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Abstract
Abdominal migraine is often regarded as a childhood disorder and less commonly described 
in adults. However, gastrointestinal symptoms are known to occur to adult migraine patients, 
and recognition of adult abdominal migraine may facilitate treatment of the recurrent ab-
dominal symptoms and avoidance of unproductive and sometimes invasive therapies. Here, 
I describe a patient with chronic migraine headaches and recurrent abdominal pain both of 
which showed sustained improvement after treatment with onabotulinumtoxinA injections.
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Introduction

Abdominal migraine has often been regarded as occurring in childhood and has been 
less frequently reported in adults [1]. The International Headache Society (IHS) describes 
the symptoms of abdominal migraine as “Recurrent episodic attacks of abdominal pain 
and/or discomfort, nausea, and/or vomiting, occurring infrequently, chronically, or at 
predictable intervals that may be associated with migraine [2].” The IHS diagnostic 
criteria include at least 5 attacks with distinct episodes of abdominal pain and/or nausea 
and/or vomiting, normal gastrointestinal examination and evaluation, and not attributed 
to another disorder. Recurrent abdominal symptoms in adult patients with migraine may 
be a source of substantial distress and disability. Recognition and appropriate treatment 
of adult abdominal migraine may alleviate symptoms and also prevent unnecessary 
testing and therapies, including invasive procedures. Previous reports on adult abdominal 
migraine have identified improvement of abdominal symptoms with migraine preventative 
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and acute intervention medications [3,4]. Here, I report a single case of an adult with 
longstanding, recurrent abdominal symptoms and chronic migraine treated by an injection 
with onabotulinumtoxinA with marked improvement of both headache and abdominal 
pain.

Case Report/Case Presentation

Written informed consent was obtained from the patient for publication of this case 
report. A 73-year-old woman experienced recurrent headaches and abdominal pain since 
her teenage years. She described the headaches typically as a nonthrobbing pain around 
one or both of her eyes, associated with both photo- and phono-phobia, nausea but no 
vomiting, and present on a daily basis. She has no family history of headache. She described 
the abdominal pain as located midline beneath the umbilicus, a persistent pain that was 
neither stabbing nor cramping, an aching that was present daily with a variable severity. 
She had been diagnosed with endometriosis for which she underwent a surgical procedure 
in her teens without resolution of the pain. She had 1 uncomplicated pregnancy in her 
early twenties, during which both the headaches and abdominal pain ceased. However, 
after delivery of her child, both headaches and abdominal pain resumed, and in her early 
twenties, she underwent a hysterectomy, again without improvement of the abdominal 
pain. Later investigation of the abdominal pain detected colonic diverticula. Both abdominal 
pain and headaches continued, sometimes concurrently but not invariably together. While 
in her forties, the abdominal pain became persistent and headaches were more frequent. 
Treatment of the headaches with nortriptyline resulted in reduction of frequency and 
severity of headaches and also of the abdominal pain. In the past, approximately 5 years, 
the headaches have become more frequent and severe in pain intensity. Medications at her 
first visit included nortriptyline 60 mg at bedtime, rizatriptan 10 mg as needed, butalbital/
acetaminophen/caffeine 50/325/40 mg as needed, temazepam 15 mg at bedtime as 
needed, hydroxyzine 25 mg as needed, and atorvastatin 20 mg daily. The general and 
neurological examinations were normal. Prior brain imaging by both CT and MRI was 
unrevealing. A diagnosis of chronic migraine was established, and she was treated with 
onabotulinumtoxinA following the protocol from the PREEMPT clinical trial for chronic 
migraine, 31 injections with 5 units of toxin at each site in the scalp, neck, and shoulders 
[5]. After the injections, she reported the headaches were reduced in both the frequency 
and severity, and the abdominal pain had ceased. She has now undergone 5 sets of injec-
tions with onabotulinumtoxinA, all following the same protocol and separated by 12–16 
weeks. The patient has continued to report marked reduction in headache frequency and 
severity and markedly reduced to absent abdominal pain. In the 2–3 weeks prior to antic-
ipated treatment with onabotulinumtoxinA, she has sometimes experienced return of 
headaches but not abdominal pain. She has continued to occasionally use rizatriptan 10 
mg for headache. The use of butalbital/acetaminophen/caffeine 50/325/40 mg and 
ondansetron 4 mg has ceased.

Discussion/Conclusion

Gastrointestinal symptoms with migraine headaches are commonplace, and the asso-
ciation of migraine with GI disorders is well established [6]. The patient in this report meets 
diagnostic criteria for abdominal migraine. She experienced abdominal pain for decades 
that had been refractory to both medical management and surgical interventions for a 
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presumed and perhaps erroneous diagnosis of endometriosis. Her abdominal pain largely 
resolved after initiating onabotulinumtoxinA injections for chronic migraine, and this 
improvement has been sustained, for the first time in several decades, with her continued 
toxin injections.

The gut-brain axis has long been of interest, including migraine, although much of the 
emphasis in prior publications has been on the direction of gut to brain, rather than vice versa 
[7–9]. Both topiramate and triptan medications have been reported to alleviate abdominal 
migraine symptoms that are not concurrent with headache [3,4]. The injection with onabotu-
linumtoxinA into the standard locations of the scalp, neck, and shoulders could also disrupt 
not only the generation of headache but also other symptoms elsewhere, such as the gut, that 
are centrally mediated by the migraine process.

Calcitonin gene-related peptide (CGRP) has been demonstrated to play a role in pain 
syndromes, including the headache of migraine [10]. Intravenous infusions of CGRP in 
human volunteers produced GI symptoms, including abdominal pain [11]. It has been 
reported that CGRP serum levels are reduced 1 month following onabotulinumtoxinA 
injection in patients who are favorable responders to this therapy, suggesting a potential 
CGRP link with both reduction of headache and the abdominal symptoms that may be asso-
ciated with migraine [12].

This raises several points for consideration. To my knowledge, this is the first case 
report of a patient with adult abdominal migraine in which the abdominal pain improved 
with toxin injections. This case also raises questions about the pathogenesis of abdominal 
migraine as a CGRP-mediated process and the mechanism by which injections of onabotu-
linumtoxinA into the scalp, neck, and shoulders might alleviate migraine abdominal pain. 
OnabotulinumtoxinA is described to alleviate chronic migraine headache by peripheral 
modulation of central nervous system generators of migraine [13]. This CNS modification 
might address not only the headache component of migraine but also the other extracranial-
associated symptoms as well through systemic modulation of CGRP. Previous published 
observations together with this case report reinforce the idea of migraine as a complex, 
systemic disorder.
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