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n O R T h  C a R O L i n a  C O m P R E h E n s i v E  h E a d a C h E  C L i n i C

i s there a strong link between toxic 
substances and headaches? According 
to Dr. Charles Matthews, a neurologist, 

founder of the North Carolina Compre-
hensive Headache Clinic, and nationally 
recognized as a leading expert in diagnosing 
and treating headache, the answer is a quali-
fied “yes.”

“We occasionally see patients whose 
headaches are directly caused by toxins,” 
he says. “More commonly, we see patients 
who have a headache condition that is 
worsened or triggered by toxins. We have 
seen patients whose headaches were caused 
by solvent fume exposure, for example; 
when exposure to solvents was removed, 
the headaches resolved. But we see new pa-
tients daily who have a migraine condition 
that is worsened by environmental triggers. 
That’s really common. The single most 
common reason that people don’t respond 
to treatment for migraine is an interaction 
with some substance that could be called a 
toxin—such as a medication—but which 
stretches the use of the word toxin.

“In fact,” Dr. Matthews points out, 
“a frequent cause of treatment failure for 
headache is overuse of over-the-counter 
(OTC) combination painkillers.” But “be 
cautious,” he advises. “For patients whose 
headaches are so severe that they interfere 
with their ability to work or prevent them 
from taking care of their children, it’s im-
portant not to tell them to stop using OTC 
painkillers without having something better 
to take their place.”

Health&Healing: What are some causes of toxin-
related headaches?

DR. MattheWS: The International Head-
ache Society (IHS) classification of head-
ache disorders lists a number of toxic 
causes for headache. (You can find this 

information on our website: click through 
to our member national headache associa-
tions). Of course, at the Headache Clinic, 
we’ve seen people suffering with all of these 
causes for headache. I’ve been doing this 
a long time, so experience is helpful. I am 
always particularly pleased to see a patient 
who has one of these disorders; I’m sorry to 
see you suffering, but I know you’re going 
to get better quickly.

In the IHS classifications, the listed 
substances include nitrous oxide (and 
nitroglycerine type medications), car-
bon monoxide, alcohol, monosodium 
glutamate, cocaine, cannabis, histamine, 

ergots, tryptans, opoids, over-the-counter 
pain medication and combination medica-
tions, hormones, prescribed medication 
side effects, and substance withdrawals 
of a number of types. We also have seen 
a number of patients whose headaches 
are triggered by fumes, such as from 
side stream cigarette exposure, chronic 
exposure to paint fumes or other organic 
solvents, other industrial or new building 
construction exposure, and possibly from 
mold exposure.

H&H: What is the single most common toxic 
cause of headaches?

DR. MattheWS: I believe migraine is a 
genetically inherited disorder. Migraine is 
not caused by a toxin. However, when the 
condition of migraine is complicated by toxin 
exposure, the single most common cause 
of migraines not getting better with treatment is 
caffeine-related headaches. Caffeine often 
helps headaches in the short run; but it makes 
them worse in the long run, and is the single 
most common reason why migraine treatment 
doesn’t work. Sorry . . . I love Starbucks, too . . .  
but caffeine can be a toxin.

H&H: What tests do you do to detect a toxin?

DR. MattheWS: As always, the most impor-
tant test is a careful history and examina-
tion. There’s nothing that can substitute 
for having an experienced board certified 
neurologist who specializes in headache lis-
ten carefully, and think about your problem. 
When clinical judgment is not placed first 
and foremost, tests can mislead you.

There are lots of causes of headaches, 
often divided into two types: primary and sec-
ondary. The term “primary headache” basically 
means that you don’t have a brain tumor, infec-
tion, aneurysm, or structural cause. Migraines 
and tension headaches are considered primary 
headaches. There’s often a genetic link for 
primary headaches. When you are experiencing 
migraines, that is an oversimplification, because 
migraines are classified as primary but typically 
are made worse by secondary factors.

“Secondary headaches” are those types 
of headache caused by problems like brain tu-
mors or brain infections, or pain arising from 
dental or sinus or neck structures. Included in 
the secondary headache category, according to 
the IHS, is the category of toxic headaches. If 
you are experiencing chronic headaches due 
to carbon monoxide poisoning, you will be 
classified as having a “secondary headache” 
according to the IHS, in the same big category 
as patients who have chronic sinusitis.

But migraine, which is a very common 
headache, is basically a sensitivity to things, 
some of which may also be called toxins. At 
the Headache Clinic we make a distinction 
between conditions and triggers. There is the 
condition of migraine, which is a (presumably 
inherited) tendency to have attacks of nausea 
and perhaps vomiting, light and sound sen-
sitivity, and often odor sensitivity; then there 
are the triggers of migraine. Triggers might in-
clude the menstrual cycle, lack of sleep, sinus 
or allergic problems, chronic stress, but also 
toxic substances such as side stream cigarette 
exposure. We say: triggers don’t cause head-
aches. Triggers make headaches worse.

Any patient with a tendency to have 
migraines—a primary headache disorder—will 
be more sensitive to developing additional 
headaches from various substances. Patients 
with migraine headaches are more likely, for 
example, to develop a headache when they use 
prescribed nitroglycerine for a heart disorder, 
withdraw from caffeine, or as a side effect of 
prescription medicines. So, a patient who has 
had a migraine attack is susceptible to develop-
ing sensitivity to a variety of substances. h&h

Do you have 
Toxic Headaches?

The north Carolina Comprehensive 
headache Clinic provides outpatient 

neurological evaluations and compre-
hensive treatment for the patient with 
headache, facial, and neck pain. new 

patients are welcome. for informa-
tion, or for an appointment, contact:

NORTH CAROLINA COMPREHENSIVE 
HEADACHE CLINIC

��0� atrium drive, suite �00
Raleigh, nC �7�07

Telephone: (9�9) 78�-7���
for more information, please visit 
our website at www.ncheadache.
com. Click through to educational 

links with our national organizations, 
including hte american academy of 
neurology, the national headache 

foundation, and the american Council 
on headache Education.

To schedule a new patient appoint-
ment at the headache Clinic, please 
call 78�-7���. mary or karin will be 

happy to assist you.

dr. Charles matthews, a neurologist who established the north Carolina Comprehensive headache 
Clinic �� years ago, has devoted most of his professional life to helping patients find different paths 

for the relief and cure of headache.

“The single most common cause 
of migraines not getting better 

with treatment is caffeine-
related headaches. Caffeine often 

helps headaches in the short 
run; it makes them worse in the 
long run, and is the single most 
common reason why migraine 

treatment doesn’t work.”
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