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Background/aims: Migraine headache is one of the most frequent types of headache in children in which multiple factors, inclu-
ding environmental and genetic, are involved. Celiac disease is an autoimmune-mediated disease with intolerance to gluten. The
clinical spectrum of celiac disease is wide. Patients may present with malabsorption symptoms or extra-intestinal involvement, or
can be totally asymptomatic. The association of migraine headache and celiac disease is not well known. The aim of this study was
to assess the prevalence of celiac disease in children with migraine headache, in order to detect any relationship between them. Met-
hods: A total of 100 patients with migraine headache according to the International Headache Society criteria were enrolled in the
study. 1500 children without history of headache or other medical diseases participating in another study for detection of the pre-
valence of celiac disease were selected in this study as a control group. Serum total IgA and anti-tissue transglutaminase IgA (an-
ti-tTGA) antibodies were measured. In cases with positive serologic tests, duodenal biopsy was performed for confirmation of celiac
disease. Results: Two of 100 patients (2%) were found to have positive serologic tests for celiac disease, compared with 30 of 1500
children (2%) in the control group who had celiac disease. Conclusions: The results of this study showed that the prevalence of ce-
liac disease was not higher in patients with migraine compared with the control group. Therefore, diagnostic tests for celiac disea-
se are not necessary as a part of the management of migraine headache.
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Migren basagrisi olan ve saglhikli cocuklarda ¢colyak hastaligr sikliginin
karsilastirilmasi

Amag: Migren bagsagrisi; patogenezinde bir¢ok cevresel ve genetik faktoriin sorumlu oldugu, ¢ocuklarda giriilen basagrist tipleri
arasinda en sik karsilagilanidir. Colyak hastaligy glutene intolerans ile karakterize immun sistem araciligy ile ortaya ¢ikan bir
tablodur. Colyak hastaliginin klinik spektrumu genistir. Hastalar, malabsorbsiyon veya ekstraintestinal tutulum ile prezente ola-
bilirler veya tamamiyle asemptomatik olabilirler. Migren tipi bas agrist ile ¢olyak hastaligi arasindaki iligki iyi bilinmemektedir.
Bu ¢alismanin amact migren tipi bas agrist olan ¢ocuklarda ¢olyak hastaligi prevalansinin ortaya konulmast ve aralarindaki
iligkinin tespit edilmesidir. Yontem: Uluslararast Basagrist Dernegi kriterlerine gore migren basagrisi olan toplam 100 hasta
calismaya dahil edildi. Colyak hastaliginin ¢ocuklardaki sikliginin tespit edilmesi amact ile baska bir arastirmaya katilmis olan
basagrist veya baska saglik sorunu olmayan 1500 ¢ocuk kontrol grubu olarak segildi. Serum toplam IgA ve doku transglutaminaz
IgA (Anti-tTGA) antikorlar: diizeyleri ol¢iildii. Bulgular: Yiiz hastanin ikisinde (%2) ¢olyak hastaligt icin serolojik olarak pozitif
bulundu, buna karsilik 1500 kontroliin 30’unda (%2) ¢olyak hastaligi bulunmaktaydi. Sonu¢: Bu ¢calismanin sonucu gostermigtir
ki, migren hastalarinda ¢élyak hastaligt hastaligy sikligt kontrol grubuna gore artmig degildir. Bu durumda migren basagrisinin
degerlendirilmesinde ¢olyak hastalig i¢in tanisal testlerin gerceklestirilmesine gerek yoktur.

Anahtar kelimeler: Colyak hastaligi, pediatric, prevalans

INTRODUCTION

Migraine is a chronic, progressive and debilitating
disorder that has important effects on people’s li-

ves (1). This disorder is the most important and
frequent type of headache in children. Accurate di-
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agnosis and proper treatment during childhood
can diminish the duration of disease and improve
the quality of life (2). Detection of migraine hea-
dache in children can be a particular challenge (3).
Through childhood, clinical presentations of mig-
raine vary because this disease may be expressed
differently. In 1997, the International Headache
Society (IHS) explained the classification and di-
agnostic criteria for migraine headache in children
younger than 15 years (4).

Celiac disease (CD) is an autoimmune entero-
pathy due to permanent intolerance to gluten-con-
taining cereals in some people who are genetically
susceptible (5). The classic presentations of CD
are diarrhea, weight loss, failure to thrive, and ab-
dominal distention, but many patients, if not
most, present with subtle symptoms without clas-
sic manifestation of malabsorption syndrome or
even diarrhea. This form of CD is typical (5,6).
With advancements in serologic tests, CD is more
commonly realized than before.

According to the frequency of the two conditions
(CD and migraine headache), the relationship of a
neurologic disorder, i.e. migraine, with untreated
CD is difficult to ascertain, but a few studies have
been conducted to detect this relationship. These
studies were performed mainly in adult celiac pa-
tients and determined a prevalence of migraine
headache of about 18-21% (7). The aim of this
study was to determine the association of these
two conditions by detection of the prevalence of
CD among children with migraine headache.

MATERIALS AND METHODS

A total of 100 children with migraine headache (59
male, 41 female) with an age range of 5-18 years
(mean age: 10.6+2.8 years) introduced by the Pedi-
atric Neurology Clinic, affiliated with Shiraz Uni-
versity of Medical Sciences, were enrolled in this
study. Diagnosis of migraine headache was accor-
ding to the IHS criteria. Informed consent was ob-
tained from each patient or their parents, and this
study was approved by the Ethics Committee. For
every patient, a questionnaire was prepared to
explain the clinical characteristics of the migraine
disease. Each patient was questioned about the
duration of headache, duration of attack (hour),
intensity (mild, moderate, severe), frequency (ti-
mes per month), location of pain, the presence of
aura, and associated autonomic features (nausea,
vomiting, photophobia).

Celiac disease and migraine in children

The general and neurologic physical examinations
were done by a pediatric neurologist, and the
child's weight and height were recorded. Then,
these patients underwent laboratory testing to
measure the concentration of serum total immu-
noglobulin (Ig)A and anti-tissue transglutaminase
IgA (anti-tTGA) antibodies. Because of the co-oc-
currence of IgA deficiency with CD, it may be ac-
ceptable to measure total IgA level to determine
the cases with IgA deficiency in order to reduce
the possibility of false-negative results. Total IgA
by SRID (single radial immunodiffusion) and anti-
tTGA antibodies by ELISA (Diagnostics GmbH
Wendelsheim- micro from ring 2) were assessed.
Titers above 18 u/ml were considered to be positi-
ve. The cases with positive serology tests were re-
ferred to a pediatric gastroenterologist to obtain
duodenal biopsy by endoscopy. Definite diagnosis
of CD was based on histologic criteria.

A total of 1500 children without a history of hea-
dache or other medical diseases (825 male, 675 fe-
male; mean age: 9.5+1.3 years) participating in
another study for detection of the prevalence of
CD were selected as a control group for this study.
For all these children, serology tests for CD were
performed and duodenal biopsy was taken in pati-
ents with positive results.

RESULTS

According to the data obtained from the question-
naires, it was found that the most frequent type of
migraine headache in these children was migraine
without aura, or common type (70%). Other pati-
ents (30%) had migraine with aura, or classic type,
and the most common aura was the visual one.
The duration of attack in 60% of children was 3-72
hours, and the great majority of these patients
had moderate intensity of headache. Frequency
was less than three times a month in 63% of cases.
In this study, headache was localized bilaterally in
the frontal lobe in 55% of cases, and 75% of these
patients had a history of migraine headache in
first-degree family members.

The results of serology tests determined that only
2 children among the 100 migraine patients (2%)
in this study had a titer above 18 uw/ml and were
considered to be positive for CD. Duodenal biopsy
confirmed the diagnosis of CD in these patients.
One of these 2 positive cases was an 11.5-year-old
girl with a three-year history of headache. Charac-
teristics of headache in this patient included dura-
tion of attack of 24-48 hours, moderate to severe
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intensity, frequency of >3 times per month, and
bifrontal localization of pain. Her brother also suf-
fered from migraine headache. The other case was
a 13-year-old boy with classic type migraine who-
se onset of headache was two years before. Cha-
racteristics of headache in this patient included
duration of attack of 2-4 hours, frequency of 2 ti-
mes per month and mild intensity. For these two
patients, weight and height were plotted on
growth charts according to age, and both had we-
ight and height below the 5" percentile. After six
months on a gluten-free diet, headache had impro-
ved in these patients.

In the control group, of 1500 children with a mean
age of 9.5+1.3 years, 30 children had positive sero-
logy tests for CD (2%).

DISCUSSION

Celiac disease (CD) is associated with certain hu-
man leukocyte antigen (HLA) types that facilitate
the production of antibodies against gliadin. This
triggers an autoimmune process, the main effect of
which is malabsorption syndrome, but it can affect
non-intestinal organs. The extra-intestinal mani-
festations of CD, especially the presence of neuro-
logic disorder in these patients, have been com-
monly investigated (8). These investigations found
that neurologic disorders were more common in
children with CD (51.4%) than control groups
(19.9%) (9). Furthermore, in that study, headache
was the most commonly found neurologic disorder,
although some literature has shown that periphe-
ral neuropathy and ataxia were common neurolo-
gic symptoms in CD. One study in Madrid in 2001
found a higher prevalence of both migraine and
tension headache in celiac patients (10).

Contrary to the studies performed for detection of
neurologic disorders in CD, researches about the
presence of CD in patients with extra-intestinal
manifestations, such as migraine, to determine
the prevalence of CD are fewer in number.
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Gabrielli et al. (11) reported a higher percentage of
positive serologic tests for CD in patients with
migraine (4.4%) than in the control group (0.4%),
and the symptoms of these patients improved with
a gluten-free diet. Their study was conducted in
the adult age group.

Borgna-Pignatti et al. (12) showed that a signifi-
cant proportion of children with migraine had
subclinical CD, and they proposed that diagnostic
tests for CD should be included as a part of the
management of migraine headache. Alehan (13)
found a higher prevalence of anti-tTGA antibodies
in children with migraine (5.5%) compared with
the control group (0.6%). On the other hand, some
studies determined no relationship during child-
hood and suggested that inclusion of CD screening
in the routine diagnostic evaluation of children
with migraine was not necessary (14). In our
study, 2% of children with migraine were found to
have CD compared with 2% in the control group (p
=1); thus, no association was detected. The results
of this study and others showed that there were
only a few reports on the association of CD and
migraine headache in children. In most of these
studies, the sample of children with migraine was
small, so larger multicentric studies should be
performed to detect this relationship.

In conclusion, although according to a few studies,
a higher percentage of anti-tTGA antibodies in pa-
tients with migraine may show an association bet-
ween migraine and CD in children, more research
needs to be conducted. With respect to screening
for CD, it is better that these expensive tests be
done in children with migraine who have other as-
sociated symptoms suggestive of CD, such as low
weight and height for age, and not routinely in all
children with migraine headache.
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