
OCCIPITAL NEURALGIA
PATIENT INFORMATION

This resource, developed by neurosurgeons, provides patients and their families trustworthy information on 
neurosurgical conditions and treatments.

For more patient resources from the American Association of Neurological Surgeons (AANS), visit 
www.aans.org/Patients.



Occipital neuralgia is a common cause of headache. It involves the occipital nerves— two pairs of nerves that originate near the
second and third vertebrae of the neck. The pain typically starts at the base of the skull by the nape of the neck and may spread to
the area behind the eyes and to the back, front and side of the head.

Causes
Occipital neuralgia is a headache syndrome that can be either primary or secondary. Secondary headaches are associated with an
underlying disease that may include tumor, trauma, infection, systemic disease or hemorrhage.

Although any of the following may be causes of occipital neuralgia, many cases can be attributed to chronic neck tension or unknown
origins.

● Osteoarthritis of the upper cervical spine
● Trauma to the greater and/or lesser occipital nerves
● Compression of the greater and/or lesser occipital nerves or C2 and/or C3 nerve roots fromdegenerative cervical spine changes
● Cervical disc disease
● Tumors affecting the C2 and C3 nerve roots
● Gout
● Diabetes
● Blood vessel inflammation
● Infection

Symptoms
Symptoms include continuous aching, burning and throbbing, with intermittent shocking or shooting pain. The pain often is described
asmigraine-like and some patients experience other symptoms common to migraines and cluster headaches. The pain usually
originates at the base of the skull and radiates near the back or along the side of the scalp. Some patients experience pain behind the
eye on the affected side. The pain is feltmost often on one side of the head, butmay also affect both sides of the head. Neckmovements
may trigger pain in some patients. The scalp may be tender to the touch, and an activity like brushing the hair may increase a person's
pain.

Diagnosis
It can be difficult to distinguish occipital neuralgia from other types of headaches — thus, diagnosis may be challenging. A thorough
evaluation will include a medical history, physical examination and diagnostic tests. A doctor can document symptoms and determine
the extent to which these symptoms affect a patient's daily living. If there are abnormal findings on a neurological exam, the doctor
may order the following tests:

● Magnetic resonance imaging (MRI): A diagnostic test that produces three-dimensional images of body structures using powerful
magnets and computer technology; can show direct evidence of spinal cord impingement from bone, disc or hematoma.

● Computed tomography scan (CT or CAT scan): A diagnostic image created after a computer reads x-rays; can show the shape
and size of the spinal canal, its contents and the structures around it.

Nonsurgical Treatment
The goal of treatment is to alleviate the pain. Often, symptoms will improve or disappear with heat, rest and/or physical therapy,
includingmassage,anti-inflammatorymedications andmuscle relaxants. Oralanticonvulsantmedications such as carbamazepine
and gabapentin also may help alleviate pain.

Percutaneous nerve blocks not only may be helpful in diagnosing occipital neuralgia, but they can help alleviate pain as well. Nerve
blocks involve either the occipital nerves or, in some patients, the C2 and/or C3 ganglion nerves. It is important to keep in mind that
the use of steroids in nerve block treatment may cause serious adverse effects.

Surgery
Surgical intervention may be considered when the pain is chronic and severe and does not respond to conservative treatment. The
benefits of surgery should always be weighed carefully against its risks.

Microvascular decompression involves microsurgical exposure of the affected nerves, identification of blood vessels that might be
compressing the nerves and gentle displacement of these away from the point of compression. "Decompression"may reduce sensitivity
and allow the nerves to recover and return to a normal, pain-free condition. The nerves treatedmay include the C2 nerve root, ganglion
and postganglionic nerve.

Occipital nerve stimulation uses a neuro-stimulator to deliver electrical impulses via insulated lead wires tunneled under the skin
near the occipital nerves at the base of the head. The electrical impulses can help block pain messages to the brain. The benefit of this
procedure is that it is minimally invasive, and the nerves and other surrounding structures are not permanently damaged.

Page 1 of 2www.aans.org/Patients

Occipital Neuralgia | American Association of Neurological Surgeons

http://www.webmd.com/migraines-headaches/occipital-neuralgia-symptoms-causes-treatments
http://www.nlm.nih.gov/medlineplus/ency/article/003024.htm
http://en.wikipedia.org/wiki/Greater_occipital_nerve
http://en.wikipedia.org/wiki/Cervical_vertebrae
http://headaches.about.com/od/diagnosingheadaches/tp/PrimaryHA.htm
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002287/
http://en.wikipedia.org/wiki/Trauma_(medicine)
http://en.wikipedia.org/wiki/Infection
http://en.wikipedia.org/wiki/Systemic_disease
http://en.wikipedia.org/wiki/Cerebral_hemorrhage
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001460/
http://www.spineuniverse.com/conditions/neck-pain/guide-degenerative-diseases-cervical-spine
http://www.spine-health.com/conditions/degenerative-disc-disease/cervical-degenerative-disc-disease
http://arthritis.webmd.com/tc/gout-topic-overview
http://www.diabetes.org/diabetes-basics/?loc=GlobalNavDB
http://www.mayoclinic.com/health/vasculitis/DS00513
http://en.wikipedia.org/wiki/Infection
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001728/
http://www.webmd.com/migraines-headaches/guide/cluster-headaches
https://en.wikipedia.org/wiki/Magnetic_resonance_imaging
http://en.wikipedia.org/wiki/X-ray_computed_tomography
http://en.wikipedia.org/wiki/Spinal_canal
http://en.wikipedia.org/wiki/Physical_therapy
http://en.wikipedia.org/wiki/Massage
http://en.wikipedia.org/wiki/Anti-inflammatory
http://en.wikipedia.org/wiki/Muscle_relaxant
http://en.wikipedia.org/wiki/Anticonvulsant
http://en.wikipedia.org/wiki/Carbamazepine
http://en.wikipedia.org/wiki/Gabapentin
http://en.wikipedia.org/wiki/Percutaneous
http://www.webmd.com/pain-management/guide/nerve-blocks
http://en.wikipedia.org/wiki/Ganglion
http://www.nlm.nih.gov/medlineplus/steroids.html
http://en.wikipedia.org/wiki/Microvascular_decompression
http://en.wikipedia.org/wiki/Postganglionic_fibers
http://en.wikipedia.org/wiki/Occipital_nerve_stimulation
http://en.wikipedia.org/wiki/Neurostimulator
http://www.aans.org/Patients/Neurosurgical-Conditions-and-Treatments/www.aans.org/Patients


Additional Information
The following websites offers additional helpful information on trigeminal neuralgia and its causes, treatment options, support and
more. (Note: These sites are not under the auspices of AANS, and their listing here should not be seen as an endorsement of the sites or their
content.)

● Occipital Neuralgia – National Institute of Neurological Disorders and Stroke
● The Johns Hopkins Headache Center

The AANS does not endorse any treatments, procedures, products or physicians referenced in these patient fact sheets. This information is
provided as an educational service and is not intended to serve as medical advice. Anyone seeking specific neurosurgical advice or assistance
should consult his or her neurosurgeon, or locate one in your area through the AANS’ Find a Board-certified Neurosurgeon online tool.
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