Letters to the Editor

|_|E Long-term Postpartum Headache: PDPH Associated

with Major Depression

To THE EDITOR

Both headache and major depression are relatively
common during the postpartum period and can have
devastating consequences on the mother and child.
If postpartum headache is a symptom of major de-
pression, it may also increase emotional distress and
depressive symptoms. We present a clinical case of a
woman with long-term postpartum headache associat-
ed with major depression but also postdural puncture
headache (PDPH).

A 35-year-old Caucasian woman, gravida 2 para
2, was admitted with her son to our Mother and Baby
Unit for a major depressive episode after delivery. She
had no history of somatic disorders, family or person-
al psychiatric history, or substance abuse. One month
before giving birth, pre-eclampsia developed and an
emergency cesarean delivery was performed. Spinal
anesthesia was performed at the L3-L4 interspace with
a Vygon 27 G needle. She gave birth to a little boy.
Nicardipine and labetalol were started. One week af-
ter delivery, the patient complained of headache and
hemifacial paresthesia. Blood serum screening (includ-
ing thyroid hormones, glucose and calcium plasma con-
centration) and cerebral contrast magnetic resonance
imaging (MRI) eliminated intracranial venous throm-
bosis, hemorrhage, and meningitis. The working diag-
nosis was tension-type headache potentiated by hyper-
tension. However, whereas blood pressure improved,
headache worsened. She described major asthenia,
poor energy and concentration levels, and major anxi-
ety. Thus, major depression was diagnosed. She was
hospitalized with her son in our Mother and Baby Unit.
Her treatment was escitalopram 15 mg/j, atenolol 100
mg/d, and losartan 100 mg/d.

She presented with major anxiety, asthenia, dif-
ficulty in falling asleep, anhedonia, and sadness. She
reported having difficulties bonding with her son and
feeling guilty about that. She had no suicidal or infan-
ticidal ideation. Standard rating scales to assess the
severity of depression showed a severe level of symp-
toms: the score of the 17-item Hamilton Depression
Rating Scale (HAMD-17) was 27, and the score of the
Edinburgh Postnatal Depression Scale (EPDS) was 19.
Interestingly, several items of the HAMD-17 indicated
somatic symptoms.

She complained of frontal and occipital headache
of the right side irradiating to the neck and shoulders.
Her headache increased with sitting or standing up,
and abated when lying down. Headache was accompa-
nied by a stiff neck, hyperacusis, and visual impairment.
She described an episode of tinnitus. Arterial blood
pressure was normal. No evidence of focal disorder
was present. PDPH was suspected. MRI showed both
cerebellar tonsils moving down. Despite administration
of pregabalin 50 mg/d, thiocolchicoside 8 mg/d com-
bined with paracetamol and tramadol chlorhydrate on
demand, no relief of headache occurred. An epidural
blood patch (EBP) was performed with 30 mL of autolo-
gous blood and led to a dramatic improvement of the
headache. However, sadness, anxiety, anhedonia, and
sense of guilt remained. After EBP, HAMD-17 was 22.

Clomipramine was introduced and was progres-
sively increased to 100 mg/day. All other treatments
were progressively decreased and discontinued 4 weeks
later.

Mother-child interactions were good. The mother
was able to meet his primary needs. The baby presented
with a good psychomotor development. The HAMD-17
score was 5, and EPDS was 3 at discharge. No depressive
relapse had occurred after 6 months.

This case report illustrates the importance of search-
ing for a somatic disease cause to explain symptoms,
even in presence of major depression, and treating it
parallel to the psychiatric care. A somatic disease may
be risk factor for depression (1) and headache could be
a physical symptom of post-partum depression. Post-
partum depression (estimated incidence: 14.5%) is as-
sociated with negative physical and mental health out-
comes for both the mother and infant (2).

Tension headache due to depression was evoked in
our patient. Lack of improvement of symptoms despite
numerous analgesics and increased incidence of head-
ache after a difficult delivery could evoke somatization
disorders. Most depressed patients focus their distress
on somatic symptoms and more than half report unex-
plained physical symptoms. The major impact of head-
ache, namely preventing the mother from taking care
of her baby, could move towards an organic cause.

Headache is relatively common following child-
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birth. More than one third of women report the occur-
rence of headache during the first week after delivery.
Primary headaches are the commonest causes. How-
ever, causes of secondary headache (pre-eclampsia,
cerebral vein thrombosis, PDPH, reversible cerebral va-
soconstriction syndrome, intracranial tumor, pituitary
apoplexy, hemorrhage, ischemic stroke, meningitis)
should be promptly diagnosed and treated (3). PDPH
is the most common complication of obstetric regional
anesthesia and the most effective treatment is EBP. A
meta-analysis reported a risk of 1.5% accidental dural
puncture after epidural insertion, and 52% of these will
result in PDPH (4). Whereas patients with anxiety and
depression had similar PDPH rates to healthy controls
(5), a past history of depression was associated with the
increased duration of PDPH (6).

The relationship between headache and depres-
sion seems a bidirectional one. Depression can be both
a cause and a result of pain. Mothers reporting per-
sistent perinatal pain (vagina, caesarean incision site,
breasts, back, severe headaches) are at increased risk of
developing post-partum depression (7). Interestingly, in
major depressive disorders, the severity of depression,
headache intensity, and incidence have been correlated
with each other (8). Additionally, about half of patients
report headache worsening during or after a depressive
episode (8). In a large cross-sectional population-based
study including 47,257 patients (9), depression was as-
sociated with migraine and non-migrainous headache
when compared with headache-free individuals. Pa-
tients with major depressive disorders and comorbid
migraine were reported to have higher physical and
anxiety scores than patients without migraine. More-
over, in patients with anxiety and mood disorders, a
higher severity of the psychopathologic disease has
been associated with greater perception of pain sever-
ity (10). Women who do not receive optimal pain man-
agement are at increased risk for depression (7).

Women with postpartum depression should be
evaluated for acute and chronic perinatal pain. Indeed,
pain and depression can limit the interactions between
the mother and her baby. Physical, functional, and
emotional health status should be assessed in women
following childbirth and all components should be
treated.
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