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Because epilepsy and headache share some common clinical features, these two disorders have long

been associated with each other. Many clinical and experimental studies have demonstrated that

both migraine and epilepsy have a genetic predisposition and share common pathophysiological
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mechanisms. In addition, headache is commonly observed as a preictal, ictal, and postictal symptom
in epilepsy patients, and there are several interesting reports describing patients who experienced
headache as the sole manifestation of epileptic seizure. Although it is not conclusive, migraine and
epilepsy are often described as common comorbid conditions and several antiseizure medications
are used for patients with migraine as well as epilepsy. In this review, I discuss the connection be-
tween headache and epilepsy from various perspectives, including classification, clinical features, ep-
idemiology, genetics, pathophysiology, and treatment.
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Table 1. Headache-associated epileptic seizure in the International Classification of Headache Disorders 3rd edition

Complication of migraine

Headache attributed to epileptic seizure

Criteria

Migraine aura-triggered seizure Hemicrania epileptica Postictal headache
A A seizure fulfilling diagnostic criteria for one type ~ Any headache fulfilling criterion C Any headache fulfilling criterion C
of epileptic attack, and criterion B below
B Occurring in a patient with migraine with aura, ~ The patient is having a partial epileptic seizure ~ The patient has recently had a partial or general-
and during, or within 1 hour after, an attack of ized epileptic seizure
migraine with aura
C Not better accounted for by another diagnosis Evidence of causation demonstrated by both of ~ Evidence of causation demonstrated by both of
the following: the following:
1. headache has developed simultaneously with 1. headache has developed within 3 hours after
onset of the partial seizure the epileptic seizure has terminated
2. either or both of the following: 2. headache has resolved within 72 hours after
the epileptic seizure has terminated
a) headache has significantly improved immedi-
ately after the partial seizure has terminated
b) headache is ipsilateral to the ictal discharge
D Not better accounted for by another diagnosis ~ Not better accounted for by another diagnosis

Modified from Headache Classification Committee of the International Headache Society ¢ according to the Creative Commons License.
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Table 2. Semiological seizure classification

Aura
Somatosensory aura Visual aura
Auditory aura Gustatory aura
Olfactory aura Autonomic aura
Abdominal aura Psychic aura
Autonomic seizure
Dialeptic seizure
Typical dialeptic seizure

Motor seizure
Simple motor seizure
Myoclonic seizure Tonic seizure
Epileptic spasm Clonic seizure
Tonic-clonic seizure Versive seizure
Complex motor Seizure
Hypermotor seizure Gelastic seizure
Automotor seizure
Special seizure
Atonic seizure Astatic seizure
Hypomotor seizure Akinetic seizure

Negative motor seizure Aphasic seizure

Modified from Luders et al.” according to the Creative Commons License.
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