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Introduction.
A migraine headache can be defined as a headache that has varying intensities and is often accompanied by sensitivity to light, and sound. The signs and symptoms of migraine headache involve nausea, pain on the face and neck, dullness, distorted vision, dizziness, lightheadedness, vomiting, nasal congestions, and scalp tenderness. Based on research by (Puledda et al, 2017), risk factors of migraine headache involve hormonal changes, triggers from certain foods, vibrant exercising, and stress. Therefore, this case study focuses on analyzing the pathophysiology of migraine headaches. 
Differential diagnosis.
· Tension headache.
· Allodynia.
· Cluster headache.
Evaluation tests.
Tension headaches are also referred to as stress headaches. It is a moderate or mild pain recognized as a feeling of a tight band around an individual's head. The risk factors of tension headache involve stress, poor sitting and sleeping posture, and lack of enough sleep. The signs and symptoms of tension headache involve phonophobia, and pain in the face and neck regions (Shah et al, 2020). To test for tension headache, a physical exam is done by pressing lightly on the head to check the intensity of the headache or non-pulsating quality. Moreover, blood tests are conducted to determine the underlying cause of the tension headache. For instance, a sinus x-ray to determine whether nasal congestion is the cause of the migraine. 
Allodynia is a kind of nerve pain characterized by an individual's sensitivity to touch. That is, things that are usually no felt can cause extreme pain to the patient. For instance, sensitivity to cold, heat, and accidental touch. Allodynia is caused by numbness, weakness, and pain from nerve damage, thus causing difficulties or complications in sending messages from the brain to the nervous system. It may also be caused by diabetes, migraine headaches, fibromyalgia, and shingles.  It may also result from the utilization of certain medications, and nutritional deficiencies (Forstenpointner et al, 2019). To test for Allodynia, MRI and CT scan can be done to look for any signs of a stroke or another nervous injury. Moreover, an Electromyogram and quantitative sensory testing can be done to determine the presence and intensity of nerve damage. 
Cluster headache is also referred to as Horton’s syndrome. These are headaches that occur in clusters and patterns of occurrence. They are recognized by their frequency of attacks and how long they last. They are usually followed by longer periods of relief before another attack. The symptoms involve drooping of the eyelids, watery eyes, puffy eyes, redness of the eyes, sweating, nervous system dysfunction, running nose, and agitation (Wei et al, 2018). Since there is no test for cluster headache, diagnosis is usually done by asking for symptoms and frequency of the headache. It is therefore advisable for a patient to keep track of the details of the symptoms to assist with the diagnosis. 
Treatment.
A migraine headache can be treated through different methods. Pharmacological treatments involve the utilization of medication and therapy. Medication for migraine headaches involves ibuprofen, Advil, aspirin, acetaminophen, and naproxen. Therapy involves progressive acupuncture and relaxation of the muscles. According to (Agostoni et al, 2019), patients with chronic migraine headaches require prophylactic therapy to minimize the frequencies of migraine attacks. 
Non-pharmacological treatment involves changes in lifestyle such as effective management of stress, sleep hygiene, getting enough sleep, avoiding triggers of the migraine if the cause has been determined, and modification of diets. 
Conclusion.
In summary, migraine headaches can be caused by different things depending on environmental factors. That is, stress and underlying conditions can be the major risk factors of migraine headaches. Its differential diagnosis involves cluster headache, allodynia, and tension headaches. Treatments can involve antipsychotic analgesics, pain medications such as Advil and aspirin. Alteration of lifestyles can also help in the treatment of migraine headaches. Therefore, a patient needs to recognize the possible cause of their migraine headache so that medical practitioners can come up with an effective treatment plan. 
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