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Summary: The Authors reviewed the connection between sexual hormones and migraine crisis. 
Besides other exogenous factors, the fall of estradiol blood levels in the late luteal and premenstrual 
phase seems a causal factor in the origin of menstrual-related headache crisis. 

The behaviour of migraine crisis during the various events of female reproductive life, sup­
port this view. 

The role of PRL, T, FSH and LH was also discussed. 
On the other hand, menstrual migraine represents a model that fits perfectly with a neuro­

endocrine hypothesis which is based upon a faulty chronobiological response of the so-called anti畸

nociceptive system. 

The group of primary headaches is a 
collectio1; of heterogern�ous disease� th�t
even today escape precise taxonomic cri­
teria and valid pathogenetic interpreta­
tion (1). 

Migraine is a type of periodic headache, 
unilateral, throbbing, that usually begins in 
adolescence and presents characteristic re­
currences in adult life (2). 

Through the various forms (classic, neu­
rological, common) the most frequent is 
the common type that affects 19% of the 
female population {3). Migraine presents 
headache attacks variable in intensity, 
frequency, duration, accompained by 
anorexia, nausea, vomiting and personality 
changes (1 , 2). 

In adult life the women to men ratio 
戒ected by the disease is 3/1 (4). The 
migraine worsens during the menstrual pe­
riod in 60 % of cases; the pain crisis is 
associated exclusively with menstruation 
in 14% of cases (3 , 4). 

The temporal link between migraine and 
menstruation is variable; the crisis tends 
to arise immediately before the flow in 
most cases, but also at the termination of 
the menstrual period or otherwise at the 
time of ovulation. 

The headache is frequently a part (38-
7 6 % of cases) of the picture of premen-
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strual syndrome. In this case though'· the
pain crisis does not have a precise clinical 
characteristic. At times this headache is a 
migraine in origin, at other times it ts_ a 
tension or tension-vascular headache (5 · 6). 

The events of female reproductive life 
modify the frequency and gravity of the 
pain crisis. Migraine diminishes in preg­
nancy in 78 % of cases (7); during oral con­
traceptive combined pill use it might ap­
pear for the first time, worsen, or other­
wise improve (8). 

In menopause the migraine has a variab­
le behaviour (7). 

The cyclical hormonal fluctuations and 
the events of reproductive life function 
like a pace-maker of intensities and fre­
quency of the crisis evoking a causal re­
lationship between hormonal variation and 
the raising of pain. 

THE ROLE OF SEXUAL HORMONES 

The fall of estradiol and progesterone 
levels are the hormonal markers of the late 
luteal and premenstrual phase. The coin­
cidence of this event with the period of 
maximal frequency and intensity of migrai­
ne crisis suggest responsibility correlating 
to these hormonal levels arousing the pain 
CtlSlS. 
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