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ABSTRAK

Pendahuluan. Crusted scabies dapat menyerang semua usia, lebih sering pada kondisi imunokompromais. Penyakit ini dikaitkan dengan masalah 
diagnosis, infeksi sekunder, dan mortalitas terutama disebabkan sepsis. Kasus. Pria berusia 17 tahun dengan keluhan gatal dan kulit bersisik di 
sela jari dan kaki sejak 1 bulan. Pasien pernah mendapat terapi antijamur, namun tidak ada perbaikan. Pasien memiliki riwayat pengobatan reaksi 
lepra dengan steroid sejak tahun 2019. Pada sela jari tangan dan kaki, ditemukan lesi berkrusta ditutupi skuama luas dan hiperkeratosis tebal. 
Pada pemeriksaan penunjang ditemukan leukositosis. Diagnosis klinis crusted scabies disertai infeksi sekunder. Terapi crusted scabies empiris yaitu 
permethrin 5% selama 5 hari. Selain itu, pasien diberi clindamycin, cetirizine, kompres NaCl 0,9%, dan minyak kelapa. Pada hari ke-14, lesi membaik.

Kata Kunci: Crusted scabies, imunokompromais, steroid.

ABSTRACT

Introduction Crusted scabies is more often found in immunocompromised conditions. This disease is also associated with various problems, 
such as delayed diagnosis, secondary infection, and mortality due to sepsis. Case A 17-year-old boy with itching and scaly skin between fingers 
and toes for one month. Antifungal therapy resulted in no improvement. The patient has had a history of leprosy reactions when treated 
with steroids since 2019. Crusted lesions were covered with extensive scales and thick hyperkeratosis between the fingers and toes. There is 
also leucocytosis. The clinical diagnosis was crusted scabies with a secondary infection. Patient was given clindamycin, cetirizine, 0.9% NaCl 
compresses, coconut oil, and 5% permethrin. On day 14, lesions improved. Limyanti Dwi Vicaria. Crusted Hyperkeratotic Scabies in Adolescents 
with Steroid-Dependent Type 2 Leprosy Reaction.

Keywords: Crusted scabies, immunocompromised, steroid.

PENDAHULUAN
Crusted scabies merupakan manifestasi jarang 
skabies yang ditandai dengan proliferasi 
tungau tidak terkontrol di kulit.1 Berbeda dari 
manifestasi klasik skabies yang didominasi 
rasa gatal, pasien crusted scabies dapat tidak 
atau hanya sedikit merasa gatal.2 Manifestasi 
kulit crusted scabies juga lebih berat, yaitu lesi 
luas berkrusta dan berskuama, hiperkeratosis 
tebal disertai jumlah tungau sangat banyak 
dan infeksius. Beberapa kondisi dan penyakit 
seperti HIV, lepra, penggunaan steroid topikal 
dan oral jangka panjang, diabetes melitus, 
gangguan neurologis dan mental dapat 
membuat seseorang rentan mengalami 
crusted scabies.

Diagnosis dini dan pengobatan yang tepat 
sejak awal diperlukan untuk mencegah 
komplikasi infeksi bakteri sekunder dan 

sepsis yang dapat berujung pada kematian.1,3 
Laporan kasus ini bertujuan untuk 
meningkatkan kesadaran dokter umum 
terkait manifestasi klinis crusted scabies, juga 
terapi yang dapat digunakan di daerah perifer.

KASUS
Seorang remaja laki-laki berusia 17 tahun 
datang ke poliklinik umum dengan keluhan 
gatal, terutama malam hari, dan kulit bersisik 
di area sela jari tangan dan kaki sejak 1 bulan. 
Riwayat keluhan gatal juga dirasakan oleh 
adik pasien yang berusia 4 tahun. Pasien 
pernah berobat ke dokter umum, diberi 
terapi antijamur topikal dan oral, namun tidak 
ada perbaikan. Pasien mempunyai riwayat 
pengobatan lepra tipe multibasiler sejak tahun 
2018 dan dinyatakan selesai pengobatan 
sejak 4 tahun yang lalu. Pada bulan-11 
pengobatan lepra, pasien mengeluh adanya 

benjolan kemerahan serta nyeri di wajah 
dan tangan. Pasien didiagnosis reaksi lepra 
tipe 2 dan diberi prednisone dimulai dengan 
dosis 40 mg, dilakukan tapering o� berkala 
dan dirujuk ke dokter anak RSUD terdekat. 
Selanjutnya disarankan ke dokter spesialis 
kulit dan kelamin karena reaksi lepra rekuren 
terjadi 5 kali dalam 15 bulan terakhir. Namun, 
karena kesulitan akses dan biaya, pasien tetap 
melanjutkan pengobatan di dokter anak.

Pengobatan reaksi diganti menjadi regimen 
kombinasi clofazimine dan methylprednisolone, 
namun dosis methylprednisolone tidak 
dapat diturunkan dan menetap pada 12 mg 
setiap hari. Pasien juga mendapat regimen 
methotrexate oral, namun tetap mengalami 
reaksi lepra, sehingga disarankan dokter 
untuk tetap konsumsi methylprednisolone 
12 mg setiap hari. Pada saat pasien datang, 

limyantidwivicaria@gmail.com
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limits. No abnormalities were found on physical 
examination; global or focal neurological 
deficits were not found. EEG showed no 
abnormalities. Laboratory examinations 
and head imaging were not indicated. A 
combination of paracetamol and ibuprofen, 
and amitriptyline gave an improvement on 
day 3 (NPRS 2-3/10). The patient fits post-
traumatic headache according to ICHD-3 
criteria. A secondary headache related to the 
trauma or injury (post-traumatic headache) 
is coded when a new headache develops for 
the first time in close temporal proximity to 
trauma or injury to the head and/or neck.

DISCUSSION
Post-traumatic headaches are defined by the 
most recent International Classification of 
Headache Disorders (ICHD-3) as a secondary 
headache with onset within seven days 
following trauma or injury, seven days after 
regaining consciousness, or seven days after 
regaining the ability to sense and report 
pain.15 However, this criteria has recently been 
contested, as some individuals may report 
symptoms between three months and one 
year following a shock or injury. The ICHD-
3 temporal criteria lack specific phenotypic 
diagnoses that would enable clinicians to 
treat and manage the various forms of PTHA.4 

Post-traumatic headaches are secondary 
headaches that develop after a traumatic 
brain injury. Mild to moderate symptoms like 
a tension-type headache may accompany 
a post-traumatic headache. Post-traumatic 
headaches may be intermittent or recurrent. 
If headaches remain for more than three 
months following a concussion, it is referred 
to as chronic post-traumatic headache.13

Persistent post-traumatic headaches and 
migraines are related to brain anatomy 
changes, possibly indicating distinct 
underlying pathophysiology. Compared to 
migraine patients, persons with persistent 
post-traumatic headaches have differences 
in regional volumes, cortical thickness, 
brain surface area, and brain curvature. The 
structures of the right lateral orbitofrontal 
lobe, left caudal middle frontal lobe, left 
superior frontal lobe, left precuneus, and right 
supramarginal gyrus varied between groups.12

People with tension-type CPTHA experience 
mild to moderate bilateral pain with pressing, 
tugging, and dull quality, worse by exertion, 

stress, and emotional strain. People with the 
migraine-type of CPTHA experience severe 
pounding, throbbing, and stabbing unilateral 
pain and are made worse by physical activity. 
Patients may also express sensitivity to loud 
noises or bright lights (photophobia and 
phonophobia). Less than one-third of CPTHA 
patients experience “mixed headaches,” 
which are symptoms of the various forms 
of headaches that overlap.4,5 It is coded as a 
secondary headache related to the trauma or 
injury (post-traumatic headache) when a new 
headache develops for the first time in close 
temporal proximity to trauma or injury to the 
head and/or neck. This still applies whether 
the newly developed headache resembles 
any of the primary headache diseases listed in 
Section 1 of ICHD-3.15 In this case report, the 
patient complains of mixed headaches for the 
first time related to head trauma. The patient 
complains of tension-type headaches and 
headaches resembling migraines. The patient 
fits the diagnosis criteria of post-traumatic 
headache. 

Most people get daily or weekly headaches, 
whereas a smaller percentage experience 
them only once a month or less frequently. 
Headaches were said to steadily worsen during 
the episodes, reach very high intensities (VAS 
or NPRS = 8–10), and be painful enough to 
prevent activities. People with CPTHA may 
also experience neck pain, described as a 
feeling of muscular spasm and tightness in the 
neck, particularly in the posterior area.2

There is still a lack of knowledge on the 
pathogenesis of post-traumatic headache 
(PTHA); several hypotheses include altered 
neurometabolic processes, poor descending 
regulation, and trigeminal sensory system 
activation with the probability of several 
overlapping pathways.6 Schwedt et al. 
showed that patients with PTHA had 
structural variations in cortical thickness 
and brain volume.14 Diffuse axonal damage 
after a brain injury may lead to structural 
remodeling of cortical and subcortical areas 
in the somatosensory and insular cortex, 
downregulating the neuromodulation of 
pain-modulating pathways.2

The hypothesis for the origin of PTHA centres 
on abnormalities in the neurometabolic 
system. Damage to cells caused by physical 
stress results in the uncontrolled release of 

ion-exchange neurotransmitters.3 Neuronal 
activity-induced metabolic stress (lactate 
and free radicals) causes axonal damage 
(secondary axotomy). Cortical spreading 
depression (CSD) is an electrical process 
during the migraine aura.7 In CSD, excessive 
glutamate and potassium release caused 
by cellular depolarization increases nerve 
excitability and activation of the trigeminal 
sensory system. CSD may contribute to PTHA 
by causing additional brain damage after 
brain injury.7 Due to neuroinflammation, the 
central nervous system (CNS) can become 
more excitable, causing CSD and activating 
the trigeminal sensory system. Due to 
overlapping communication pathways, 
nociceptive signals from upper cervical 
afferents can activate the trigeminal system. 
The convergence of cervical afferent and 
trigeminal nerve pathways supports the 
discovery that therapies for cervical neck pain 
generators can contribute to PTHA relief.4

Similar to other primary headaches, post-
traumatic headache is clinically diagnosed. 
Laboratory and routine imaging diagnostics 
are unnecessary and have limited clinical 
utility. A head CT scan without contrast may 
be performed to rule out acute cerebral 
hemorrhage, particularly in the elderly and 
patient with neurological deficit.8 Because this 
case is young and has no focal or generalized 
neurologic deficits, imaging tests are 
unnecessary.

Post-traumatic headaches are managed 
and treated using a multimodal approach, 
including oral medications, musculoskeletal 
manipulation and treatment, interventional 
techniques, and behavioral therapy; a 
multidisciplinary approach was the most 
effective in treating PTHA.9 Cognitive-
behavioral therapy (CBT), biofeedback, 
progressive muscle relaxation therapy, 
acupuncture, and physical therapy were 
investigated.9 Nonsteroidal anti-inflammatory 
drugs (NSAIDs), triptans, and intravenous 
antiemetics are used as acute therapeutic 
options.10 In preventive regimens, tricyclic 
antidepressants (TCAs), anticonvulsants, and 
gabapentin are all included. Most patients 
benefited from amitriptyline.16 Cushman 
et al. discovered that patients taking either 
gabapentin or amitriptyline improved 
compared to those who did not receive 
treatment.10
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status dermatologis regio interdigiti manus 
dan pedis tampak lesi hiperkeratotik dengan 
skuama tebal (Gambar 1).

Pemeriksaan darah lengkap menunjukkan 
leukositosis 17.400/mm3. Berdasarkan 
anamnesis, pemeriksaan fisik serta penunjang, 
diagnosis diduga crusted scabies disertai 
infeksi sekunder. Pemeriksaan mikroskopis 
tungau tidak dilakukan karena mineral oil 
tidak tersedia. Pemeriksaan mikroskopis tidak 
ditemukan elemen jamur. Pasien mendapat 
terapi clindamycin oral 4x300 mg selama 7 
hari, cetirizine oral 1x10 mg, krim permethrin 
5% setiap malam selama 5 hari berturut-
turut, kompres krusta dengan cairan salin 

dan minyak kelapa di pagi dan siang hari 
hingga krusta melunak dilanjutkan hingga 
14 hari. Pasien dan keluarga juga dianjurkan 
untuk merendam pakaian, sprei, dan handuk 
dengan air panas, menjemur sofa dan kasur; 
keluarga yang tinggal serumah dan kontak 
erat diberi pengobatan permethrin 1 kali yang 
dibiarkan selama 12 jam. Pada hari ke-14, 
lesi membaik (Gambar 2) dan keluhan gatal 
sudah menghilang.

DISKUSI
Pasien laki-laki berusia 17 tahun dengan 
riwayat reaksi lepra tipe 2 dependen steroid 
dengan lesi hiperkeratosis berkrusta di 
ekstremitas. Dari pemeriksaan, tampak banyak 

plak bersisik dan berkrusta di ekstremitas 
atas dan bawah. Beberapa lesi tampak ada 
ekskoriasi.

Anamnesis dan pemeriksaan fisik oleh tenaga 
medis di layanan primer untuk menegakkan 
diagnosis skabies memiliki sensitivitas 100% 
dan spesifisitas 97%.4 Diagnosis skabies 
dapat ditegakkan dengan ditemukannya 2 
dari 4 tanda kardinal: 1) Pruritus nokturna, 2) 
Menyerang sekelompok orang, 3) Terowongan 
di tempat predileksi, yaitu daerah kulit 
dengan stratum korneum tipis seperti sela 
jari tangan, pergelangan tangan, siku bagian 
luar, lipat ketiak bagian depan, umbilikus, 
areola, bokong, serta genitalia eksterna, 
4) Ditemukannya tungau, telur, atau feses 
(skibala) pada pemeriksaan mikroskopis.4,5

Pemeriksaan penunjang seperti kerokan kulit 
untuk mencari tungau, telur, dan kotoran 
di bawah mikroskop (Gambar 3) dapat 
membantu penegakan diagnosis terutama 
pada kasus atipikal.6 Kekurangan pemeriksaan 
mikroskopis ini adalah sensitivitasnya rendah 
dan sangat tergantung teknik pengambilan 
dan pemeriksaan sampel, sehingga hasil 
negatif belum dapat mengeksklusi diagnosis 
skabies.4,7 Pada kasus ini, tidak dilakukan 
pemeriksaan mikroskopis tungau karena tidak 
tersedia mineral oil.

Gambar 4. Lesi crusted scabies pada tangan 
dengan manifestasi plak hiperkeratotik yang 
disertai fissura.8

Crusted scabies diawali dengan patch 
eritematosa dengan batas tidak tegas yang 
kemudian cepat ditutupi skuama. Skuama 
kemudian menebal terutama di atas 
prominensia tulang, menjadi krusta serta 
dapat tampak fisura (Gambar 4.). Lesi juga 
dapat berbau. Krusta dan skuama tersebut 
dipenuhi tungau dalam jumlah dapat 
mencapai jutaan.8 Sedangkan pada skabies 
klasik hanya terdapat 10-15 tungau pada 

Gambar 1. Lesi hiperkeratotik dengan skuama tebal.

Gambar 2. Lesi membaik setelah pengobatan hari ke-14.

Gambar 3. Tampakan tungau sarcoptes scabiei betina dewasa (a), telur tungau (b), skibala tungau 
(c) pada mikroskop cahaya.7
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ABSTRACT

Introduction: A subsequent headache within seven days of a head injury (or after regaining consciousness after the head trauma)is referred to 
as a post-traumatic headache (PTHA); it is referred to as chronic or chronic post-traumatic headache (CPTHA) if it lasts longer than three months 
after the injury. Case : A 17-year-old male with headache since 3 months ago, 3 days after suffered a blow to his left head from falling from a 
chair. At that time, the patient fainted for about 15 minutes but had no complaints after regained consciousness. Pain is felt on the left side of 
the head, throbbing, mild-moderate intensity, and feels heavier with a loud sound or a too-bright light. Discussion: Post-traumatic headache is 
clinically diagnosed. Laboratory and routine diagnostic imaging studies are unnecessary and have minimal clinical utility. Conclusion: Chronic 
post-traumatic headaches often occur, especially after minimally traumatic brain injury. The clinical picture is variable and may be similar to 
tension-type headaches and/or migraines.

Keywords: Migraine, post-traumatic headache, tension-type headache.

ABSTRAK

Pendahuluan: Nyeri kepala dalam tujuh hari setelah cedera kepala atau setelah sadar kembali dari trauma kepala disebut nyeri kepala pasca-
trauma (post-traumatic headache/PTHA); disebut sakit kepala pasca-trauma kronis atau kronis (CPTHA) jika berlangsung lebih dari tiga bulan 
setelah cedera. Kasus: Seorang laki-laki berusia 17 tahun dengan keluhan nyeri kepala sejak 3 bulan, 3 hari setelah kepala kiri terbentur karena 
jatuh dari kursi. Saat itu, pasien pingsan sekitar 15 menit, tidak ada keluhan setelah sadar. Nyeri dirasakan di sisi kiri kepala, berdenyut, intensitas 
ringan-sedang, terasa lebih berat jika ada suara keras atau cahaya terlalu terang. Diskusi: Nyeri kepala pasca-trauma didiagnosis secara klinis. 
Laboratorium dan studi pencitraan diagnostik rutin tidak diperlukan dan memiliki utilitas klinis minimal. Simpulan: Nyeri kepala pasca-trauma 
kronis sering terjadi, terutama setelah cedera otak traumatis minimal. Gambaran klinisnya bervariasi dan dapat mirip nyeri kepala tipe tegang 
dan/atau migrain. Eric Hartono Tedyanto, I Made Oka Adnyana, I Putu Eka Widyadharma. Sakit Kepala Tipe Tegang dan Migrain sebagai 
Manifestasi dari Sakit Kepala Kronis Pasca-Trauma.

Kata kunci: Migrain, sakit kepala pasca-trauma, sakit kepala tipe tegang.

INTRODUCTION
Patients with brain injuries may experience 
chronic pain due to various causes; its 
prevalence rates range from 10 to 95%.1 A 
subsequent headache within seven days 
of a head injury is referred to as a post-
traumatic headache (PTHA) (or after regaining 
consciousness after the head trauma). If a 
post-traumatic headache lasts longer than 
three months after the injury, it is referred to as 
a chronic post-traumatic headache (CPTHA).2 
CPTHA is probably the most prevalent 
type of pain following mild brain damage, 
but its cause and course of treatment are 
yet unknown.3 Clinical characteristics and 
neurological examination are the keys to 

diagnosing CPTHA.3

CASE
A 17-year-old male with headaches for three 
months, three days after a traumatic injury to 
his left head from falling from a chair, fainted for 
about 15 minutes; he regained consciousness 
with no complaints of a headache. Headache 
is on the left side of the head, throbbing, with 
mild-moderate intensity, and aggravated by 
loud sound or too-bright light; it is felt almost 
every day, approximately 10 times daily, and 
lasts about 5-10 minutes and interferes with 
his daily activities.

The headache increases with his daily activity 

with numeric pain rating scale (NPRS 3-4/10) 
and decreases after rests with NPRS 1/10. The 
patient also reported nausea and vomiting. 
A flash of white light was once reported 
before the headache. Persistent tension and 
pulling pain are also felt in the neck and 
back of the head. Paracetamol did not give 
any improvement. The patient denied any 
symptoms of double or blurred vision, half-
body weakness, tingling sensation, slurred 
speech, impaired walking, convulsions, 
projectile vomiting, and weight loss. The 
patient denied fainting, forgetfulness, anxiety, 
or depression.

The patient’s vital signs were within normal 
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tubuh pasien.9 Adanya krusta tebal dapat 
memperlama proses penyembuhan karena 
sulitnya penetrasi obat topikal.8

Riwayat pasien dengan reaksi lepra tipe 2 yang 
tergantung steroid menjadi faktor risiko crusted 
scabies, manifestasi skabies yang lebih berat 
dari skabies klasik. Crusted scabies lebih sering 
pada individu dengan gangguan imunitas. 
Infeksi skabies hiperkeratotik yang jarang ini 
terutama menyerang pasien dengan kondisi 
imunosupresi karena ketidakmampuan sistem 
imun untuk melawan tungau.8 Diagnosis 
crusted scabies perlu dicurigai jika manifestasi 
klinis berupa plak berkrusta tebal, dapat 
disertai adanya fisura pada orang dengan 
kondisi imunosupresi atau populasi lansia,8 
seperti pada kasus ini.

Mengingat manifestasi klinis skabies yang 
jarang dan kurangnya paparan terhadap kasus 
ini, crusted scabies dapat salah didiagnosis 
sebagai kondisi kulit berskuama lainnya, 
seperti infeksi jamur, psoriasis, dermatitis 
atopik, dan dermatitis seboroik.1,7 Diagnosis 
yang tidak sesuai dapat menunda pengobatan 
yang tepat dan berpotensi komplikasi seperti 
infeksi sekunder.

Infeksi jamur seperti dermatofitosis akan 
memberikan manifestasi klinis khas seperti 
rasa gatal dan lesi berbatas tegas dengan tepi 
lebih aktif. Dermatofitosis dapat dieksklusi 
dengan pemeriksaan mikroskopis KOH untuk 
melihat elemen jamur. Psoriasis merupakan 
kondisi peradangan kulit kronis yang ditandai 
plak eritematosa ditutupi skuama putih, 
predileksi di daerah ekstensor seperti lutut, 
siku, dan punggung; adanya lekukan pada 
kuku serta titik perdarahan jika skuama dilepas 
dapat mengarah ke diagnosis psoriasis.

Dermatitis atopik dapat ditentukan, 
terutama jika ditemukan gejala umum gatal, 

penyebaran simetris di tempat predileksi 
sesuai usia, bersifat kronis-residif, serta ada 
riwayat atopi pada pasien ataupun keluarga. 
Kriteria Williams dapat digunakan di fasilitas 
primer karena sederhana dan praktis,5 yaitu 
harus ada rasa gatal pada kulit atau ditemukan 
tanda garukan pada anak kecil disertai 3 atau 
lebih tanda:5,10

1. Riwayat keterlibatan kulit daerah lipatan, 
misalnya lipat siku, lipat lutut, punggung 
kaki, atau sekitar leher (termasuk pipi pada 
anak <10 tahun)

2. Riwayat asma atau rinitis alergi pada 
pasien (atau riwayat atopi pada �rst-degree 
relative pada anak usia <4 tahun)

3. Riwayat kulit kering dalam 1 tahun terakhir
4. Dermatitis pada daerah lipatan yang 

terlihat (atau dermatitis pada pipi, dahi, 
dan ekstensor ekstremitas pada anak <4 
tahun)

5. Awitan sebelum usia 2 tahun (tidak 
digunakan jika anak usia <4 tahun)

Skuama pada dermatitis seboroik memiliki ciri 
khas kuning berminyak dan lebih sering pada 
daerah yang memiliki banyak kelenjar sebasea, 
seperti kulit kepala, wajah, dan badan.5

Terapi standar crusted scabies meliputi 
kombinasi terapi ivermectin oral disertai 
permethrin 5% topikal.1,3 Pada studi di Indonesia, 
direkomendasikan aplikasi permethrin topikal 
setiap malam selama 1 minggu dilanjutkan 2 
kali seminggu selama 3 minggu dengan total 
pengobatan 4 minggu.3 Sebagai tambahan, 
salicylic acid 3% dapat diaplikasikan pada 
lesi berkrusta setiap hari selama 13 hari. 
Penggunaan keratolitik, seperti salicylic acid 
3%, urea 5%, benzyl benzoate 25%, dilaporkan 
dapat membantu melunakkan krusta dan 
mengurangi jumlah tungau pada krusta.3 
Akan tetapi, obat ivermectin dan keratolitik, 
seperti urea, salicylic acid, dan benzyl benzoate, 
tidak tersedia dan ada keterbatasan finansial 

untuk mendapatkan permethrin dalam 
jumlah banyak; maka pengobatan kasus ini 
berupa permethrin 5% topikal selama 5 malam 
berturut-turut dan minyak kelapa yang juga 
mempunyai efek antiskabies.11,12

Pada kasus ini, lesi berkrusta dilunakkan 
dengan kompres NaCl 0,9% selama 10 menit 
diikuti aplikasi minyak kelapa setiap pagi dan 
siang. Lesi berangsur-angsur membaik dan 
pada hari ke-14, mengalami resolusi sempurna 
dan keluhan gatal juga menghilang.

Minyak kelapa mudah ditemukan di Asia 
Tenggara. Ekstrak etanol di dalam minyak 
kelapa juga mempunyai efek antioksidan, 
antimikroba, antiviral, imunomodulator, 
melembabkan, dan penyembuhan luka.11,12 
Penelitian pada kelinci terjangkit skabies 
menunjukkan minyak kelapa juga memiliki 
efek antiskabies yang dipercaya berasal dari 
kandungan asam lemak rantai sedang.11,12 
Tungau skabies dapat ditemukan berkurang 
jumlahnya sejak 24 jam pertama aplikasi 
minyak kelapa. Pada kelinci skabies, resolusi 
lesi sempurna ditemukan lebih cepat pada 
kelompok terapi minyak kelapa, yaitu setelah 3 
minggu, sedangkan di kelompok terapi topikal 
ivermectin belum menunjukkan resolusi 
sempurna setelah 4 minggu; tidak ditemukan 
efek samping aplikasi ekstrak minyak kelapa. 
Penggunaan minyak kelapa dapat menjadi 
pilihan yang murah dan mudah untuk kasus 
skabies.10,11 Pada kasus ini, minyak kelapa 
digunakan untuk membantu melunakkan 
krusta, mengurangi jumlah tungau, dan 
melembapkan kulit.

SIMPULAN
Diagnosis crusted scabies dapat merupakan 
tantangan karena minimnya paparan. 
Penggunaan minyak kelapa sebagai terapi 
skabies pada manusia masih memerlukan 
penelitian lanjutan.
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limits. No abnormalities were found on physical 
examination; global or focal neurological 
deficits were not found. EEG showed no 
abnormalities. Laboratory examinations 
and head imaging were not indicated. A 
combination of paracetamol and ibuprofen, 
and amitriptyline gave an improvement on 
day 3 (NPRS 2-3/10). The patient fits post-
traumatic headache according to ICHD-3 
criteria. A secondary headache related to the 
trauma or injury (post-traumatic headache) 
is coded when a new headache develops for 
the first time in close temporal proximity to 
trauma or injury to the head and/or neck.

DISCUSSION
Post-traumatic headaches are defined by the 
most recent International Classification of 
Headache Disorders (ICHD-3) as a secondary 
headache with onset within seven days 
following trauma or injury, seven days after 
regaining consciousness, or seven days after 
regaining the ability to sense and report 
pain.15 However, this criteria has recently been 
contested, as some individuals may report 
symptoms between three months and one 
year following a shock or injury. The ICHD-
3 temporal criteria lack specific phenotypic 
diagnoses that would enable clinicians to 
treat and manage the various forms of PTHA.4 

Post-traumatic headaches are secondary 
headaches that develop after a traumatic 
brain injury. Mild to moderate symptoms like 
a tension-type headache may accompany 
a post-traumatic headache. Post-traumatic 
headaches may be intermittent or recurrent. 
If headaches remain for more than three 
months following a concussion, it is referred 
to as chronic post-traumatic headache.13

Persistent post-traumatic headaches and 
migraines are related to brain anatomy 
changes, possibly indicating distinct 
underlying pathophysiology. Compared to 
migraine patients, persons with persistent 
post-traumatic headaches have differences 
in regional volumes, cortical thickness, 
brain surface area, and brain curvature. The 
structures of the right lateral orbitofrontal 
lobe, left caudal middle frontal lobe, left 
superior frontal lobe, left precuneus, and right 
supramarginal gyrus varied between groups.12

People with tension-type CPTHA experience 
mild to moderate bilateral pain with pressing, 
tugging, and dull quality, worse by exertion, 

stress, and emotional strain. People with the 
migraine-type of CPTHA experience severe 
pounding, throbbing, and stabbing unilateral 
pain and are made worse by physical activity. 
Patients may also express sensitivity to loud 
noises or bright lights (photophobia and 
phonophobia). Less than one-third of CPTHA 
patients experience “mixed headaches,” 
which are symptoms of the various forms 
of headaches that overlap.4,5 It is coded as a 
secondary headache related to the trauma or 
injury (post-traumatic headache) when a new 
headache develops for the first time in close 
temporal proximity to trauma or injury to the 
head and/or neck. This still applies whether 
the newly developed headache resembles 
any of the primary headache diseases listed in 
Section 1 of ICHD-3.15 In this case report, the 
patient complains of mixed headaches for the 
first time related to head trauma. The patient 
complains of tension-type headaches and 
headaches resembling migraines. The patient 
fits the diagnosis criteria of post-traumatic 
headache. 

Most people get daily or weekly headaches, 
whereas a smaller percentage experience 
them only once a month or less frequently. 
Headaches were said to steadily worsen during 
the episodes, reach very high intensities (VAS 
or NPRS = 8–10), and be painful enough to 
prevent activities. People with CPTHA may 
also experience neck pain, described as a 
feeling of muscular spasm and tightness in the 
neck, particularly in the posterior area.2

There is still a lack of knowledge on the 
pathogenesis of post-traumatic headache 
(PTHA); several hypotheses include altered 
neurometabolic processes, poor descending 
regulation, and trigeminal sensory system 
activation with the probability of several 
overlapping pathways.6 Schwedt et al. 
showed that patients with PTHA had 
structural variations in cortical thickness 
and brain volume.14 Diffuse axonal damage 
after a brain injury may lead to structural 
remodeling of cortical and subcortical areas 
in the somatosensory and insular cortex, 
downregulating the neuromodulation of 
pain-modulating pathways.2

The hypothesis for the origin of PTHA centres 
on abnormalities in the neurometabolic 
system. Damage to cells caused by physical 
stress results in the uncontrolled release of 

ion-exchange neurotransmitters.3 Neuronal 
activity-induced metabolic stress (lactate 
and free radicals) causes axonal damage 
(secondary axotomy). Cortical spreading 
depression (CSD) is an electrical process 
during the migraine aura.7 In CSD, excessive 
glutamate and potassium release caused 
by cellular depolarization increases nerve 
excitability and activation of the trigeminal 
sensory system. CSD may contribute to PTHA 
by causing additional brain damage after 
brain injury.7 Due to neuroinflammation, the 
central nervous system (CNS) can become 
more excitable, causing CSD and activating 
the trigeminal sensory system. Due to 
overlapping communication pathways, 
nociceptive signals from upper cervical 
afferents can activate the trigeminal system. 
The convergence of cervical afferent and 
trigeminal nerve pathways supports the 
discovery that therapies for cervical neck pain 
generators can contribute to PTHA relief.4

Similar to other primary headaches, post-
traumatic headache is clinically diagnosed. 
Laboratory and routine imaging diagnostics 
are unnecessary and have limited clinical 
utility. A head CT scan without contrast may 
be performed to rule out acute cerebral 
hemorrhage, particularly in the elderly and 
patient with neurological deficit.8 Because this 
case is young and has no focal or generalized 
neurologic deficits, imaging tests are 
unnecessary.

Post-traumatic headaches are managed 
and treated using a multimodal approach, 
including oral medications, musculoskeletal 
manipulation and treatment, interventional 
techniques, and behavioral therapy; a 
multidisciplinary approach was the most 
effective in treating PTHA.9 Cognitive-
behavioral therapy (CBT), biofeedback, 
progressive muscle relaxation therapy, 
acupuncture, and physical therapy were 
investigated.9 Nonsteroidal anti-inflammatory 
drugs (NSAIDs), triptans, and intravenous 
antiemetics are used as acute therapeutic 
options.10 In preventive regimens, tricyclic 
antidepressants (TCAs), anticonvulsants, and 
gabapentin are all included. Most patients 
benefited from amitriptyline.16 Cushman 
et al. discovered that patients taking either 
gabapentin or amitriptyline improved 
compared to those who did not receive 
treatment.10
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Tension-type Headache and Migraine as 
Manifestations of Chronic Post-Traumatic Headache
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ABSTRACT

Introduction: A subsequent headache within seven days of a head injury (or after regaining consciousness after the head trauma)is referred to 
as a post-traumatic headache (PTHA); it is referred to as chronic or chronic post-traumatic headache (CPTHA) if it lasts longer than three months 
after the injury. Case : A 17-year-old male with headache since 3 months ago, 3 days after suffered a blow to his left head from falling from a 
chair. At that time, the patient fainted for about 15 minutes but had no complaints after regained consciousness. Pain is felt on the left side of 
the head, throbbing, mild-moderate intensity, and feels heavier with a loud sound or a too-bright light. Discussion: Post-traumatic headache is 
clinically diagnosed. Laboratory and routine diagnostic imaging studies are unnecessary and have minimal clinical utility. Conclusion: Chronic 
post-traumatic headaches often occur, especially after minimally traumatic brain injury. The clinical picture is variable and may be similar to 
tension-type headaches and/or migraines.

Keywords: Migraine, post-traumatic headache, tension-type headache.

ABSTRAK

Pendahuluan: Nyeri kepala dalam tujuh hari setelah cedera kepala atau setelah sadar kembali dari trauma kepala disebut nyeri kepala pasca-
trauma (post-traumatic headache/PTHA); disebut sakit kepala pasca-trauma kronis atau kronis (CPTHA) jika berlangsung lebih dari tiga bulan 
setelah cedera. Kasus: Seorang laki-laki berusia 17 tahun dengan keluhan nyeri kepala sejak 3 bulan, 3 hari setelah kepala kiri terbentur karena 
jatuh dari kursi. Saat itu, pasien pingsan sekitar 15 menit, tidak ada keluhan setelah sadar. Nyeri dirasakan di sisi kiri kepala, berdenyut, intensitas 
ringan-sedang, terasa lebih berat jika ada suara keras atau cahaya terlalu terang. Diskusi: Nyeri kepala pasca-trauma didiagnosis secara klinis. 
Laboratorium dan studi pencitraan diagnostik rutin tidak diperlukan dan memiliki utilitas klinis minimal. Simpulan: Nyeri kepala pasca-trauma 
kronis sering terjadi, terutama setelah cedera otak traumatis minimal. Gambaran klinisnya bervariasi dan dapat mirip nyeri kepala tipe tegang 
dan/atau migrain. Eric Hartono Tedyanto, I Made Oka Adnyana, I Putu Eka Widyadharma. Sakit Kepala Tipe Tegang dan Migrain sebagai 
Manifestasi dari Sakit Kepala Kronis Pasca-Trauma.

Kata kunci: Migrain, sakit kepala pasca-trauma, sakit kepala tipe tegang.

INTRODUCTION
Patients with brain injuries may experience 
chronic pain due to various causes; its 
prevalence rates range from 10 to 95%.1 A 
subsequent headache within seven days 
of a head injury is referred to as a post-
traumatic headache (PTHA) (or after regaining 
consciousness after the head trauma). If a 
post-traumatic headache lasts longer than 
three months after the injury, it is referred to as 
a chronic post-traumatic headache (CPTHA).2 
CPTHA is probably the most prevalent 
type of pain following mild brain damage, 
but its cause and course of treatment are 
yet unknown.3 Clinical characteristics and 
neurological examination are the keys to 

diagnosing CPTHA.3

CASE
A 17-year-old male with headaches for three 
months, three days after a traumatic injury to 
his left head from falling from a chair, fainted for 
about 15 minutes; he regained consciousness 
with no complaints of a headache. Headache 
is on the left side of the head, throbbing, with 
mild-moderate intensity, and aggravated by 
loud sound or too-bright light; it is felt almost 
every day, approximately 10 times daily, and 
lasts about 5-10 minutes and interferes with 
his daily activities.

The headache increases with his daily activity 

with numeric pain rating scale (NPRS 3-4/10) 
and decreases after rests with NPRS 1/10. The 
patient also reported nausea and vomiting. 
A flash of white light was once reported 
before the headache. Persistent tension and 
pulling pain are also felt in the neck and 
back of the head. Paracetamol did not give 
any improvement. The patient denied any 
symptoms of double or blurred vision, half-
body weakness, tingling sensation, slurred 
speech, impaired walking, convulsions, 
projectile vomiting, and weight loss. The 
patient denied fainting, forgetfulness, anxiety, 
or depression.

The patient’s vital signs were within normal 
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