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CONDITION

Cyclic migraines

Cyclic migraines are migraine attacks that returnin a repeated or predictable pattern.

WHATITIS
Migraine attacks recurring in a recognizable pattern

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Throbbing headache, nausea, light sensitivity, sound sensitivity

WHAT CAUSES IT
Unknown; brain pathways and triggers are involved

HOW IT IS DIAGNOSED
Symptom history, headache diary, and neurological examination

MAIN TREATMENT
Acute medicines, preventive treatment, and trigger management

CAN IT BE CURED?
No - attacks can often be controlled

ISIT AN EMERGENCY?
Sometimes - sudden severe pain or new neurological symptoms

LONG-TERM OUTLOOK
Often manageable, though attack patterns can change

Overview

"Cyclic migraines" is not a formal medical diagnosis. People often use the term for migraine
attacks that returnin a recognizable cycle, such as around menstruation, after certain work
shifts, or during repeated changes in sleep.

Migraine is a neurological condition involving the brain and nervous system. An attack can
cause head pain, nausea, sensitivity to light or sound, and difficulty thinking clearly. Some
people also have aura, with temporary changes in vision, sensation, or speech.

Recognizing a cycle can help with diagnosis and treatment planning. However, several factors
may overlap, including hormonal changes, missed sleep, stress, weather changes, or frequent
use of headache medicine.

Regularly timed headaches are not always migraine. Cluster headache, medication-overuse
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headache, and other conditions may also follow patterns. Cyclic vomiting syndrome is a
separate condition involving repeated episodes of severe nausea and vomiting, although it has
links with migraine.

Symptoms

Migraine symptoms can begin before the headache and continue after the pain improves. Not
every attack feels the same.

Common symptoms include:

Without treatment, an attack commonly lasts several hours and may continue for up to three
days. Treatment taken early may shorten it.

Aura affects some people with migraine. It usually develops gradually and is fully reversible. It
may cause flashing lights, zigzag lines, blind spots, tingling, numbness, or difficulty finding
words. Typical individual aura symptoms last between 5 and 60 minutes.

Symptoms before the pain may include yawning, food cravings, neck discomfort, mood
changes, or difficulty concentrating. Afterward, you may feel drained or mentally slowed for a
day or more.

In menstrual migraine, attacks occur from two days before bleeding begins through the third
day of bleeding in at least two out of three cycles. Attacks may also occur at other times.

- Moderate or severe headache, often throbbing or pulsing
- Pain onone or both sides of the head

- Nausea or vomiting

- Sensitivity to light, sound, smells, or movement

- Pain that worsens with normal physical activity

- Tiredness, poor concentration, or irritability

Causes and risk factors

The underlying cause of migraine is not fully understood. It involves changes in brain networks
that process pain, chemical messengers, and nerves around the head. Genetics also matter, so
migraine often runs in families.

A repeated cycle may reflect a regular change that makes an attack more likely. Triggers do
not cause every attack and may act together.
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Possible influences include:

Hormonal changes may affect migraine during puberty, pregnancy, after childbirth, and around
menopause. Attacks may improve, worsen, or remain unchanged.

Trying to avoid every possible trigger can become restrictive and stressful. A diary is more
useful than a general trigger list because it can reveal factors that repeatedly occur before
your attacks.

- Falling estrogen levels around menstruation

- lIrregular sleep, shift work, or sleeping much longer than usual
- Missed meals or dehydration

- Stress, or relaxation after stress

- Alcohol or an individual food trigger

- Bright light, strong smells, or prolonged screen exposure

- Weather or seasonal changes

- Frequent use of medicine for headache attacks

Diagnosis

There is no blood test or scan that confirms cyclic migraine. Diagnosis is based on symptoms,
health history, and a physical and neurological examination. This may assess strength,
sensation, reflexes, balance, vision, and coordination.

A headache diary can record:

A clinician may compare your symptoms with established migraine criteria and consider other
patterned headaches. Cluster headache, for example, usually causes extremely severe pain
around one eye with tearing, a blocked or runny nostril, or restlessness on the same side.

Brain imaging is not routinely needed when symptoms are typical of migraine and the
neurological examination is normal. An MRI or CT scan may be arranged if the patternis
unusual, the examination is abnormal, or warning signs suggest another cause. Imaging can
identify other conditions but cannot confirm migraine.

- When each attack starts and ends
- Painlocation, severity, and other symptoms

- Auraor warning symptoms
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- Menstrual dates, sleep, meals, and possible triggers

- Medicines taken and whether they helped

Treatment and management

Treatment aims to control symptoms during an attack, reduce future attacks, and limit
disruption to everyday activities.

Acute treatments may include simple pain relievers, anti-inflammatory medicines,
migraine-specific medicines called triptans, newer medicines called gepants, and treatments
for nausea. The appropriate choice depends on your symptoms, health conditions, pregnancy
status, and other medicines.

Taking acute treatment early often works better than waiting until pain is severe. However,
using some headache medicines too frequently can cause medication-overuse headache,
making headaches more frequent or harder to control. A clinician or pharmacist can review
how often you use each treatment.

Preventive treatment may be considered when attacks are frequent, prolonged, difficult to
control, or disruptive despite acute treatment. Options include certain blood-pressure
medicines, antiseizure medicines, antidepressants like sertraline or fluoxetine, treatments
targeting calcitonin gene-related peptide, and botulinum toxin for eligible people with chronic
migraine. Risks and monitoring requirements differ.

When attacks reliably occur around menstruation, treatment may include continuous
prevention or short-term prevention around the expected time. Hormonal approaches are
suitable for some people but not others. Migraine with aura is particularly important when
considering estrogen-containing contraception because it can affect contraceptive safety.

Regular sleep, meals, hydration, physical activity, and breaks from prolonged visual strain may
reduce susceptibility. Relaxation training, cognitive behavioural therapy, and biofeedback can
also help.

Treatment often needs adjustment. Do not stop or change prescribed medicine solely because
the pattern changes without discussing it with the prescriber.

Complications

Cyclic migraine can repeatedly disrupt work, education, sleep, relationships, caregiving, and
social plans. Anxiety about the next expected attack may also affect quality of life.
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Medication-overuse headache can develop when acute treatments are used frequently over
time. Headaches may then become more persistent rather than remaining limited to the
original cycle.

An attack lasting longer than 72 hours is called status migrainosus. It may cause dehydration,
loss of sleep, and difficulty eating or drinking. Medical assessment may be needed, particularly
if home treatment is not helping.

Migraine with aura is associated with a small increase in ischemic stroke risk, although the
overall risk for most people remains low. Smoking and some estrogen-containing
contraceptives may add to that risk and should be discussed during routine care.

Prevention

Migraine cannot always be prevented. Inherited susceptibility and hormonal changes cannot
be removed, and careful routines do not stop every attack.

You may reduce attacks by keeping sleep and meal times reasonably steady, staying hydrated,
and managing known personal triggers. A diary can help distinguish a repeated pattern from
coincidence.

If the cycle is predictable, a clinician may recommend preventive treatment taken continuously
or around a high-risk period. The choice depends on the type and frequency of attacks and
your wider health.

Avoiding exercise, foods, travel, or social activity "just in case" is rarely helpful. Focus on
consistent patterns and realistic changes.

Living with it and what to expect

Migraine patterns can change over months and years. A cycle may remain stable, become less
predictable, or disappear. Hormonal stages, work schedules, sleep, illness, and medicine use
can alter it.

Some people have long periods with few attacks, while others need ongoing acute or
preventive treatment. Finding an effective plan may take several attempts because responses
to migraine medicines vary.

A practical plan can include recognizing early symptoms, keeping suitable treatment available,
and identifying a quiet place to recover. Workplace or school adjustments may include flexible
breaks, reduced exposure to bright light, or time to take treatment.
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Continue reviewing the pattern rather than assuming every future headache is migraine. A
clear change in location, severity, timing, or associated symptoms needs medical assessment.

When to get medical help

Arrange aroutine appointment if headaches keep returning, interfere with normal activities, or
require frequent medication. Seek review if established treatment is no longer helping or the
cycle has changed.

Seek prompt medical advice if an attack lasts longer than 72 hours, repeated vomiting
prevents you from keeping fluids down, or symptoms are becoming steadily more frequent.
New headaches during pregnancy or after childbirth also need prompt assessment.

Seek emergency help for:

Do not assume new neurological symptoms are "just migraine," even if you have had migraine
before.

- Asudden, extremely severe headache that reaches maximum intensity quickly
- New weakness, facial drooping, confusion, fainting, or difficulty speaking

- Aseizure or loss of consciousness

- New visual loss, rather than a familiar fully reversible aura

- Headache with fever, a stiff neck, or a widespread rash

- Asevere headache after a significant head injury

- Aura-like symptoms that are new, unusually prolonged, or do not fully resolve

Common questions

Why do my migraines happen at the same time every month?

A monthly pattern may relate to falling estrogen around menstruation. Keep a diary for at least
three cycles to see whether attacks consistently fall within the menstrual migraine window.
Sleep changes, stress, and medicine use may also contribute.

Are cyclic migraines the same as menstrual migraines?

Not always. Menstrual migraine is specifically linked to menstruation. "Cyclic migraine" may
also describe attacks related to shift work, sleep schedules, stress cycles, seasons, or another
recurring factor.
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Are cyclic migraines the same as cluster headaches?

No. Cluster headache usually causes short, extremely severe attacks around one eye, often
with tearing, nasal symptoms, eyelid swelling, or restlessness. Migraine attacks usually last
longer and commonly cause nausea and sensitivity to light or sound.

Can cyclic migraines go away?

They can improve or become less frequent, but there is no certain cure. Patterns may change
with age, hormonal stages, routines, or preventive treatment. Some people have long periods
with few or no attacks.

Can | have cyclic migraine without a headache?

Migraine aura can occur without head pain. Symptoms still need assessment when they are
new, sudden, longer than expected, or involve weakness because other neurological
conditions can cause similar symptoms.

Should | get a brain scan?

Most people with a typical migraine history and normal neurological examination do not need
imaging. A clinician may arrange a scan if the headache is new or unusual, warning signs are
present, or the examination suggests another cause.
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