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D r. Charles Matthews, a neurologist who 
established the North Carolina Com-
prehensive Headache Clinic 25 years 

ago, has devoted most of his professional life 
to helping patients find different paths for the 
relief and cure of headache.

We asked him to discuss his experience 
with patients and headaches in a wide-ranging 
conversation. Excerpts follow.

DR. MattheWS:At the Headache Clinic, I 
have personally seen over 30,000 outpatient 

visits for headache. I started the Headache 
Clinic in 1983. Focusing my neurology 
practice on headache has been a rewarding 
and humbling experience. I have learned a 
lot from my patients over the years! 

Health&Healing: Headache has a seemingly 
amorphous quality.

DR. MattheWS: Not all headaches are alike. 
There are dozens of types of headache in the 
International Headache Society headache 

classification, some of which are called pri-
mary headaches—conditions not caused by 
another disorder, such as migraine, hemi-
crania continua, and cluster headache—and 
many causes of secondary headache, in 
which headache is caused by an infection, 
inflammation, dental or ocular condition, 
sinus pathology, tumor, hormonal distur-
bance, or toxin such as carbon monoxide, 
just to name a few examples. 

H&H: When is a good time to see a headache 
specialist?

DR. MattheWS:If you are having head-
aches that were not relieved through 
your primary care physician, you should 
then see a neurologist who specializes in 
headache. It’s essential to get the correct 
diagnosis, and very effective treatment is 
available.

H&H: What causes migraine?

DR. MattheWS: Migraines are the most 
frequent condition we see. We know a lot 
about the science behind migraine. We know 
that migraine is a genetically transmitted ill-
ness. We know that migraine is an inherited 
disturbance of brain chemistry.

Migraine may manifest as attacks of sinus 
pain and pressure with weather sensitivity; as 
stroke-like symptoms, and, rarely, may even be 
the cause of stroke. Migraines may even occur 
as attacks of cyclical vomiting in childhood 
without any headache at all. It’s interesting to 
me that one illness can look like so many differ-
ent illnesses. In the final analysis, migraine isn’t 
a thing, it’s a process—and this process can 
lead in many directions.

H&H: Is there hope for cure from headache?

DR. MattheWS: Absolutely. There are many 
paths to recovery from headache. The most 
important thing is the correct diagnosis. If 
the headache is one of the primary types, 
such as migraine, I often will treat with a 
preventive agent in an attempt to induce 
a remission of the condition. I like to see 
three to six months free of headache before 
withdrawing a preventive medication.

H&H: Do you use alternative treatments for 
headache?

DR. MattheWS: I usually recommend specific 
dietary and exercise changes, but typically after 
the remission occurs. In my experience, once 
headaches are frequent or severe, it’s very 
hard to treat this without medication. For ex-
ample, we have been interested in the possible 
role of Vitamin D deficiency in headache for 
some time. But when a person has headaches 
that are fairly far along in the disease process, 
it may be too late for alternative treatments to 
be effective. Once we get a remission of head-
ache, that’s when I get excited about getting 
the patient off medication as soon as possible. 

H&H: You mentioned a genetic link with 
migraines. How does that manifest?

DR. MattheWS: Migraine runs in families. 
There is some evidence that small struc-
tures on the surface of brain cells that act 
as receptors or channels for brain chemicals 
are different in patients with migraine, mak-
ing patients with migraine more sensitive to 

stimuli. Some patients are sensitive to light 
or sound, changes in weather, or exposure 
to odors such as perfume. 

We have some patients who have a rare 
condition called familial hemiplegic migraine, in 
which multiple family members suffer repeated 
episodes of significant weakness on one side, 
sometimes with loss of speech and confusion. 
The attacks may occur without headache, but 
usually there is a headache accompaniment. 
These attacks are felt to be a type of migraine 
that is particularly strongly genetically trans-
mitted. Another rare condition, called Cadasil 
Syndrome, causes repeated small strokes ac-
companied by severe migraine-type headaches. 
It seems likely that such conditions are a more 
severe manifestation of the more common 
benign migraine condition.

I have some patients who have an identi-
cal twin sibling. It is common for an identical 
twin to have very similar or even remarkably 
identical headache manifestations. Identical 
twins are closer than mothers and daughters 
genetically—daughters have half their mother’s 
genes, and half their father’s.

An interesting note for science buffs: even 
identical twins are not genetically identical. 
Base pair sequences in genes have different 
repetition numbers in identical twins; they may 
also differ due to microchemerism, a condition 
where some maternal cells transmitted across 
the placenta persist in the germ line of the 
child. It has been speculated that these maternal 
cells play a role in such conditions as autoim-
mune diseases, which may explain why one 
identical twin comes down with rheumatoid 
arthritis and the other doesn’t.

So even for identical twins, genes don’t 
have the final word in whether you experience 
migraines. I have two patients with severe 
migraine, whose identical twin has never had a 
headache. The environment—which includes 
the choices that you make—can play a deciding 
role in what you do with the genes that you 
have. Don’t let your genes push you around!

Think of it this way: all the headaches that 
you have can be blamed on your parents (you 
can tell them I said so); you get all the credit for 
the headaches you don’t have. h&h
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dr. matthews studies film as he zeroes in on the cause of a patient’s headaches.

Migraine: 
      Not a Thing, But a Process

the north Carolina Comprehensive 
headache Clinic provides outpatient-

neurological evaluations and 
comprehensive treatment for the 

patient with headache, facial pain and 
neck pain. new patients are welcome. 

for information or to schedule 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 the american academy of 
neurology, the national headache 

foundation, and the american 
Council on headache education.

to schedule new patient 
appointments at the headache Clinic, 
please call 78�-7���. mary or karin 

will be happy to assist you. 

“All the headaches that you have can be blamed on 

your parents (you can tell them I said so); you get all 

the credit for the headaches you don’t have.”
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