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Fig. 1 Clinical course.

The patient diagnosed with mumps meningitis presented fever and tightening headache. On day 2 of admission, he
began experiencing episodes of unbearable intermittent stabbing pain, each lasting few seconds, with conjunctival
injection and tearing, on the temporal side of the left orbital. We administered non-steroidal anti-inflammatory drugs
(NSAIDs), oxygen, and sumatriptan; however, the pain episodes persisted. Consequently, after the start of intravenous

lidocaine administration, the pain episodes stopped.



58 : 180

£ 2% SUNCT b A s s V70 s ol
BICIIR O 1 B CTRRD A5, ZOMOFER]TILHH
ORI o 72 B2 X ) kM SUNCT 734 U %
L LT, Ito & I A4V ARG X 0 g, e
1 BB FRA T2 2 & TERPAEL, 2 O I
WAEANT ST LIS & ) BEMBEIRAS AR U2 L E8 L Tw
5. AIEBIOBEIC S - -1 MR 1L, BEREEE 2 b
e\ 5 F R RS B e IRE R 2 S MIBEEN ) LA &9 7%
FEADBRANE T TBY, —RERBREE O B WL e % i
729, —RZEHIREGEE (X ICHD-3B CZ Do — Sk BE R e 8
AR S, —a# DO R AT PE O BRI RR O B AR it L
1 HIC1~ZHREET 258 T, BEMEERZ DLW
TEDEMTHD Y. HEIEA Y F XY Y UAER) L
T30, 3B%LLEDREF THIGTH o7& DD H
L. AO—KEIEREICEIET 2 HENE L, FEBEZE T
% HEHIRTR AR L 722 L hh b L s S Tns WY
F - BRFS R L C b IR O IR & UL LSRR
S, Abigail 5%, —REHIBRIRE 13> — Y METEE O 5
DIERE AR TWDTIREERH S EEFZ L T D, REGNIT—
WHEZERIBRUEG 2 15 5010 HE D, BiIRSRIC X 2 ik DB <
SUNCT 2SWAEAL L 72 & & 2 72, — PR RIERBE i 23Rl 2%
TUATEAL L 72 SUNCT Ot 1348 <, ARBI AW OREBIEE T
BB, —RMEERERIER X BRI E DRV As, ik
ORI SUNCT LHBLL THB Y, RIPE GRS
ETHHIERRBTHET, FHICEELZLDTHAS.

F 72 ICHD-3p D433 C, JEYEIC K % ik SR O 70381
B DD, EYEIZ &) —REFFEDOEREZEL 5L DI
DNTIEHF RSN TV, JlEZIC X 5 K% SUNCT O
BEETIEARBI S &, WTILb R EIC L 2R &
OIERDIIB L 727, F#d2, SUNCT FERAS IR L Tw
L. BER K OFEEFIZ SUNCT % & 72— IR BRSE IR AN
HLIOAZEREHICBE, ERMBIRICIZ#E) 2 58N A
EMET LI LD EETH L.

SRS L, BURTE COLRBEIC B 5, ik Fitk
VT hb A FEA.

FRPR#ZE 58 % 3% (2018 : 3)

X ®

1) Headache Classification Committee of the International
Headache Society (IHS). The international classification of
headache disorders, 3rd edition (beta version). Cephalalgia
2013;33:629-808.

2) Chitsantikul P, Becker WJ]. SUNCT, SUNA and pituitary
tumors: clinical characteristics and treatment. Cephalalgia
2013;33:160-170.

3) Ito Y, Yamamoto T, Ninomiya M, et al. Secondary SUNCT
syndrome caused by viral meningitis. J Neurol 2009;256:
667-668.

4) Eguia P, Garcia-Monco JC, Ruiz-Lavilla N, et al. SUNCT and
trigeminal neuralgia attributed to meningoencephalitis. ] Headache
Pain 2008;9:51-53.

5) Granato A, Belluzzo M, Fantini ], et al. SUNCT-like syndrome
attributed to varicella-zoster virus meningoencephalitis. Neurol
Sci 2015;36:807-808.

6) Sjaastad O, Saunte C, Salvesen R. Shortlasting unilateral
neuralgiform headache attacks with conjunctival injection,
tearing, sweating, and rhinorrhea. Cephalalgia 1989;9:147-156.

7) Williams MH, Broadley SA. SUNCT and SUNA: clinical features
and medical treatment. ] Clin Neurosci 2008;15:526-534.

8) Leone M, Proietti Cecchini A. Deep brain stimulation in
headache. Cephalalgia 2016;36:1143-1148.

9) Pomeroy JL, Nahas SJ. SUNCT/SUNA: a review. Curr Pain
Headache Rep 2015;19:38.

10) Cohen AS. Short-lasting unilateral neuralgiform headache
attacks with conjunctival injection and tearing. Cephalalgia
2007;27:824-832.

11) T, BEE—, MEFEES. ) NI A Y REREHEsR
By L 7 AT & G i & 11 5 55 0 B R A R i R BE
fEgElE (SUNCT) o 16l #ifENFE: 2015;82:314-317.

12) Arroyo AM, Durdn XR, Beldarrain MG, et al. Response to
intravenous lidocaine in a patient with SUNCT syndrome.
Cephalalgia 2010;30:110-112.

13) Jin D, Lian Y], Zhang HE Secondary SUNCT syndrome caused
by dorsolateral medullary infarction. ] Headache Pain 2016;
17:12.

14) Lawrence C. Effective management of ice pick pains, SUNCT,
and episodic and chronic paroxysmal hemicrania. Curr Pain
Headache Rep 2001;3:292-299.

15) Abigail C, Stephanie N. Ice pick headache. Curr Pain Headache
Rep 2016;20:30.



&Y T AR T BB SUNCT ARAEAL L 7z —RIEZERIAR B A O 161 58 : 181

Abstract

A case of short-lasting unilateral neuralgiform headache with conjunctival injection
and tearing triggered by mumps meningitis in a patient with recurrent primary stabbing headache

Yuki Unai, M.D."” and Kenta Sato, M.D., Ph.D."

YDepartment of Neurology, Tokushima Prefectural Central Hospital

A 32-year-old man with a 16-year history of recurrent primary stabbing headache was admitted to our hospital,
owing to mumps meningitis. On day 2 of admission, he began experiencing episodes of unbearable intermittent stabbing
pain, each lasting few seconds, with conjunctival injection and tearing, on the temporal side of the left orbit. We
suspected trigeminal autonomic cephalgias, and administered non-steroidal anti-inflammatory drugs (NSAIDs),
oxygen, and sumatriptan; however, the pain episodes persisted. Subsequently, after the start of intravenous lidocaine
administration, the pain episodes stopped. We diagnosed a short-lasting unilateral neuralgiform headache with
conjunctival injection and tearing (SUNCT), triggered by mumps meningitis. This is a valuable case report, involving a
patient with a history of primary stabbing headache who was diagnosed with SUNCT triggered by mumps meningitis.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:178-181)
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