
Globally, headache* leads to the third highest number of years lived with disability (YLDs) after low back 
pain and depressive disorders, and the highest YLDs in people aged 15 to 49 years.1 Moreover, YLDs attributed 
to headache* have continued to rise over time.2 In Singapore, it is estimated that more than 80% of residents have 
experienced headache in their lifetime.3 Although computed tomography (CT) and magnetic resonance imaging 
(MRI) of the brain are increasingly available for investigation of headache, their clinical utility varies with the clinical 
presentation and working diagnosis.

*Defined as migraine or tension-type headache, and their complication of medication overuse headache.1
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When to reconsider the diagnosis of migraine or TTH

When migraine or TTH does not improve despite appropriate management─including lifestyle changes, 
and acute or prophylactic pharmacological treatment─the diagnosis may need to be revisited (how soon 
improvement is expected differs depending on the management strategy).8 Consider reassessing the 
patient for an alternative diagnosis at this point, including the need for referral or investigations, such 
as CT/MRI brain.

Migraine typically presents as moderate to severe, unilateral pulsating headache that may be preceded by or 
occurring concurrently with a visual or sensory disturbance referred to as aura. Other accompanying features 
can include nausea or vomiting, sensitivity to light or sound, and exacerbation of headache with normal daily 
activities.4 TTH is typically characterised by mild to moderate, bilateral non-pulsatile pain that develops gradually, 
often described as pressure or tightness.4

CT/MRI brain is generally not indicated for patients with typical migraine (even in the presence of aura) 
or TTH, because the chance of detecting a significant abnormality is low and similar to that of people without a 
headache (regardless of whether the migraine or TTH is acute or chronic).6,7

Patients with migraine or TTH, 
without red flags

Overall approach to headache assessment

The assessment of headache begins with thorough history taking and physical examination to determine the likely 
diagnosis. Headaches that have an independent pathophysiology and are not caused by another condition are 
referred to as primary headaches.4 Primary headaches account for the majority of headaches, with migraine and 
tension-type headache (TTH) being the most common. The diagnosis of a primary headache is reached based on 
the patient’s clinical presentation, including an absence of features suggesting another cause.5 When any of such 
features is present (they are often known as red flags), a secondary headache may be more likely and investigations 
are usually indicated─including CT/MRI brain (see section “CT/MRI for secondary headaches” starting on page 3).6

The focus of this clinical guideline is on the role of CT/MRI brain for further evaluation of headache to confirm 
the diagnosis. When ordering CT/MRI brain, consider consulting with radiology on details including specific 
sequences, contrast agents, and complementary examinations (such as CT/MR angiography/venography).6

CT/MRI for primary headaches
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CT is not 
indicated

MRI is not 
indicated



Less common than primary headaches, secondary headaches are the symptom of another condition or pathology, 
such as subarachnoid haemorrhage or brain tumour.9 One should suspect a secondary headache when the 
patient presents with associated features (red flags). The presence of red flags increases the likelihood of 
a secondary headache (particularly when two or more are present that suggest the same underlying 
condition or pathology) and usually lowers the threshold for ordering investigations, including CT/MRI 
brain. However, most red flags are not highly specific to secondary headaches and clinical judgement should still 
be exercised in deciding whether to proceed with investigations when red flags are present. Also, not all red flags 
carry the same significance for investigations, for example painkiller overuse on its own may not warrant imaging, 
but suggests possible medication overuse headache. Referral to a relevant specialist could be considered at any 
point, as appropriate.

There are multiple red flags for secondary headaches. See Table 1 below for the internationally accepted systematic 
SNNOOP10 list of red flags for secondary headaches.5

Table 1. SNNOOP10 list of red flags for secondary headaches5

HIV, human immunodeficiency virus

S			  • Systemic symptoms, including fever

N			  • Neurological deficit or dysfunction

O			  • Older age (50 years and above)

N			  • Neoplasm in history

O			  • Onset of headache is sudden or abrupt

P(x10)		  • Pattern change or recent onset of headache
			   • Positional headache
			   • Precipitated by sneezing, coughing, or exercise
			   • Papilloedema
			   • Progressive headache and atypical presentations
			   • Pregnancy or puerperium
			   • Painful eye with autonomic features
			   • Post-traumatic onset of headache
			   • Pathology of the immune system such as HIV
			   • Painkiller overuse or new drug at onset of headache

Trigeminal autonomic cephalalgias (TACs) are characterised by headache with autonomic symptoms or signs on 
the same side (for example, conjunctival injection, watery eye, nasal obstruction/discharge, or ptosis).4 Cluster 
headache is the most well-known type of TACs. For patients with TAC-like presentation, it is recommended to do 
CT/MRI brain at least once, especially if it has not been done before. This is because symptoms or signs similar 
to those seen in TACs could be caused by an intracranial lesion (for example, of the pituitary gland).6 Although 
only affecting a small number of patients, an intracranial lesion needs to be excluded through CT/MRI brain, as it 
cannot be differentiated from TACs clinically. MRI is preferred over CT as it is better for detecting intracranial lesions.

Patients with cluster headache or other trigeminal 
autonomic cephalalgias, without red flags

CT/MRI for secondary headaches
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Patients with thunderclap headache (TCH), defined as severe headache of sudden onset that reaches maximum 
intensity within a minute,4 require urgent CT brain to investigate suspected intracranial bleeding, particularly 
subarachnoid haemorrhage (SAH). MRI brain or other investigations may be indicated if CT is negative (especially 
when CT was done more than six hours after headache onset), to look for SAH or other causes of TCH.10

Suspicion for brain cancer or central nervous system infection should be higher when a patient presents with 
associated features, including systemic symptoms or signs (such as fever, chills, night sweat, myalgia, or weight 
loss), history of cancer, and immunosuppression. CT/MRI brain is recommended for these patients, especially if 
they are aged 50 years and older and the headache is new.

Patients with sudden, severe headache

Patients with headache and cancer 
or infection (suspected or known)

Recommendation  3

Recommendation  4

CT is 
indicated

CT may be 
indicated

MRI may be 
indicated

MRI is 
indicated
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On balance, investigations are usually indicated when headache is accompanied by red flags. 
Recommendations 3 to 6 pertain to the more common clinical scenarios involving red flags, in which CT/MRI 
brain is warranted. The decision to order CT/MRI brain, refer to a specialist, or follow up with the patient should 
be made in light of individual patient circumstances─including those involving red flags that are not specifically 
mentioned in the following recommendations.

Choosing between CT and MRI

Considerations informing the choice between CT and MRI include clinical presentation, contraindications, 
diagnostic accuracy, and availability of the test. Overall, CT is preferred over MRI in urgent situations (for 
example, emergencies or headache with rapid progression), and to exclude intracranial haemorrhage. MRI 
does not carry radiation risk and it provides more detailed investigation of suspected intracranial lesions.



Headache and sinusitis

While headache (especially migraine and TACs) and sinusitis could manifest similar symptoms (such 
as head or face pressure/pain, nasal obstruction/discharge, or change in olfaction), sinusitis is usually 
accompanied by features of infection, including fever and purulent nasal discharge. Consider referral 
to an ear, nose and throat specialist for further evaluation (including the need for imaging), especially if 
symptoms persist or progress despite appropriate management, or if complications are suspected (such 
as orbital or intracranial spread of infection).12

In addition to Recommendations 3 to 5, a new headache with red flags (see Table 1 on page 3) or an existing 
headache that is worsening (including development of new features and headache not improving with appropriate 
management) warrant CT/MRI brain to investigate the underlying cause. This also applies to primary headaches 
accompanied by red flags or that are worsening over time (for example, TTH with neurological deficit, new migraine 
in a pregnant woman, or worsening of TTH or migraine─such as increasing frequency/intensity or development 
of aura).

A headache occurring after a traumatic injury to the head warrants investigation with CT/MRI brain. CT brain is 
indicated for patients with a headache developing within seven days after the traumatic event.4 In addition to its 
accuracy for evaluating bony structures and excluding intracranial haemorrhage, CT is easier to perform than MRI 
on patients who are on ventilator support, in traction, or agitated. MRI brain may be considered when neurological 
deficits are present and not explained by CT brain findings.11

Patients with new headache accompanied 
by red flags, or with worsening headache

Patients with post-traumatic headache

Recommendation  6

Recommendation  5

CT may be 
indicated

CT is 
indicated

MRI is 
indicated

MRI may be 
indicated
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