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 ch e c l i n i c
Similarly, once her estrogen stabilizes at a lower level after
menopause, her typical migraine headaches often go away.
H&H: Can headaches be treated with estrogen?
DR. MATTHEWS: Yes; one approach adds back a little
estrogen during menses. But I don’t use this approach
because I believe the problem is more often inadequate
progesterone, and replacing progesterone to natural levels
works much better long term. It seems to me that adding
estrogen is a little like treating nicotine withdrawal with
cigarettes. And there is substantial evidence that having
high estrogen relative to progesterone is a cause of fibrocystic breast changes, uterine fibromas, infertility, endometriosis, and cancers of the female genital tract and breasts.
H&H: What is the cause of these hormonal problems?
Dr. Matthews in a reflective moment, as he counsels a patient
about bio-identical hormone replacement therapy.

Hormones and Headaches:
Views of an Expert

D

r. Charles Matthews doesn’t hesitate for a second to
say that, over the past several decades, his patients have
been invaluable teachers. He is the founder and director
of the North Carolina Comprehensive Headache Clinic. As it
turns out, his patients have been especially instructive about
bio-identical hormone replacement therapy, as he reveals in this
conversation:
Health&Healing: You’ve said that patients with headache often have
other problems as well, such as fibromyalgia, depression, or weight
gain. Can hormones cause these conditions?
DR. MATTHEWS: Yes. For women with migraine, headaches
often begin within a few years of their first menstruation;
often worsen during menses; and may improve dramatically
during the second semester of pregnancy. After becoming adjusted to menopause, their headaches often subside.
When the historical pattern of headache coincides with
the menstrual cycle and its related symptoms, I suspect a
hormonal problem.
Most headaches and thyroid or menstrual difficulties may
not be caused by hormonal imbalances, and may be treated
conventionally. But a growing number of people with these
problems end up on multiple medications that just don’t work
well, or cause as many side effects and symptoms as they help.
They might be taking anti-depressants, or medication for irritable bowel syndrome (IBS) or reflux, or they may be dieting
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and not losing weight. They may suspect that there is something
wrong with their hormones and metabolism, because the treatments aren’t working well. And this can be very frustrating.
An example that comes to mind is a patient who had been
diagnosed with “low thyroid” by an endocrinologist on the basis
of elevated TSH—a pituitary hormone that stimulates the thyroid;
its level goes up if the thyroid is under-active. She was treated
with one form of thyroid hormone; her laboratory test came back
to “normal;” but she still felt terrible. She was dying a “Harvard
death,” as we used to call it in residency—the number was perfect,
but the patient felt terrible. She was gaining weight, despite eating
very little and exercising a lot. She ached all over, was so tired she
spent days on the couch, and had daily headaches. One day she
doubled her thyroid hormone—against her doctor’s advice—and
felt terrific within a few days. When she refused to reduce the
medication, her endocrinologist “fired” her as a patient.
This case sparked my curiosity about thyroid metabolism,
and launched an in-depth study of hormone problems, and has
led me into the field of “neuroendocrinology”—a fancy term
that allows a neurologist like me to intrude a little bit on the turf
of other specialists. What I’ve learned—to sum up a complex
subject—is that there is an academic controversy over what a
“normal” TSH is.
A certain TSH level may mean the thyroid gland is performing adequately, and an endocrinologist may well say that’s
all they have to be concerned with. But, thyroid hormones have
brain receptors, too; and what is right for the thyroid and pituitary axis may not be sufficient for a patient with depression or
fatigue. For example, a recent study showed that 90 percent of
patients with rapidly cycling bipolar disorder have an abnormally
low nocturnal secretion of TSH, although their daytime TSH
values are “normal.” So, a conventional response to a “normal”
TSH may not be right for the patient with a neurological or
psychiatric condition.

DR. MATTHEWS: Many blame “toxins” in our environment;
and I think that may be true. The residues of burned hydrocarbons, plasticizers, pesticides, and fertilizer by-products are estrogen-like substances called “xenoestrogens.”
They are hormonally active, and can have the effect of taking extra estrogen. I suspect the increased presence of these
xenoestrogens in our environment is the reason why the
average age of the start of menses has declined from 16 in
1900 to 11 today, with a rapidly growing population starting menses at age 9. In addition, women today have fewer
pregnancies and start them later. And, since progesterone
increases dramatically during pregnancy, fewer pregnancies
reduce the lifetime ratio of estrogen to progesterone. So,
there are fake chemical estrogens in the environment, and
women are overproducing estrogen relative to progesterone
because of their reduced numbers of pregnancies.
It is this line of thought that supports my belief that we
should respond to hormonal imbalances by adding natural
progesterone—bio-identical hormones—rather than keeping estrogen levels artificially high or using synthetic progestins. These
synthetic progestins—which are found in most oral contraceptive pills and HRT replacement regimens—are more appropriate
for uterine problems alone.
H&H: How do you treat with bio-identical hormones?
DR. MATTHEWS: First there has to be complete hormonal
testing. Second—regardless of the test results—you have
to treat the patient, not the test! Third, it’s important to
be aware that thyroid problems and low progesterone are
commonly under-diagnosed. Fourth, imbalances are treated
by replacing hormones to natural levels with hormones
that are what your own body makes. These bio-identical
hormones are not what is easy and patentable by the pharmaceutical company, but may be the best choice. Finally,
if bio-identical hormone replacement doesn’t allow you to
feel better and discontinue multiple pharmaceutical medications within a month—you probably don’t need it.
H&H: Who are good candidates for bio-identical hormones?

H&H: What have you learned about the cause of hormonal
headaches?

DR. MATTHEWS: If you suspect a hormonal problem is producing your symptoms—regardless of what you may have
been told—you are probably right. Also, I follow the “three
strikes and out” method with patent medications: If you are
on more than three pills from pharmaceutical companies
and you are still not feeling well, you may have a hormonal
problem. Get it checked. h&h

DR. MATTHEWS: In many women, estrogen is the trigger
for headaches at onset of puberty. All hormones, including
estrogen, are a little addicting for the body—just like tobacco
or alcohol. When a woman’s body starts producing estrogen,
she will feel sick for a while—much like the effects of that
first cigarette. Once her body becomes used to the hormone,
she will feel sick for a while whenever the estrogen level
falls, as it does to trigger menstruation or during menopause.

Dr. Charles Matthews is currently co-authoring a handbook on Medical
Applications of Bio-identical Hormones. Patients who do not have headache,
and are seeking consultation for possible hormonal problems, may be seen at
the Headache Clinic by specifically requesting a hormonal consultation when
they call. The Clinic is interested in seeing patients who have unexplained
weight gain, fatigue, fibromyalgia, depression not responding well to
medication, previous thyroid or gynecological problems not corrected by current
treatment, or who are on multiple medications with little benefit.

Originally published in Health & Healing in the Triangle, Vol. 11, No. 5, Health & Healing, Inc., Chapel Hill, NC, publishers. Reprinted with permission.

