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G U E S T  E D I T O R I A L

Virtual Issue: COVID-19 and headache

The novel severe acute respiratory syndrome coronavirus 2 (SARS-
CoV2) has been responsible for the COVID-19 pandemic for over 
a year now. Though primarily a respiratory infection, SARS-CoV2 
has demonstrated neurotropism centrally and peripherally, often 
with persisting neurologic symptoms beyond resolution of systemic 
symptoms like dyspnea and fever.

Headache can broadly be associated with COVID-19 infection 
with overall prevalence ranging widely, encompassing both second-
ary and primary headache disorders (Table 1). There has been ro-
bust COVID-19 literature this past year, including numerous studies 
published in Headache. Several plausible mechanisms for COVID-19-
associated headache have been postulated, namely via ACE2 host-
receptor cellular entry with subsequent role in trigeminovascular 
activation, direct viral invasion, and cytokine release syndrome.1 
Though the exact phenotype of headache directly attributed to 
COVID-19 infection remains without specificity, we know it is often 
an early symptom, persistent, even isolated, and may not reliably 
correlate with COVID-19 disease severity.2

People both with and without pre-existing headache disorders 
have experienced headache associated with COVID-19.3 Frontline 
workers, and now the general population, wearing personal pro-
tective equipment have developed headache (probably attributed 
to external-compression headache).4 Clinicians have had to change 
practice, now heavily weighing the safety of previous commonly 
used headache treatments like non-steroidal anti-inflammatory 
drugs and corticosteroids and utilizing pragmatic at-home bridging 
therapies to replace in-office procedures and acute care visits.5,6 
The need for social distancing has further led to a drastic healthcare 
system-wide shift toward telemedicine and other virtual services,7 
which is also providing a renewed interest in more contemporary 
applications of holistic care, such as smartphone-based mindfulness 
and behavioral applications. Headache education has required rapid 
evolution as the majority of neurology residents and fellows,8 as well 
as other graduate, undergraduate and continuing medical education 
training programs, have had their formative experiences in 2020-
2021 impacted by the pandemic.9 Finally, with vaccinations upon 
us, we can expect upcoming examinations of their impact on our 
patients and delivery of care.

Although scientific information regarding headache and 
COVID-19 is constantly evolving, we appreciate Headache as a pre-
mier destination advancing this science and our larger understand-
ing of headache as a symptom of this infection, its interaction with 
secondary and primary headache disorders acutely and chron-
ically, as well as its impact on our delivery of care, well-being,10 
and education efforts. This very timely virtual issue compiles rel-
evant manuscripts published in Headache over the previous year 
addressing COVID-19 as it relates to various aspects of headache 
medicine.

CONFLIC T OF INTERE S T
Dr. Bobker is a headache medicine fellow at UCSF and serves as an 
Assistant Editor of the Residents & Fellows Section for Headache. 
She has nothing to disclose. Dr. Robbins serves on the board of 
directors of the American Headache Society, in editorial roles for 
Headache and Current Pain and Headache Reports, and receives book 
royalties from Wiley.

Editor’s Note: Starting in March 2021 Headache will resume (now on a quarterly basis) 
the online release of its Virtual Issues. Virtual Issues can be found at headachejournal.
org and represent a carefully curated list of recent publications from the journal, unified 
around a specific content theme and woven together with an accompanying editorial. 
Virtual Issues are intended to provide the reader with an easily accessible digest of 
recently published content from the journal with a view to acting as a simple primer on 
current understanding and ongoing research on the subject matter. Please visit 
headachejournal.org to access our library of virtual issues.  

TA B L E  1  Secondary and primary headache disorders associated 
with COVID-19 infection

Headache category Headache entity

Secondary headache •	 Headache attributed to 
systemic viral infection

•	 Cytokine release syndrome

•	 Other causes related to direct 
COVID-19 infection (vascular, 
non-vascular)

Primary headache •	 Index headache disorder 
(usually migraine) triggered 
by viral infection itself

•	 Stress let-down after 
COVID-19 infection 
subsides—migraine trigger

•	 Stressful life event, post-
traumatic stress disorder 
related to COVID-19 
infection inducing episodic 
migraine progression to 
chronic migraine

•	 De novo continuous 
headache with onset 
associated with COVID-19 
infection—new daily 
persistent headache



    | 413GUEST EDITORIAL

Sarah M. Bobker MD1

Matthew S. Robbins MD, FAHS 2

1UCSF Headache Center, University of California at  
San Francisco, San Francisco, CA, USA

2Department of Neurology, Weill Cornell Medicine, New York 
Presbyterian, New York, NY, USA

Correspondence
Sarah M. Bobker, UCSF Headache Center, University of 

California at San Francisco, 2330 Post Street, Sixth Floor, 
San Francisco, CA 94115, USA.
Email: Sarah.Bobker@ucsf.edu

ORCID
Matthew S. Robbins   https://orcid.org/0000-0002-5426-5333 

R E FE R E N C E S
	 1.	 Tolebeyan AS, Zhang N, Cooper V, Kuruvilla DE. Headache in pa-

tients with severe acute respiratory syndrome coronavirus 2 in-
fection: a narrative review. Headache. 2020;60(10):2131-2138. 
https://doi.org/10.1111/head.13980.

	 2.	 García-Azorín D, Trigo J, Talavera B, et al. Frequency and type of 
red flags in patients with Covid-19 and headache: a series of 104 
hospitalized patients. Headache. 2020;60(8):1664-1672. https://
doi.org/10.1111/head.13927.

	 3.	 Poncet-Megemont L, Paris P, Tronchere A, et al. High prevalence of head-
aches during Covid-19 infection: a retrospective cohort study. Headache. 
2020;60(10):2578-2582. https://doi.org/10.1111/head.13923.

	 4.	 Ong JJY, Bharatendu C, Goh Y, et al. Headaches associated with 
personal protective equipment—a cross-sectional study among 

frontline healthcare workers during COVID-19. Headache. 
2020;60(5):864-877. https://doi.org/10.1111/head.13811.

	 5.	 Arca KN, Smith JH, Chiang CC, et al. COVID-19 and headache med-
icine: a narrative review of non-steroidal anti-inflammatory drug 
(NSAID) and corticosteroid use. Headache. 2020;60(8):1558-1568. 
https://doi.org/10.1111/head.13903.

	 6.	 Begasse de Dhaem O, Bernstein C. Headache virtual visit tool-
box: the transition from bedside manners to webside manners. 
Headache. 2020;60(8):1743-1746. https://doi.org/10.1111/
head.13885.

	 7.	 Szperka CL, Ailani J, Barmherzig R, et al. Migraine care in the 
era of COVID-19: clinical pearls and plea to insurers. Headache. 
2020;60(5):833-842. https://doi.org/10.1111/head.13810.

	 8.	 Zhang N, Chan TLH, Cowan R. Reimagining headache fellow-
ships. Headache. 2020;60(10):2613-2617. https://doi.org/10.1111/
head.13965.

	 9.	 Bobker SM, Robbins MS. COVID-19 and headache: a primer 
for trainees. Headache. 2020;60(8):1806-1811. https://doi.
org/10.1111/head.13884.

	10.	 Robblee J, Buse DC, Halker Singh RB, et al. Ten eleven things not 
to say to healthcare professionals during the coronavirus disease 
2019 pandemic. Headache. 2020;60(8):1837-1845. https://doi.
org/10.1111/head.13932.

SUPPORTING INFORMATION
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