Headache Secondary to Atypical Preeclampsia in a
Postpartum Patient
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Introduction

The majority of headaches in the
postpartum period are benign, including
post-dural puncture headache, primary
headache syndromes such as migraine's
and tension headache, and from
hormonal changes [1].

Preeclampsia occurs in 2% to 8% of
pregnancies [2] and a headache is often
the initial presenting symptom [3].

It is important to distinguish between
causes of headache in a parturient in
order to provide the necessary treatment
and avoid any unnecessary procedures or
Interventions.

We present a case of a patient who
developed a positional headache a day
after epidural placement.

Case Description

38 year old female, G2P1 at 34 weeks
gestation, with a past medical history of
migraine's and HSV, presenting with
preterm premature rupture of
membranes.

An epidural was requested and placed
uneventfully with a single attempt and
the patient reported resolution of her
labor pain shortly after. No dural leakage
of CSF was noted during placement.

Case Description Cont’d

Day 1: She delivered uneventfully several hours later, and the epidural catheter was removed afterwards.

Day 2: She developed a positional headache in the front of her head that was worse when she flexed her
head. Given the timing of the headache with the epidural placement, there was concern of a post-dural
puncture headache. Treatment options were discussed with the patient, including conservative
measures with acetaminophen, ibuprofen, and caffeine, and a potential epidural blood patch if her
symptoms did not resolve. She opted for conservative measures. Of note, her labs showed elevated LFTs
(ALT 182, AST 134, ALP 239). BP was 110s-130s/50s-70s. Preeclampsia was included in our differential.

Day 3: The following day, she developed severe hypertension and lower extremity edema, with a a BP of
216/97 requiring a rapid response team call and a cardiology consult. A diagnosis of preeclampsia was
confirmed. Antihypertensives were administered with resolution of her hypertension. Magnesium was
administered for 24 hours. Echocardiogram and ECG unremarkable. Following resolution of her

preeclamptic episode, her headache resolved completely and did not return. Rest of hospital course was

unremarkable until discharge.
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Discussion

It can often be difficult to distinguish between the potential causes of a headache in a parturient. In our
patient, a headache could have been due to several causes, including a flare of her migraine's, a HSV
reactivation-associated headache, a post-dural puncture headache, or preeclampsia.

Blood pressure in patients with preeclampsia/eclampsia may often fall below the threshold for
hypertensive emergencies, which is around 180/120. Elevated liver enzymes or proteinuria suggest end
organ ischemia from preeclampsia [4].

Discussion

Symptoms of a postdural puncture headache can mimic those
of postpartum preeclampsia. Early recognition and treatment of
postpartum preeclampsia may decrease patient mortality and
morbidity by preventing progression to eclampsia.

We hope this report highlights the importance of recognizing
the various causes of headaches during headache in a
parturient, especially as many causes of headache may present

similarly.

Headache Signs Tx
Primary Tension/Migraine's Supportive
Preeclampsia HTN, proteinuria, T"LFTs BP control, Mg
PDPH Posural headache after dural puncture Supportive, blood patch if refractory
CVST Focal signs, loss of conscioussness, seizure Antiseizure, anticoagulation
SAH Sudden intense headache, possible focal sighs Possible neurosurgery
PRES HTN, vomiting, visual disturbances, seizures BP control, antiseizure, steroids for edema
Meningitis Fever, neck stiffness, photophobia Antibiotics

Pituitary apoplexy Retro-orbital headache, hormonal deficiency, DI Endocrine therapy, possible neurosurgery

Table 1: Postpartum headaches. PDPH: postdural puncture headache. CVST: cerebral venous sinus thrombosis.
SAH: subarachnoid hemorrhage. PRES: posterior reversible encephalopathy syndrome. [5]
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