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Nummular headache – three years later:
What happened
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AbstrAct
Nummular headache is a very rare form of epilepsy.The main characteristics are the intensity of pain and rarity. The 
case we have described is the third one discovered in Italy, while only 200 cases have been reported worldwide. The 
response to drugs is not always effective. We treated the patient with a combination of palmitoylethanolamide and 
topiramate, the treatment was successful and the patient had a significant improvement in headache. Today, after 3 
years we report the case, we are describing the course of headache. Three years later, the patient is almost free from 
painful attacks and shows a qualitatively better life. In addition, the improvement of headache has allowed the reduc-
tion of the topiramate, to avoid the appearance of adverse effects.
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INtrODUctION

Nummular headache (NH) is a disorder charac-
terized by continuous or intermittent head pain, loc-
alyzed in a round area of the scalp, generally 1 to 6 
cm in diameter. Pain is usually mild or moderate in 
intensity, but some patients suffer severe acute exac-
erbations with disabling pain.The International Clas-
sification of Headache Disorders (ICHD) has broad-
ly classified headache disorders into primary and 
secondary. Primary headache disorders include mi-
graine, tension-type headache, and other primary 
headache disorders. Nummular headache is com-
prised among other primary headache disorders. 
without an identifiable underlying etiology [1,2]. 
secondary cases are reported due tumors, skin le-
sions, infections. Regarding therapy, gabapentin and 
beta-blockers are considered slightly more effective 
than others, as well as botulinum toxin type a con-
sidered the most effective as prophylaxis.

cAsE rEPOrt 

We want to tell our experience with nummular 
headache, which occurred about three years ago, 

concerning the third case in those times found in 
Italy. During these years, the patient was always 
checked and was subjected to computed cerebral 
tomography, and magnetic reasonance imaging, 
which were normal. The case concerned a 57-year-
old woman with a long history of superficial cranial 
pain in a rounded area of the right parietal region 
described as a coin. Pain was described as a daily, 
subcontinuous one, with periods of exacerbation 
during which it was severe and disabling.The pa-
tient underwent preventive therapy with topiramate, 
at a dose of 50 mg × 2/d tablet and 600 mg/d tablet 
of palmitoylethanolamide (Pea) reporting a slight 
improvement in pain rating scales – visual ana-
logue scale (Vas), numeric rating scale (NRs), 
visual rating scale (VRs). after an observation pe-
riod of 2 months topiramate was reduced first at  
50 mg/d tablet and then at 25 mg/d tablet, maintain-
ing the same dose of Pea. Further improvement of 
pain as well as in the scale parameters (1 on Vas, 1 
on NRs, and no or mild pain on VRs). Currently, 
three years later, the patient reports occasional mild 
pain. Treatment has not been changed.
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DIscUssION

Nummular headache is considered a very rare 
headache. Pareira first described it in 2002; today 
two-hundred cases have been described in the liter-
ature. Female/male prevalence ratio is 2:1. Pain 
covers a round area of the scalp, shaped like a coin 
(lat. nummulus, moneta). Head pain often is moder-
ate, in some cases is severe [3,4]. Clinical and ex-
perimental data have shown that nummular head-
ache is a peripheral disorder. In fact, stimulation of 
scalp structures reproduces this pain. Transdiploic 
and intradiploic nerves, connecting scalp to dura 
mater, are thought to be involved in the pathophys-
iology of nummular headache [5]. Recent studies 
suggest that an alteration of these nerves produces 
a circumscribed area of head pain [4]. Therefore 
nummular headache belongs to so-called epicrani-
as. epicrania include headaches that arise from 
scalp including epicranial nerves. For mild to mod-
erate pain, NSAIDs and analgesics are used, while 
in severe pain prophylaxis therapy with gabapen-
tin, pregabalin and tricyclic antidepressants showed 
alternating results. Botulinum toxin has shown 

good results [6,7]. The considerations to be made 
on the nummular headache, we studied, are the fol-
lowing: after three years our patient reported only 
some occasional episode of mild pain compared to 
three years earlier when the pain was severe and 
continuous. The use of palmitoylethanolamide, a 
substance involved in the processes of neuroin-
flammation, has proved effective, leading to a re-
duction of topiramate [8,9]. This combination con-
firmed the peripheral hypothesis of the neuropathic 
pain of nummular headache. We recommend the 
topiramate/PEA combination having seen how the 
two drugs have proven effective and safe. The neu-
ropathic characteristics of pain in nummular head-
ache are endorsed by the excellent response to 
drugs used in neuropathies.

cONcLUsION

The nummular headache is not very known for 
the rarity. We believe that the treatment must be ef-
fective even if personalized, as demonstrated by 
our experience. 
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