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A Case of Chronic Headache caused by Chronic Angle-Closure Glaucoma

Hyung Lee, MD; Kwang Soo Kim, MD; Jeong Geun Lim, MD;
Dong Kuck Lee, MD; Sang Doe Yi, MD; Young Choon Park, MD;

Department of Neurology, Keimyung University
School of Medicine, Taegu, Korea

A sudden increased of the intraocular pressure in angle-closure glaucoma can cause severe pain and

sudden visual loss.

We experienced a case of chronic angle-closure glaucoma, who complained of intermittent unilateral

pufsating headache without increasing intraocular pressure simulating migraine or other wype of headache.
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