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Fig. 1 Clinical course and treatment.

The headache completely disappeared within four days following indomethacin treatment (75 mg/day). His headache

recurred after reducing the dose of indomethacin. Thus, the diagnosis of hemicrania continua was established according

to the International Classification of Headache Disorders, 2nd Edition. Although the topiramate was effective, it lead to

its discontinuation because of paresthesia. After adding pregabalin (150 mg/day) to his treatment regimen, we could

reduce the dose of indomethacin from 75 mg/day to 25 mg/day, and the patient tolerated well. On the horizontal axis in

the figure, 0 indicates the onset of his headache.
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Successful treatment of hemicrania continua with a combination
of low-dose indomethacin and pregabalin: a case report

Shoji Kikui, M.D."?, Jun-ichi Miyahara, M.D."”, Yoshihiro Kashiwaya, M.D."”” and Takao Takeshima, M.D."”

YDepartment of Neurology, Tominaga Hospital

“Headache Center, Tominaga Hospital

A 51-year-old man complained of continuous pain lasting about 3 weeks around his forehead and left orbit—locations
where pain may indicate conjunctival injection and lacrimation. Upon arrival to our hospital, his neurological examination
was normal, and brain MRI showed no abnormality. The headache disappeared with indomethacin treatment (75 mg/day),
and a diagnosis of hemicrania continua (HC) was established according to the International Classification of Headache
Disorders, 2nd Edition. The headache returned after reducing the dose of indomethacin. After adding pregabalin
(150 mg/day) to his treatment regimen, we could reduce the dose of indomethacin from 75 mg/day to 25 mg/day, which
the patient tolerated well. Although HC is one of the indomethacin-responsive headaches, continuous administration can

cause side effects including gastrointestinal disorders. Such side effects can decrease the tolerability of indomethacin,
and may eventually lead to its reduction or discontinuation. Pregabalin can be an alternative to indomethacin for treating HC.

(Clin Neurol 2014;54:824-826)
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