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SHORT REPORT

Recurrent neck pain as a variant of migraine:
description of four cases

Milena De Marinis, Neri Accornero

Abstract
Four patients who had recurrent attacks
ofidiopathic unilateral neck pain and ten-
derness of the ipsilateral carotid artery
are described. Two patients had never

had headache. The other two had
migraine without aura. All patients had
dilatation of extracranial arteries during
the attacks (telethermographic examina-
tion), oculosympathetic hypofunction
(pupillary tests), and positive responses
to vasoactive drugs which are commonly
used for migraine treatment. Recurrent
neck pain involving the carotid artery
seems to be a variant form of migraine
that may occur alone or in association
with headache in patients with involve-
ment of extracranial arteries.
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We present four patients, collected over eight
years, in whom recurrent attacks of idiopathic
unilateral neck pain and tenderness of the ipsi-
lateral carotid artery were likely to be a variant
of migraine. Tables 1 and 2 show the main
clinical features of the pain and the results of
the investigations performed in the four
patients.

Case 1

A 25 year old woman had a two year history of
recurrent attacks of right sided neck pain.
Ipsilateral carotid tenderness and neck
swelling were associated and persisted during
the next 12 hours.

Case 2
A 32 year old woman had had recurrent
attacks of left sided unilateral neck pain for
three years. She had no history of headache
and began to have frequent attacks of neck
pain (two or three a week) after three months of
oral contraceptive intake. When oral contra-
ceptives were interrupted, the attacks of pain
became rare and less severe (one or two a

month) and disappeared within the next three
months. No specific diagnosis was formulated.
The patient came to our attention because of
an attack of neck pain after a renewed intake
of oral contraceptives. After stopping the con-

traceptives, the patient subsequently had only
six attacks of left sided neck pain of less severe

intensity and not associated with any pupillary
abnormalities over a two year follow up

period.

Case 3
A 38 year old man who had had migraine
without aura' for eight years came to our

attention because of the occurrence of a new

Table 1 Clinical features of the four patients

Case 1 Case 2 Case 3 Case 4

Family history of migraine Positive Positive Positive Positive
Localisation of pain Right side of the neck Left side of the neck Right side of the neck Bilateral (> right side)

(carotid artery region) (spreading to the hernicranium) (carotid artery region) (carotid artery regions)
Type of pain Pulsating Pulsating Pulsating Pulsating
Intensity of pain Severe Severe Severe Middle/severe
Aggravation of pain

by physical activity Yes No Yes Yes
Photophobia/phonophobia Yes Yes Yes Yes
Nausea/vomiting No No Yes Yes
Other autonomic symptoms No Left sided miosis and ptosis No No

(only first attack)
Duration of untreated attacks 4-6 hours 4-8 hours 4-7 hours 5-9 hours
Frequency of attacks 1-3 per month Variable 5-7 per month 6-8 per month

(related to intake of
contraceptives)

Other types of head pain No No Right sided migraine Bilateral migraine
Efficacy of symptomatic drugs

Ergotamine (suppositories) Yes Yes Yes Yes
Sumatriptan (subcutaneous injection) Yes Yes Yes Yes

Efficacy of prophylactic treatment
calcium antagonists Not given Not given Yes Yes
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Table 2 Results of investigations in the four patients

Case 1 Case 2 Case 3 Case 4

Exclusion of other diseases
(ears, nose, throat, thyroid) Yes Yes Yes Yes

Routine laboratory data Normal Normal Normal Normal
Neurological signs No No No No
Ultrasonic angiodoppler Normal Normal Normal Normal
Brain MRI Normal Normal Normal Normal
MR angiography Normal Normal Normal Normal
Telethermography during an attack
Bilateral increase in temperature > In the neck and also > On the left side of the neck, > On the right side of > On the right side of

involving the temporal, also involving the temporal, the neck and face the neck face and
periocular and perioral periocular and perioral frontal regions
regions regions

Timing temperature/pain No No No No
Pupillary tests during an attack
5% tyramine test

(postganglionic sympathetic deficit) Right side Left side Right side Right side
1% Phenylephrine test

(adrenoceptor supersensitivity) No No Right side No

type of pain. During his last attack of right
sided headache, he had had pain involving the
regions of the ipsilateral carotid artery.
Carotid tenderness and neck swelling were
also present. When examined by us, he was
pain free, but carotid tenderness and neck
swelling were still present and persisted during
the next 24 hours. Various investigations
excluded a secondary form of pain. During
three years of follow up, the patient presented
attacks of neck pain, sometimes associated
with migraine attacks.

Case 4
A 28 year old man was seen by us because of
the development of a migraine-like headache.
His attacks responded to the International
Headache Society (IHS) criteria for migraine
without aura' except for the fact that the pain
also involved the neck and was associated with
ipsilateral carotid tenderness and neck
swelling that often persisted after cessation of
pain. During four years of follow up the
patient continued to present attacks of
headache associated with neck pain.

Discussion
We have described four patients who had
recurrent attacks of idiopathic unilateral neck
pain and tenderness of the ipsilateral carotid
artery. Two had never had headache and the
other two had migraine without aura.' These
patients presented dilatation of extracranial
arteries during the attacks, oculosympathetic
hypofunction, and positive responses to
vasoactive drugs, all signs found in patients
with migraine.

It has been reported that the extracranial
arteries may dilate in patients with migraine
and that the distention may contribute to the
perception of pain.2 The presence of carotid
artery pain has not, however, been specifically
investigated in patients with involvement of
the extracranial arteries. In all our patients,
vasodilatation of extracranial arteries was asso-
ciated with neck pain, but the extracranial
dilatation did not coincide with the localisa-
tion and timing of the pain.
As in migraine,3 our patients had vascular

changes associated with pupillary alterations
indicating sympathethic hypofunction. Horner's

syndrome may occur in various conditions
involving the carotid artery, such as thrombosis,
fibromuscular dysplasia, arteritis, dissecting
aneurysm, and surgical intervention to the
carotid artery.4-6 In these cases, the pupillary
dysfunction is due to anatomical damage to
the pericarotid sympathetic plexus, which sup-
plies the pupil. In our patients, oculosympa-
thetic hypofunction may have been caused by
functional damage to the sympathetic fibres
due to the dilatation and swelling of the
carotid artery. The finding that the pupillary
alterations occurred only ipsilaterally to the
painful side, in which the involvement of the
carotid artery was more pronounced, seems to
support this interpretation.
The similarity between "unilateral recurrent

neck pain" and migraine is suggested by vari-
ous factors including family history of
migraine, the presence of photophobia, the
triggering effects of oral contraceptives, the
efficacy of symptomatic and prophylactic
treatments used for migraine, and by the asso-
ciation of the two types of pain (neck pain and
migraine pain) in two cases. These patients,
however, did not fulfill the IHS classification.'
Recurrent neck pain is not in fact mentioned
with reference to migraine and the term caroti-
dynia is used by the IHS classification to indi-
cate an idiopathic disease with a self limiting
course.' Our cases, as well as others7-'0 suggest
that recurrent attacks of neck pain, whether
associated or not with headache, may be a
variant form of migraine.
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