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Post-Concussion Syndrome 
  

Case Study:    
 

An otherwise healthy 16 y.o. female high school 

student comes into the office c/o recent onset of 

headaches on the right side of her head that is a 

throbbing pain.  She also reports feeling nauseous and 

being more sensitive to light when she has these 

headaches.  Mother states that patient also has been 

more irritable lately and seems to be worrying more 

about little things that she did not used to worry about.  

Patient and mother report that the patient got hit on the 

head with a soccer ball during a recent tournament 

game.  At the time, she shook off the incident with no 

experience of physical symptoms or loss of 

consciousness.  In the office her neurological and 

funduscopic exams are normal.  You make a diagnosis 

post-concussion syndrome and reassure the patient and 

the mother that her symptoms should resolve over time 

but that they should monitor for changes in her status 

and contact if her symptoms progress in intensity.  The 

patient returns to the clinic in a month and states that 

her headaches are getting better and that her mood is 

also improving. 

  

Post-Concussion syndrome (PCS):   
 

PCS involves several symptoms that are seen after a 

mild traumatic brain injury (TBI) which can involve 

headaches, dizziness, cognitive impairment, and 

psychological symptoms.  Postconcussion syndrome 

symptoms are seen in 30-80% of patients with mild to 

moderate TBI.  The apparent severity of injury does not 

clearly correlate with risk of PCS.  Risk factors for PCS 

may involve female gender, h/o prior concussions, and 

older age.  Patients with a previous psychiatric 

diagnosis or those with poor coping skills, limited 

social support and negative perceptions also appear to 

have a higher risk of PCS. 
  

Symptoms 
 

Between 25-78% of patients with mild TBI will 

experience headaches.  The most common headaches 

seen in postconcussion syndrome are:  

1) 1)   Tension headache- constant or intermittent pain 

with generalized, nuchal-occipital, bi-frontal, bi-

temporal, headband or cap like distribution.  Often pain 

is described as a pressure, tightness or dull aching.  
2)  

3) 2) Migraine headache- lateralized pain that is usually 

pounding or throbbing along with possible photophobia 

and nausea.  Patient may also have a visual aura. 
4)  

5) 3)  Over 50% of patients with PCS experience 

psychological and cognitive symptoms including 

personality changes, irritability, insomnia, poor 

focus/memory, anxiety, depressed mood, and 

intolerance of noise; emotional excitement; and 

crowds.  

  

Treatment:   
 

PCS treatment is largely symptom based and 

individualized to specific patient complaints.  

Treatment may include migraine/headache medication, 

analgesics, psychological therapy/counseling, and/or 

conservative use of psychotropic medications (targeting 

symptoms such as irritability, insomnia, anxiety, etc.).  

Many times, simple reassurance and tincture of time is 

often all that is needed.  Often, PCS symptoms are 

improved or resolved after a month and the vast 

majority of patients have largely recovered by 3 

months.  Only about 10-15% of patients with PCS have 

symptoms past 1 year.   
 

When to Refer: 
 

Patients with disabling complaints, neurological signs 

or other predisposing vulnerabilities (clotting problems) 

should have a brain MRI to rule out more serious 

pathology.  Patients with persistent visual symptoms or 

vertigo should be referred to an ophthalmologist or 

otorhinolaryngologist, and those with prominent 

psychiatric symptoms should be referred to a 

psychiatrist for evaluation.   
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