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Primary stabbing headache, also known as “ice-prick” headache is a relatively 
common headache syndrome. They occur spontaneously and are not associated with 
other organic disease. This headache is characterized by intense stab of sharp, jabbing 
pain that occurs in a small, localized area of scalp, usually in the distribution of the 1st 
division of the trigeminal branch (see picture 1). It frequently occurs on one side. 
These stabs can be single or occur in a cluster and are alarming and will stop patients 
in their tracks. They can last from a fraction of a second to 10s and can occur at 
irregular intervals with variation from one occurrence to many times a day. This 
headache in adults can be associated with other type of headaches such as migraine, 
tension-type headache and cluster headache. A patient may experience accompanied 
vision loss and “red eyes” (conjunctival haemorrhage). 
 
The prevalence is 35.2% with a female preponderance and a mean age of onset at 
28years (1).  Primary stabbing headache has been described in both adults and 
children. In children, the age of onset is 7years old and is usually not associated with 
other primary headaches (2). 
 
The differential diagnosis of primary stabbing headache includes SUNCT syndrome 
(short lasting unilateral neuralgiform headache), occipital or other cephalic neuralgias, 
trigeminal neuralgia, nummular headache, and traumatic scalp injury.  
 
Treatment is rarely necessary due to the attacks being benign and mild. In patients 
with more severe symptoms, therapy may be indicated. Drug therapy that has shown 
to work for this condition is indomethacin (3), gabapentin, melatonin (5), and COX2. 
In children, this condition has a good prognosis with 70% of patients being 
asymptomatic after 1-5years (2).  
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