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1. Introduction
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of headache as a presenting and prognostic symptom across the glioma spectrum.

settings. Missing the diagnosis of an underlying brain tumor in a patient presenting with new 

intervention and poorer prognosis.

This review provides a comprehensive synthesis of current evidence pertaining to headache 

life implications and emerging therapeutic directions.

2. Pathophysiology of Headache in Brain Tumors
2.1 Raised Intracranial Pressure

The most widely recognized mechanism of tumor-associated headache is elevation of 
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2.2 Meningeal Traction and Nociceptive Activation

2.3 Peritumoral Vasogenic Edema

3. Clinical Features and Presentation
3.1 Characteristics of Tumor-Associated Headache

A persistent clinical misconception holds that tumor-associated headache reliably manifests 
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3.2 Red-Flag Features

�  Positional aggravation or Valsalva provocation
�  Progressive headache over days to weeks
�  Papilledema on fundoscopy

associated with neurological signs was the most powerful predictor of underlying intracranial 

3.3 Headache by Tumor Type and Grade

comprehensive review of this entity highlights its predominance in young adults and the 
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Table 1. Headache Characteristics by Primary Brain Tumor Type

Prevalence
Typical Quality Key Mechanism Key Reference

severe midline shift

Anaplastic 
Astrocytoma (Grade type

Diffuse 
type edema

Pilocytic 
Astrocytoma (Grade 

Obstructive hydrocephalus 

Meningioma
sinus compression

bilateral

Variable
progressive

4. Diagnosis and Evaluation
4.1 Clinical History and Neurological Examination

A systematic clinical history remains the cornerstone of diagnostic evaluation. The clinician 

4.2 Neuroimaging
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4.3 Differential Diagnosis

carcinomatosis may produce headache phenotypes overlapping with primary tumor-

5. Management of Headache in Brain Tumor Patients
5.1 General Principles

5.2 Corticosteroids

associated headache mediated by peritumoral vasogenic edema. It acts by downregulating 
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5.3 Analgesic Pharmacotherapy

in patients receiving anticoagulation or with chemotherapy-related thrombocytopenia. 

5.4 Management of Raised ICP and Hydrocephalus

syndromes.

5.5 Neurosurgical Intervention

5.6 Radiotherapy and Chemotherapy

is routinely administered during radiotherapy to mitigate edema-related symptom 

5.7 Palliative and Supportive Care
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Table 2. Summary of Management Strategies for Headache in Brain Tumor Patients

Intervention Primary Indication

Pharmacological
day

Peritumoral vasogenic 

prolonged use

Pharmacological Mild�moderate headache with anticoagulants/
thrombocytopenia

Pharmacological Opioid analgesics
palliative phase sedation/constipation

Pharmacological
Mannitol / hypertonic 
saline

Tumor-related mass effect 
symptom relief and 
survival

Obstructive hydrocephalus Urgent in symptomatic 
hydrocephalus

monitor for radiation 
necrosis

reduce corticosteroid 
need

Palliative / 
integration

recommend early 

6. Prognostic Implications and Quality of Life
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7. Emerging Trends and Future Directions
7.1 Advanced Neuroimaging for Headache Prediction

sensitization mechanisms operative in chronic primary headache disorders may also 

7.2 Molecular Biomarkers and Personalized Management

implications of these molecular distinctions for headache management are discussed in 

7.3 Immunotherapy and Tumor Treating Fields

manageable with topical agents and array rotation protocols.

7.4 Digital Health and Patient-Reported Outcomes

practice enables continuous real-world symptom monitoring between clinic visits. Digital 
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8. Conclusion
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