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Abstract: Background: Headache is a common symptom reported among patients with fibromuscular dysplasia (FMD). Patients with headache 

have not been well characterized and the clinical significance of headaches has not been well established. 

 

Methods: Patients enrolled in the United States Registry from 11 clinical centers were divided into two cohorts: those with 
headaches and those without headaches. Prevalence and features of headaches were based upon clinician assessment at the time of 

enrollment in the registry using standard definitions. Cohorts were analyzed across demographics, presenting symptoms and history 
of vascular events. 

Results: Of the 754 patients enrolled, 708 had sufficient data for analysis, 92% of whom were female. A history of headaches was 

reported in 454 out of 708 patients (64.1%). Migraine type headaches were reported in 33% of patients and 12% reported the need 

for suppressive medications. The mean age of diagnosis of FMD for those with headaches was 49 versus 57 for those without 

headaches (p<.0001). Patients with headaches reported symptoms of pulsatile/non-pulsatile tinnitus and neck pain more frequently, 

and were found to have a higher prevalence of stroke/TIA, amaurosis fugax, Horner’s syndrome, and cerebrovascular 
dissection/aneurysm compared to those without headaches (see table). Patients with headaches were less likely to have hypertension 

compared to those without headaches, p <.0029. 

Conclusions: Headaches are prevalent in patients with FMD. Patients with headaches are diagnosed at a younger age than those 

without headaches and present more frequently with concomitant neurological symptoms. In FMD patients with headaches, there is a 

higher prevalence of stroke/TIA and cerebrovascular dissection/aneurysm. Patients with headaches have 

a lower prevalence of hypertension than those without headaches. Based on these findings, a low threshold for neurologic 
evaluation may be warranted in patients with FMD who present with headache. 
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