor and sensory symptoms. Both conditions may 
trigger each other (epileptic seizures triggered by migraine 
or migraine episodes following epileptic seizures). Genetic 
background is considered to be the common denominator 
of these two periodic disorders.[7–10]

The incidence of migraine is higher in the subgroups of 
patients with benign rolandic epilepsy, benign occip-
ital epilepsy, and primary generalized epilepsy with ab-
sence seizures. Epidemiological challenges pose difficul-
ties in conducting studies on migraine associated with 
epilepsy. The prevalence of migraine ranges between 5% 
and 18% in the general population and between 8% and 
32.9% in patients with epilepsy. Similarly, the prevalence 
of epilepsy ranges between 0.5% and 1.5% in the gen-
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Table 1. Type of seizure 

Type of seizure n %

Partial type 25 29.1
Secondary  generalized type 38 44.2
Generalized tonic-clonic 11 12.8
Myoclonic 12 13.9

Table 2. The types of headache (total and subgroup)

 n %

Total headache group 41 47.6
Tension-type headache 14 16.3
Migraine with aura 12 13.9
Migraine without aura 11 12.8
Tension type headache + stabbing 1 1.2
Cluster headache 1 1.2 
Other primary headaches 2 2.4
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by patients with epilepsy.[20] Our findings are consistent 
with those reported in the literature.

In conclusion, patients with epilepsy often have headaches, 
particularly migraine headache. Headache in patients with 
epilepsy may be overlooked during follow-up in the outpa-
tient clinic setting, and this can adversely affect the quality 
of life of these patients. The observed increased prevalence 
of migraine in patients with epilepsy and that of epilepsy 
in migraineurs support the coexistence of epilepsy and 
migraine. However, further population-based studies are 
needed to establish comorbidity between epilepsy and mi-
graine.
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