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Symptoms
headache _
Sleeplessness - N
lacrimation ‘
conjunctival
injection ‘

Trcatment S
CBZ 100-200 mg/day
loxoprofen

sumatriptan
+ Oz inhaltation

predonisolone

!

GBP 300-800 mg/day 400 mg/da
day -1 X 1 2 3 4 5 6 7 8 9 10 11 12 95 420
A A A A
admission
Fig. 1 Clinical course.

CBZ = carbamazepine, GBP = gabapentin, & hospital visit before admission
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HRL, MERMIEEH BB L2, ARBES HBIZEREE, 4+
¥ ¢ 800mg/ H % Mkl L 72, SEMEATH I L7272912 GBP #5-
B%E 95 H 212 400mg/ HICimE L2825, 1 HICHEE 0K
FxEHELZ L2 LlE SREND 2wz R ANOEED
T, 400mg/H &R L, FBBlghTh .

£z =

SUNCT i3l e S b, BB B 2 21
FINT B 0bw [ kM JSUNCT # &, ICHD-II 33 #H#F
HHE EMBO KK & 52w ] &2 3ERNE, RIBTEARR
50 S HHEFIIBE W~V (Table 1).

REIOME S L LT, 9540), Z X0 L Bhi L2 mT
H 5. IR, ML & v o 72 BHAREIRIZ SUNCT 0B H7
HRIZIBIF O N, RREIBEHCEMPNBIEETH S, L
L, SUNCT = M#Emeghishsrzhcidh

W2, ER, SUNCT TRELMRRISERLZDY, =X
MR ABEET B HP B M| ST A, AFHIWBICIE
Ui O AT, BRICHEIR & BT AT L, SUNCT O R RAE
AR -7z, 2D X 9 I BHARRAEIR DS RIEH O BLRE T I,
SUNCT Dl KE L %2 Shiz.

WIZ SUNCT &, 9iF & HAYIRSEIR % RIS TSES % O
B, HBEVIE—FHAMUTIZEAT L CHBIT 2 00 METH
5. RPN, BEEASEHAEAEIRICH 6 HJe4T L7z, SUNCT
T =R AR A, BHEMRR L EELS € 55
AHEEENTE Y'Y, [HUALICHE 2% 4 U 2 WD S 5.
L2 L, TEHALICES 2 BRI E AL DD B DD EIEAY]
ThHY, SHENELERL, BET 208X 5.

3T HOREIX SUNCT o EWIRERimiE, B X OHEIC
DWTTH%. SUNCT (EHEA TN ©, REIEREREIEA
W72 A% W K& BB AP STV B D, LHFIO
Miahid e v, EYHETIZGBP 213 L9017, SE F1) ¥
v, NI — M RETHMPIZTHE SN, F 7 Jannetta
TR, BUR T IO R 2 & ORETHER D R
ALNTWD. AfliE GBP 255 ¥ H 2 5Z%) L7-. GBP
3K, PLTADATETD BAS, Wk TIZARE R VR 53R



HINR Y F ¥ 2850 SUNCT

51 : 277

Table 1 Reported cases of SUNCT in Japanese.
Reference Age Sex  Side Duratlo‘n Treatment Outcome
(years) from onset
1. Shimohata et 25 F ND 15 years sumatriptan 3 mg sc NE
al. 2002 NSAIDs, O2 inhalatation, SGB
2. Fusayasu et 43 M L about 4 carbamazepine, zonisamide, clonazepam, NE
al. 2004, 2007 months indometacin, valproate, predonisolone,
amitriptyline hydrochloride,
lithium carbonate, zolmitriptan, gabapentin
oxygeon hyper pressure (OHP) effective only in OHP
mexiletine effective transiently,
but NE after relapse 7 months later
risperidone 5 mg, (1.5-3 mg/day) severe stab pain disappeared,
but dull headache continued for 2 years
3 Kishigami et 78 F L —Both about3 proglumetacin maleate NE
al. 2004 years verapamil hydrochloride 120 mg/day effective
4. Shiiba et al. 56 M R ND nerve block anesthesia NE
2005 (stellatum ganglion, supraoribital area,
auriculotemporal nerve ganglion, trigger point)
triptans, sumatriptan sc, carbamazepine,
amitriptyline hydrochloride,
indometacin, baclofen, predonisolone, O2 inhalatation
lidocaine iv effective
5 Nakajo et al. 43 M L about 3 sumatriptan, clonazepam, neurotropin, lomerizine NE
2008 years hydrochloride, indometacin
carbamazepine effective, but discontinued due to eruption
zonisamide 300 mg/day effective
6 Nihira et al. 62 M L about 6 carbamazepine, risperidone sometimes effective
2008 years indometacin NE
7 Moritoyo et 50 M L ND triptan NE
al. 2009 gabapentin + sulpiride effective
8 Present case 29 M L 6 days carbamazepine, sumatriptan, O2 inhalatation, NE
predonisolone
gabapentin effective
NE=not effective, ND=not described
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Abstract

A Japanese SUNCT patient responsive to gabapentin

Yasuhiro Ito, M.D., Ph.D., Kazunori Imai, M.D., Junichiro Suzuki, M.D.,
Suguru Nishida, M.D., Takashi Kato, M.D. and Takeshi Yasuda, M.D., Ph.D.
Department of Neurology, TOYOTA Memorial Hospital

We report a Japanese patient with short lasting unilateral neuralgiform headache attacks with conjunctival
injection and tearing (SUCNT) responsive to gabapentin. A 29-year-old man presented with sudden-onset inter-
mittent left-sided orbital headache, which was not accompanied by lacrimation and conjunctival injection. We di-
agnosed trigeminal neuralgia at first and administered carbamazepine and loxoprofen. However, these medica-
tions were entirely ineffective at all and 6 days later, autonomic symptoms including conjunctival injection and
tearing appeared. Diagnosis of SUNCT was made and gabapentin was started at up to 800 mg per day. Soon after,
the headache and autonomic symptoms disappeared. Gabapantin at 800 mg per day was continued for 3 months
and then reduced to 400 mg per day. Soon he had only a slight headache without tearing and conjunctival injec-
tion. He has continued to take gabapenin at 400 mg per day until now. This case indicated that headache and auto-
nomic symptoms in SUNCT did not always emerge simultaneously, but they sometimes appear with time lag.
Furthermore, the long-term clinical course and therapeutic outcome in SUNCT remain unknown. A therapeutic
strategy and optimal dosage of medications including gabapentin should be established for the treatment of
SUNCT.

(Clin Neurol 2011;51:275-278)
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