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ABSTRACT 

Migraine is relatively common in all age group with a prevalence of 9% in pediatric population.50% of these children 

continue to have migraine in adulthood. Various trigger factors for migraine have been identified like stress, irregular 

dietary and sleep habits, lack of physical exercise and excess use of screen like video games and mobile phone. 

Management of migraine requires comprehensive approach which includes Pharmacological treatment, lifestyle changes 

and parental education. 

We report a case of 15-year-old boy who presented with history of unilateral headache of mod to severe intensity since 

one year. Frequency of headache initially was once in month which gradually increased to 2-3 episodes/month. Almost all 

episodes were associated with nausea, watering from eyes, irritability and difficulty in concentration in studies. 

Patient reported precipitation of headache episodes with long hours of studies, irregular sleeping and dietary habits and 

increased stress levels due to approaching board exams. Ophthalmic and neurological examination was normal. 

Patient was started on Amitriptyline 10 mg night dose and Propranolol 20 mg single night dose. Tab Naproxen 250 mg was 

advised on as needed basis for aborting acute attack. Along with this patient and Parents were counseled regarding 

following regular dietary habits, moderate exercise and maintaining sleep schedule. Patient was followed up fortnightly 

and at 3months follow up patient reported reduced frequency of headache and increased academic performance. 

Thus our case emphasis the effective role of Tricyclic antidepressants, Betablockers and adaption of healthy lifestyle. 
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Introduction 

Headache is a common complaint in all age group worldwide, with around 50%prevalence in 

pediatric population. Population based studies have reported overall prevalence of migraine 

headache of 9% in pediatric population [1,2,3]. Around 50 %of these children continue to have 

migraine in adulthood [4,5]. Migraine has significant negative impact on quality of life of affected 

individual.[6] 

Various triggering factors have been identified in children.A retrospective study found most 

frequently reported trigger factor as stress (75.5% of patients), followed by lack ofsleep (69.6%), 

warm climate (68.6%), and video games (64.7%) [7,8].  

Various studies have also reported strong association between obesity and Migraine headache both 

in adult as well as pediatric population. Research also indicates role of obesity in migraine outcomes. 

(8,9)Obesity also is a strong risk factordetermining migraine progression and frequency of migraine 

episodes. (10,11) 
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Both migraine and obesity are influenced by various environmental factors.The link between obesity 

and migraine is multifactorial mediated by various inflammatory mediators such as calcitonin gene 

related peptides like orexins. Neurotransmitters like serotonin and adipocytokines like leptin and 

adiponecticnplay role in both feeding and migraine thus explaining common pathophysiology 

(11,12). 

Migraine has negative impact on quality of life of affected children. Parents frequently complains 

deterioration in physical, social and scholastic performance of children due to migraine headaches. 

Mood swings are common in migraineurs which may occur before during or after migraine attacks. 

The majority of mood changes are observed during prodromal phase manifesting as a 

psychobiological response like difficulty in thinking, concentrating in studies, irritability ,confusion 

,higher or lower energy levels or even depression.(13) 

Serotonergic system has been implicated in common pathophysiology of migraine and mood 

changes. The  path of events related to altered serotonergic neurotransmission is not fully 

understood, but it has been proposed that 5-HT could influence trigeminovascular nociceptive 

pathways in migraines .Recurrent headaches can lead to depression and internalization, which often 

occur in adolescence (13). Clinical symptoms of depression in children with migraine appear to be 

different from those in adults (13,14). For example, feelings of humiliation, shame, desperation, loss, 

blame, inadequacy, and sadness might be expressed by an affected child (14).  

Stress is the most common modifiable risk factor in migraine and also the determinant of chronicity 

and prognosis of headache.(15) Thus use of behavioural therapies and teaching effective coping 

style plays a very important role in migraine management. The other very important but neglected 

part in management of migraine is parenteral  stress. A study reported high levels of stress in 

parents caring for migraine children. Informing parents about the clinical characteristics of paediatric 

migraine  eg, the high frequency of attacks and accompanying symptoms, may help to reduce the 

perception of the child as difficult. For example, use of familiar coping strategies could help parents 

not to be afraid before and/or during the attacks and consequently reduce their stress levels.(15) 

Early intervention using the multidisciplinary approach comprising of both pharmacological as well 

as non-pharmacological majors can significantly improve the prognosis of migraine [16,17,18]. 

TheFirst and foremost important step in management of migraine is educating parents and children 

along with avoidance of all triggering factors for migraine headachessuch 

asdietaryascaffeine,cheese, alcoholand irregular dietary habits etc.Psychological and physical 

triggers like stress,worry, sleep deprivation etc.Pharmacological Management of migraine is divided 

under two lines-Acute treatment and maintenance treatment. 

The goal of acute management is terminatingeach episode as it occurs and normalizingroutine. 

Almost all pts requires it.It includes isolation of pts in dark room, maintaininghydration, prescribing 

medicines like NSAIDS, Triptans and antiemetics.Maintenance or Prophylactic treatment aims at 

aborting future episodesDrugs given for prophylactic treatment includesBeta blockers, 

Tricyclicantidepressants, and anti-epileptics like Valproate, Topiramate and Calcium channel 

blockers. 
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Case Presentation 

We report a case of 15-year-old boy who presented with complaints of headache foroneyear. He 

was a student of 10thgrade and was average in studies. Patient described characteristics of headache 

as unilateral alternating between right and left side, throbbing with severity ranging from mod to 

severe in nature. Frequency of headache in the beginning was once in month, which gradually 

increased to 2-3 times/week in last month. Headache was frequently associated with nausea, 

watering from eyes, irritability, and difficulty in concentrating in studies. Patient reported 

precipitation of headache episodes with long hours of studies, irregular sleeping and dietary habits 

and increased stress levels due to approaching board exams. Positive family history of Migraine 

headache was present in patient’smother. Complete physical and neurological examination was 

done and was normal. ophthalmic evaluation was also normal. 

Patient was started on Amitriptyline 10mg at night dose and Propranolol 20mg once daily Hs dose. 

Naproxen 250 mg was prescribed on as needed basis for aborting acute headache. Along with this, 

patient and his mother were explained about need to follow a routine sleep and dietary habitsand 

with regular physical exercises. Patient was asked to maintain regular headache diary. 

After 15 days follow up patient reported one episode of similar headache, though of less intensity. 

Rest all days were headache free.At one month follow up patient reported significant improvement 

with 2 episode of headache which responded immediately to Naproxen.At 3 months follow up he 

was doing well with 2 episodes of dull headache.Patient also reported better concentration in 

studies and overall well-being. 

Discussion 

Our case indicated possible link between Migraine and its various triggering factors. 

Research has identified three major triggering factors for pediatric migraine-Stress, poor sleeping 

habits and unhealthy dietary habits. 

Stress in any setting including home or school environment can act as a major trigger for migraine 

episodes and further adds to poor quality of life. Poor family dynamics and parental discord has 

been identified frequently as triggering factor in majority of children with migraine. Thus, educating 

parents for ensuring positive family dynamics and good interpersonal relationships between family 

members can improve quality of life of patient by reducing frequency of migraine episodes. [3,16,17] 

Educating patients and their parents about maintaining good sleep hygiene and regular timings have 

found to add to successful migraine management.[3] 

Although the evidence about dietary triggering factors for migraine are weak but maintaining regular 

and balanced diet habits have shown positive effects on migraine management. 

Maintaining a prospective headache diary can help identify all the potential trigger factors though 

avoiding all of them could be impossible and stressful due to their diverse nature.[21,22]In current 

trend managing rather than avoiding all trigger factors is advisable and feasible way.An 

observational study has shown that kids with migraine use fewer pain coping strategies, it is thus 

very important to teach them mechanism of migraine and age-appropriate positive coping 

strategies. Parents and other caretakers play significant role in creating positive environment around 

children and tailoring child’s lifestyles which includes regular sleeping habits, balanced diet plan and 

regular exercise as per their needs. [23,24,25] 

Thus,we conclude that the effective way for managing and preventing headache attacksincludes 

multimodal treatment like developing positive copying styles rather than avoiding stress along with 

pharmacological management. Our case also points towards effective role of Tricyclic 

antidepressants and Beta blockers in management of pediatric migraine. 
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