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MIGRAINE HEADACHES 
Donna Windish, MD, MPH  

Week 7 
 

 
Educational Objectives: 
 

1. Identify common features of migraine headaches 
2. Describe the abortive and prophylactic treatment options for migraine headaches 
3. Offer nonpharmacologic options for managing migraine headaches 

 
 
CASE ONE: 

 
Ms. C is a 22-year-old woman coming for an annual physical exam.  On review of 
symptoms, the patient notes that she has had intermittent headaches since her freshman 
year of college.  She usually gets two to three headaches per month but does not know when 
her headaches will occur nor does she have any sensory disturbances (aura) before the pain 
occurs.  Her symptoms consist of unilateral throbbing pain mostly on the left side of her 
head and neck.  Sometimes she feels nauseated and vomits.  She notes having difficulty 
concentrating in class and sometimes has dizziness during these episodes.  If she does not 
sleep well, is having her menstrual cycle, does too much strenuous exercise or pulls an all-
nighter, she will often have a headache the next day.  Her only alleviating factors are if she 
stays in bed, covers her head with a sheet, and keeps the room quiet.  If she does this, her 
symptoms resolve in four to 12 hours.  She has not tried any medications for her pain. 
 

 
Questions: 
 

1. What common features of migraine headaches does this patient have? What is 
the difference between migraines with aura and migraines without aura? 
 
 
 
 
 

2.  The patient tells you that she heard on television that people who have migraines 
are more likely to have heart attacks, strokes, or sudden death.  Is she correct 
about the increased risk of cardiovascular risk?  Do her symptoms put her at 
risk? 
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3.  The patient feels her headaches are infrequent and mild to moderate in severity.    
What pharmacologic medications can you offer her?  
 
 
 
  

 
4. The patient is not sure that she wants to use medications that are “not natural.”  

What complementary and alternative medicine therapies could you recommend 
for her? 
 
 
 
 
 
 

5. What lifestyle modifications should she be counseled on to reduce migraine 
triggers and frequency regardless of her desire to use pharmacologic or 
alternative medication? 
 
 
 
 

 
 

CASE ONE CONTINUED: 

 
Two years later, at age 24, the patient returns and notes that her headaches have increased 
such that she has nine to 10 headaches per month.  She states that although she has tried 
cognitive behavioral therapy, magnesium, and triptans and has improved her sleep 
hygiene, she can no longer tolerate the frequency and severity of her headaches.  Her 
physical exam is normal including a normal neurologic exam.  She does not have any “red 
flag” features of a headache.  Her mother wants her to get an MRI. 
 

 
6. What history and physical exam features might prompt you to perform 

neuroimaging with an MRI for a patient with a headache?  Include in your 
discussion what “red flag” features to look out for. 
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CASE ONE CONTINEUD: 

 
You put your patient at ease and tell her that she does not have any concerning findings on 
history or exam but that she may need daily medication to help prevent her headaches 
from occurring.  You then discuss prophylactic medication with the patient.   
 

 
7. What migraine prophylaxis therapies could you consider starting for this 

patient? 
 
 
 
 
 
 

CASE TWO: 

 
You are seeing Ms. B at age 47 who had well-controlled migraines on propranolol for 
prophylaxis and rizatriptan for abortive therapy for many years.  However, in the last six 
months, she has been having migraine symptoms at least 20 days a month, unresponsive to 
prophylactic and abortive therapy or to over-the-counter ibuprofen. Her headaches are 
significantly interfering with her work.  Her neurologic exam is unremarkable, and a 
recent MRI of her head done by the emergency department showed no acute abnormality. 
 

 
8. What is the definition of chronic migraine, and how can it be treated? 
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CME Questions: 
 

1. Which of the below therapies does not help with decreasing the frequency, 
duration and severity of migraines? 
 

a. Riboflavin 
b. Magnesium 
c. Butterbur 
d. Coenzyme Q10 

 
2. A 27-year-old first-year internal medicine resident presents to your clinic with 

headaches that are bilateral, pulsatile in nature, and associated with 
photophobia. She has a 10-year history of intermittent migraines that responded 
well to sumatriptan, but since starting residency and working more night-shifts, 
she has been having at least three migraines a month that have not responded to 
sumatriptan and prevent her from going to work. Her neurologic exam is 
normal. Which of the following is the appropriate next step in her care? 
 

a. Start propranolol 
b. CT scan of brain 
c. Consider a referral for relaxation training 
d. Refer for Botox injections 
e. a and c 

 
3. Which of the following might lead you to obtain an MRI for a patient presenting 

with a headache? 
 

a. Age of headache onset >50 years old 
b. Thunderclap headache 
c. Headache that awakens the patient from sleep 
d. A patient who has a headache and is immunosuppressed 
e. All of the above 

 
 
 


