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POSTMENINGITIS HEADACHE

Case report

André Palma da Cunha Matta’, Marcia Cristina Antunes Ribas’,

Pedro Ferreira Moreira Filho?

ABSTRACT - We report a case of a 18-year-old female patient that developed a migraine-like headache
following an acute meningococcal meningitis. She had no previous history of recurrent headaches. The
pain was intense, pulsatile and throbbing, typically unilateral, without aura. Its frequency increased dur-
ing the following weeks and a prophylactic treatment with amitriptyline and atenolol was initiated. There
was remission of the attacks.

KEY WORDS: headache, meningitis, migraine.

Cefaléia pos-meningite: relato de caso

RESUMO - Relatamos o caso de uma paciente de 18 anos, previamente higida, sem histéria pregressa de
cefaléia, que apresentou um quadro agudo caracterizado por febre, cefaléia holocraniana, sonoléncia,
vOmitos e sinais de irritacdo meningea. Teve investigacdo laboratorial compativel com meningite menin-
gococica. Recebeu o tratamento adequado, evoluindo com regressao do quadro infeccioso. Desenvolveu,
entretanto, episodios recorrentes de cefaléia pulsatil, sem aura, unilateral, de forte intensidade e acom-
panhada por nausea e fotofobia. A frequiéncia dos episddios aumentou progressivamente até que se insti-
tuiu tratamento profilatico com atenolol e amitriptilina, havendo remisséo da dor.

PALAVRAS-CHAVE: cefaléia, meningite, migranea.

The acute bacterial meningitis is usually associat-
ed with headache’. Three mechanisms explain this as-
sociation: increased intracranial pressure, meningeal
inflammation and the infectious process itself. Never-
theless, the natural history of the headache that be-
gins during or immediately after an acute meningi-
tis is not completely established. Some patients de-
velop recurrent pain even after a complete resolu-
tion of the infectious process®. This type of headache
is named postmeningitis headache®.

We report the case of a patient who is a girl of 18
years of age and she developed migrane-like head-
ache after an acute bacterial meningitis. Informed
consent was obtained from the patient.

CASE

A woman of 18 years of age, previously healthy, with-
out previous history (and family history) of recurrent head-
aches, had an acute picture characterized by fever, diffuse

headache, sleepiness, confusion, nausea and meningeal
signs. The investigation by neuroimaging study and labo-
ratory tests was compatible with meningococcal meningi-
tis. Computerized tomography (CT) revealed a diffuse brain
swelling and the Gram stain of the cerebro spinal fluid (CSF)
revealed Gram-negative Diplococci. Later, it was confirmed
by culture the Neisseria meninigitidis presence. She had
the adequate treatment less than 24 hours after the be-
ginning of the symptoms and the infectious picture got
better, without any kind of motor, sensorial or cognitive
sequelae. After 48 hours of treatment, the new CSF anal-
ysis already showed evident signs of improvement, with a
significant regression of the initial pleocytosis and a de-
crease of pressure.

She developed, since the 10*" day of the treatment, re-
current episodes of pulsatile headache, that was unilater-
al, intense, accompanied by nausea and photophobia. The
pain was not preceded by aura, and it was responsive to
non-hormonal anti-inflammatories. In this occasion, she
was submitted to a new CT, which showed a complete re-
gression of the cerebral edema. A third lumbar puncture
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revealed normal pressure and a total resolution of the in-
fectious process. However, the frequency of headache at-
tacks increased progressively on the following weeks, and a
therapeutic test with naratriptan got success. At that time,
it was instituted a prophylactic treatment with atenolol (50
mg/day) and amitriptyline (25 mg/day).

The frequency of headache attacks decreased with time
and a remission was achieved around five months after the
resolution of the acute infection.

DISCUSSION

It was not enough the serious picture imposed by
a meningeal infection, its long-term complications
are equally serious and incapacitating. They include
cognitive damage, epilepsy, motor deficit, sleep dis-
orders, ataxia, deafness and hydrocephalus, just to
mention some of them??2,

Headache in the context of the acute phase of a
bacterial meningitis is a very frequent phenomenon’,
but the headache as a possible long-term complica-
tion of a meningeal infection is not commonly de-
scribed. The so-called postmeningitis headache is not
frequently related in literature, although it is a noso-
logic entity mentioned in the international classifica-
tion of headaches’. In the case we presented, pain
characteristics resemble those described for the mi-
graine without aura®. The good therapeutic response
obtained with beta-blocker and tricyclic anti-depres-
sant is also commonly found in migraine patients™.

It is accepted that the postmeningitis headache
can have migrainous characteristics or not*. Rama-
dan, for example, described in 1994 an interesting
case of cluster headache after a meningeal infection,
that affected himself'". In order to better understand
the postmeningitis headache, Neufeld and cowork-
ers? followed 70 patients with meningitis’ diagnosis
aged between five and 78 years old, who did not
presented other possible causes of headache (tumor,
craniocerebral trauma, sinusitis and glaucoma). A
comparison with a control group with similar charac-
teristics (age and gender) was made. The assessment
was made trough a detailed questionnaire that docu-
mented age, gender, date of the beginning of the
headache, interval between the meningitis recovery
and the beginning of the symptom, previous and fa-
miliar history of headache and its description. There
was history of headache preceding the meningitis in
13 patients (19%), with migrainous nature in eight
of them. In the control group, 18 patients (26%) had
headache and it had characteristics of migraine in

eight of them. After the meningitis, seven (54%) of
the 13 patients with previous headache related an in-
crease in the intensity of pain. Headache of posterior
installation to meningitis occurred in 19 patients and
it was migrainous in six of them, increasing the total
prevalence of headache in this group for 46% (32
in 70 patients). Among patients who developed the
headache after the meningeal infection, the intensity
varied from mild to moderate in 15 patients (79%)
and severe in four (21%). In four of these patients
(21%) the headaches appeared in the first year after
the meningitis.

From the pathophysiologic point of view, there
is no satisfactory explanation for the appearance of
postmeningitis headache. It has been speculated that
it is related to the infectious process and the conse-
quent dilation of cerebral vessels. This phenomenon
would lead to a loss of the cerebrovascular autoregu-
lation and to the appearance of recurrent episodes
of pain'3. Taking into consideration it is a bacte-
rial meningitis, as in the case we describe, it is also
commented that an adhesive arachnoiditis would
develop after the acute phase and would cause the
headache. Until this moment, we did not detect in
our patient any clinical or radiological evidences of
such event.

Despite the heterogeneity of the clinical presen-
tation described in literature, in the current head-
ache’s classification, the chronic bacterial postmen-
ingitis headache is considered a continuous and
diffuse pain, that could be accompanied by vertigo
and memory alterations®. Such characteristics of pain
and accompanying phenomena were not observed
neither in the case we relate nor in other cases de-
scribed in literature.

In conclusion, although there are specific and pre-
determined criteria in the current headache’s classifi-
cation, many clinical presentations of headache have
been reported under the designation of postmenin-
gitis headache. It calls the attention the restricted
literature about this theme, taking us to conclude
that more works must be carried trough in order to
better understand this disease.
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