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Sirs: The syndrome of short-lasting
unilateral neuralgiform headaches
with conjunctival injection and
tearing (SUNCT) is classified as
belonging to trigeminal autonomic
cephalalgias according to the Inter-
national Classification of Headache
Disorders, 2" edition (Table1) [1].

In 1991, Bussone first reported a
case of secondary SUNCT syn-
drome, which was caused by an
arteriovenous malformation at the
cerebellopontine angle. Since then,
secondary SUNCT syndrome has
been reported following cavernous
hemangioma of the brainstem [2],
vertebral basilar artery malforma-
tion [3], and pituitary gland pro-
lactinoma [4-6]; in most cases, the
lesions were in the posterior fossa
and the pituitary glands. We report
a rare case of secondary SUNCT
syndrome caused by viral meningi-
tis.
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Case report

A 49-year-old male had been com-
plaining of general fatigue since
July 31,2007. On August 3, he
developed a headache in the fore-
head bilaterally, and he had a slight
fever on the next day. At 3:00 a.m.
on August 3, a stabbing pain lasting
less than 3 seconds suddenly
occurred on the right side of the
forehead, cheek, and jaw. He felt
pain while he was awake. The pain
attacks occurred at least once every
two or three minutes, and at most
once every 10 seconds; attacks
occurred with a frequency from
100 to 200 times per day. During
the attacks, he showed dacryorrhea,
swelling of the eyelids of the right
eye, and rhinorrhea. The patient
was not able to keep still because of
his severe, stabbing headache.
During the daytime of August 6,
the pain moved to the right occipi-
tal and right upper auricular re-
gions. The symptoms persisted,
and he was admitted on August 7.
His past history and family history
were not contributory.

The patient reported a stabbing
headache in the right side of the
forehead, cheek, and jaw, as well as
in the upper auricular and occipital
regions. On physical examination,

Fig.1 The thermo-
gram shows that the
skin temperature was
higher around the
right orbital region
than around the left
side, suggesting
decreased right
sympathetic nerve
function

he had a slight fever of 37.3 °C, but
no conjunctival afflux, dacryorrhea,
or rhinorrhea. His consciousness
was clear, and he had no neck stiff-
ness. He had mild hypoesthesia in
the area of the first division of the
right trigeminal nerve.

Routine laboratory examina-
tions were normal except for a low
uric acid level. Examination of the
cerebrospinal fluid showed that the
cell count was increased to 406/m?
(all mononuclear cells), the protein
level was increased to 110 mg/dl,
and the glucose level was slightly
decreased to 59 mg/dl (the blood
glucose level was 153 mg/dl). Brain
MRI and MRA revealed no ab-
normalities. On the thermogram
(Fig.1), the skin temperature was
higher around the right orbital
region than around the left orbital
region, indicating that skin blood
flow was increased on the right side
due to decreased right sympathetic
nerve function.

This patient was diagnosed as
having viral meningitis, and it was
decided to treat only the headache,
since spontaneous improvement of
the meningitis was expected.
Sumatriptan was subcutaneously
injected twice a day during 3 days
after admission. It was dramatically
effective for relieving the headache,
and the effect lasted for 12 hours.
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Headache attacks completely dis-
appeared on the fourth hospital
day. Loxoprofen, indomethacin, and
pure oxygen were ineffective for his
headache. The second CSF exami-
nation was performed on August
28. The cell count had decreased to
23/mm?, the protein level had
decreased to 39 mg/dl, and the
glucose level had increased to
60mg/dl (the blood glucose level
was 96 mg/dl). Pain and hypoesthe-
sia in the area of the right first
division of the trigeminal nerve
disappeared with improvement of
the meningitis.

The patient had not experienced
a further attack of headache with-
out any preventive drug until the
time of discharge.

Discussion

The headache in this case was con-
sidered to be induced by viral men-
ingitis. Nevertheless, the headache
in this case fulfilled items B-D in
the diagnostic criteria of SUNCT
(Table 1) [1]; thus, this case could
be considered to be secondary
SUNCT syndrome. Only one simi-
lar case of meningoencephalitis [8]
has been previously reported. Dif-
ferential diagnoses included cluster
headache and paroxysmal hemi-
cranias, both of which were sub-
type of autonomic cephalalgias. In
this case, the duration of headache
was less than three seconds, and
such a short duration did not meet
the diagnostic criteria of cluster
headache. Although paroxysmal
hemicranias is completely pre-
vented by indomethacin, which
could not prevented headache
attacks at all in this case.

Table1 The International Headache Society 2004 diagnostic criteria of SUNCT

A At least 20 attacks fulfilling criteria B-D

B Attacks of unilateral orbital, supraorbital or temporal stabbing or pulsating pain lasting 5-240 seconds
C Pain is accompanied by ipsilateral conjunctival injection and lacrimation

D Attacks occur with a frequency from 3 to 200 per day

E Not attributed to another disorder

The pathophysiology of the
headache in this case could be as
follows. First, the viral infection
raised the excitability of the
trigeminal nerve, especially the
first division, resulting in pain
around the forehead. This excit-
atory impulse arrived at the caudal
nucleus of the trigeminal nerve to
activate the superior salivary
nucleus of the facial nerve. As a
result, the function of parasympa-
thetic fibers traveling with the
facial nerve was activated to induce
clinical signs such as dacryorrhea
and rhinorrhea.

The administration of sumatrip-
tan dramatically relieved the head-
ache. We think that sumatriptan
worked by acting on the serotonin
receptor of nucleus tractus spinalis
and terminating of the trigeminal
nerve. Based on the thermogram
results, the patient showed sympa-
thetic hypofunction on the face.
This phenomenon can be ex-
plained by compression of sympa-
thetic nerves with perivascular in-
flammation due to focal
vasodilation of the internal carotid
artery or stimulation of parasym-
pathetic nerves [9].

In patients suspected of having
SUNCT, possible underlying dis-
eases, such as viral meningitis,
should first be ruled out.

Conflict of interest The authors declare
no conflict of interest.

References

1. Headache Classification Committee of
the International Headache Society
(2004) The International Classification
of Headache Disorders, 2"d edition.
Cephalalgia 24(Suppl 1):1-160

2. Benedittis GD (1996) SUNCT syndrome
associated with cavernous angioma of
the brain stem. Cephalalgia 16:503-506

3. Mondéjar B, Cano EF, Pérez I, Navarro S,
Garrido JA, Veldsquez JM, Alvarez A
(2006) Secondary SUNCT syndrome to
a variant of the vertebrobasilar vascular
development. Cephalalgia 26:620-622

4. Jiménez Caballero PE (2007) SUNCT
syndrome in a patient with prolacti-
noma and cabergoline-induced attacks.
Cephalalgia 27:76-78

5. Matharu MS, Levy M]J, Merry RT,
Goadsby PJ (2003) SUNCT syndrome
secondary to prolactinoma. J Neurol
Neurosurg Psychiatry 74:1590-1592

6. Massiou H, Launay JM, Levy C, E1
Amrani M, Emperauger B, Bousser MG
(2002) SUNCT syndrome in two
patients with prolactinomas and
bromocriptine-induced attacks.
Neurology 58:1698-1699

7. Eguia P, Garcia-Monco JC, Ruiz-Lavilla
N, Diaz-Konrad V, Monton F (2008)
SUNCT and trigeminal neuralgia
attributed to meningoencephalitis.

] Headache Pain 9:51-53

8. Moskowitz MA (1998) Cluster head-
ache: Evidence for a pathophysiologic
focus in the superior pericarotid
cavernous sinus plexus headache.

] Head Face Pain 28:584-586




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


