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Positional headache refers to a headache that worsens or improves with changes in posture.
It is often secondary in nature, associated with various pathologies that may have serious
consequences if left undiagnosed or untreated. The authors report a patient who complained
of severe positional headache and was diagnosed with concurrent reversible cerebral
vasoconstriction syndrome and vertebral artery dissection, thus highlighting the importance
of considering such conditions in a patient with postural headaches.
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Figure 1. Radiographic findings of patients during admission. (A) Magnetic resonance angiography showed abrupt caliber changes (arrows)
in the vertebral and basilar arteries. (B) Vessel wall magnetic resonance imaging showed intramural hematoma in V2 segment (arrow). (C)
Digital subtraction angiography on the 7th day of admission revealed multifocal vessel stenosis (arrows).

Figure 2. Radiographic findings (A, B) 1 month and (C) 1 year after discharge. (A) Magnetic resonance angiography 1 month after discharge
showed improved vasoconstriction in vertebral and basilar arteries while vasoconstriction in middle and anterior cerebral arteries remained
(arrows). (B) Intramural hematoma in V2 segment was still noted 1 month after discharge on vessel wall magnetic resonance imaging (arrow).
(C) A magnetic resonance angiography performed 1 year after discharge showed resolution of the multiple stenosis in the vertebral and
basilar arteries.
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