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Letter to the Editor 

We read with interest the article by Woldeyohannes et al. on a retrospective observational study at a single center on the nature 

and frequency of magnetic resonance imaging (MRI) abnormalities in 497 patients admitted to the emergency department for 

acute headache, defined as headache lasting less than one month [1]. The most common MRI abnormalities were nonspecific 

white matter lesions (WML) in 16% of patients, followed by neoplasms in 11% and infections in 8% of patients [1]. 

Tuberculosis was the most common infectious cause of headache [1]. The likelihood of a structural lesion on imaging increased 

with age and fever [1]. It was concluded that acute headache is often associated with significant underlying pathology, 

especially in older patients and those with comorbidities such as HIV or hypertension [1]. Some points should be discussed. 

The first point is that no distinction has been made between primary and secondary headaches [1]. Primary headaches include 

migraine, tension headaches and cluster headaches [2]. Primary headaches, especially migraines, can also cause cerebral lesions 
[3]. Secondary headaches are headaches caused by an underlying condition or structural problem in the head or neck [4]. 

Secondary headaches are due to brain tumors, subarachnoid hemorrhage, encephalitis/meningitis, reversible cerebral 

vasoconstriction syndrome (RCVS), dissection, hydrocephalus, arterial hypertension, sinusitis, head and neck trauma, 

vasculitis (e.g. giant cell arteritis, primary cerebral vasculitis), cranial nerve neuralgia, ischemic stroke, arterial dissection, 

cerebral venous sinus thrombosis, insomnia, glaucoma, musculoskeletal pain, medication (e.g. nitrates) [4]. Since only 61% of 

the patients who underwent MRI had a structural lesion, it is conceivable that the remaining patients had primary headaches. 

The second issue is that the imaging protocol did not include magnetic resonance angiography (MRI) or magnetic resonance 

venography (MRV) [1]. As secondary headaches may be due to a vascular lesion or occlusion, it would have been useful to 

include MRA and MRV with contrast in the analysis. Vascular causes of secondary headache include dissection, RCVS, 

vasospasm after subarachnoid hemorrhage or during a migraine attack, vasculitis, vascular malformations, and aneurysm with 

compression of a cranial nerve or sinus vein thrombosis. In how many patients with a normal MRI was an MRA or MRV the 

explanation for the headache? 

The third point is that several causes of secondary headache manifesting with a cerebral lesion were not considered [1]. 

Pituitary apoplexy [5], hypophysitis [6], stroke-like lesions (SLLs) in mitochondrial disease [7], pseudotumor cerebri, meningeal 

carcinomatosis, parasitosis (e.g. neurocysticercosis, neuroschistosomiasis), vascular malformations (e.g. arteriovenous 

malformation), autoimmune encephalitis, and cerebral radiotherapy were not considered. 

The fourth point is the retrospective design of the study [1]. Retrospective designs have several disadvantages. Since they are 

based on the review of medical charts that were not originally designed to collect data for research, some information is 

inevitably missing. Selection and recall errors also affect the results [8]. 

In summary, the etiologic spectrum of brain lesions in headache patients is broader than assumed. When searching for cerebral 

lesions in headache patients, not only parenchymal lesions but also vascular abnormalities should be investigated.  
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