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This paper reports three instances.of cluster headache. Two of them were episodic cluster
headache and one was atypical cluster headache. The atypical case is the first reported case which
Dpresented with prolonged cluster attack, edema of face and response to indomethacin. In addition,
various important and recent aspects of cluster headache are summarized.
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Figure 1 Case 1, showed classical cluster headache
attack: excruciating headache, lacrimation,
rhinorrhea and vasodilatation of superficial
temporal artery
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Figure 2 Case 2, showed edema of right side of face
in a case of atypical cluster headache.
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Table 1 Profile of Cluster Headache Attack in this series.

Case 1
Age 35
Sex Male
Frequency of Cluster every year
period
Prolonged remission -
Months of attack Jan - April
Duration of CH 6 years
Each attack
Cluster period 4 months
Remission period 8 months
Time of attack 1-2 AM & 3-4 AM
Frequency every day
Duration 30-60 min.
Location Left
Severity Excruciating
Character Boring, throbbling
Associated symptom  Vasodilatation, Lacrima-
tion Rhinorrhea
Induction -
Behavior in attack walking
Response to drug Lithium

Case 2 Case 3
64 67
Male Male
every year for 15 years every year
15 years -
March - May Uncertain
30 years 5 years
2-3 months 1 month
10 months 11 months
3 AM, 10 PM 1-2 AM
every day every day
20-30 min. 12 hrs.
Right Right
Excruciating Excruciating

Boring, throbbing
Lacrimation, Rhinorrhea

walking

Boring, throbbing
Lacrimation, Edema of
face

sitting
Indomethacin
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