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Q I am a 49-year-old woman.
About 10 years ago, I
half-squatted to pass urine
and experienced an

explosive headache whilst urinating.
In 2009, I started having

constant headaches at the back of
the right side of my head. The pain
is a burning sensation which wakes
me up at night. I have tried various
types of muscle-relaxant medicine
but they were of no help.

Last November, when passing
urine, the explosive pain in my head
struck again. The pain lingered for
five minutes or so.

After this second attack, I do not
feel normal any more. I have
headaches that feel like there is a
pressure forcing my eyelids to
droop.

More pain is felt on the right side
of my head, as well as my neck and
shoulder. A pins-and-needles
sensation can also be felt in my
right arm, right middle back and
right leg.

Line dancing is my hobby.
However, after I started to dance

again in April this year, I would be
affected by a headache the very
next day.

I have also been diagnosed with
ocular myasthenia gravis, an
autoimmune disease which affects
certain muscles. I take a medication
called mestinon that helps to open
my right eyelid, which would droop
from time to time.

When a headache strikes, both
my eyelids would droop and
mestinon has no effect. I have had
tests and a brain scan, but doctors
have found nothing unusual.

A Headaches, like other chronic
pain conditions, are often
underappreciated.

It is hard for friends and
loved ones to understand what it is
like to live with chronic headaches as
there are no physical signs that the
person is unwell.

With regard to your severe
explosive pain, what doctors would
be concerned about is an abnormality
in the blood vessels of the brain, for
example, an aneurysm (swelling of

the blood vessel) which could rupture
and lead to a stroke.

It appears that you have been
adequately investigated, having
undergone all the tests required.

Once serious pathology is
excluded, doctors can then focus on
treating your headaches.

You may have “thunderclap”
headaches, which are sudden and
severe headaches.

Their cause may be unknown but
some secondary causes include an
aneurysm or a vasospasm, which is a
spasm of blood vessels that restricts
blood flow and could lead to tissue
death.

The headaches may be
precipitated by physical activity. In
your case, they appear to be linked
to dancing and urinating.

However, it appears that you also
have a baseline chronic daily
headache.

The key to treatment will be to use
preventive medication.

These are drugs that can be taken
daily to prevent and reduce the
frequency and severity of headaches.

These include calcium channel
blockers and non-steroidal
anti-inflammatory medication. These
are usually given for a period of time,
say, six months, and then stopped if
the headaches are under control.

You will also need expert help to
precisely diagnose the type of
headache that you are suffering from,
as the appropriate treatment
depends on the diagnosis.

DR CHARLES SIOW,
consultant neurologist at
Siow Neurology
Headache and Pain
Centre

Struck twice by explosive headachesQ My son received the chickenpox vaccine
when he was 10 years old. He is 19 now.
Does he need a booster shot?

Also, my husband and I are 56 years
old and we have had chickenpox. Do we need to
be vaccinated for shingles?

A Currently, children without evidence of
immunity are recommended to go for two
doses of varicella (chickenpox) vaccine.

A second dose of the vaccine is
recommended for children, adolescents and
adults who have previously received one dose.

The minimum interval between the two doses
should be around four and six weeks.

For a chickenpox vaccine called Varivax, the
two doses can be taken three months apart if the
child is below 12. Those older than 13 can wait
between four and eight weeks to take the second
vaccine dose.

Varilrix, another chickenpox vaccine, can be
taken six weeks apart, regardless of age. But it is
also possible to wait more than six weeks to take
the second shot.

Your son would not require another vaccine
dose if a blood test confirms that he is already
immune to chickenpox.

He also does not require further vaccination if
he developed the infection after the first vaccine
dose. This is called breakthrough disease, which
refers to “natural” or “wild-type” chickenpox
infection that occurs six weeks or more after
vaccination, following close contact with a person
in the community who has “wild-type” chickenpox.

In general, you are more likely to have a higher
level of protection and a lower risk of
breakthrough disease after two doses of vaccine,
compared with a single dose.

PAINFUL RASH IN ADULTS
Shingles, also called herpes zoster, is a painful
skin rash. It is caused by the varicella-zoster virus,
the same virus that causes chickenpox.

Only someone who has had chickenpox (or
chickenpox vaccine) can develop shingles. This
happens because the varicella-zoster virus can

stay dormant in the body and be reactivated many
years later.

Shingles is far more common in older people
and in people whose immune systems are
weakened, either by medication, such as steroids
or chemotherapy drugs; or by diseases, such as
cancer or the human immunodeficiency virus.

A shingles rash usually appears on one side of
the body or face.

The term “zoster” comes from the Greek word
for “belt” or “girdle”, a reference to the
characteristic belt-like appearance of the rash.

The rash usually lasts two to four weeks,
develops into blisters, and may be accompanied
by fever and sensations of burning pain, tingling,
over-sensitivity or numbness.

This type of nerve pain can sometimes be
severe and last for a long time – even after the
rash is gone.

On rare occasions, patients with shingles can
go on to develop pneumonia, vision or hearing
problems and brain inflammation.

The shingles vaccine, called Zostavax, was first
licensed in the United States in 2006.

The single-dose injection is now available here
and is recommended for adults over the age of
50. The vaccine can be up to 70 per cent effective
in preventing shingles.

For those who still get shingles after being
vaccinated, the vaccine can reduce the severity of
the resulting nerve pain.

People with a weakened immune system or a
history of allergy to the vaccine or its components,
as well as women who are (or might be) pregnant,
should not go for the shingles vaccine.

DR CHAN SI MIN,
head and consultant at the division
of paediatric infectious diseases at e
National University Hospital (NUH)

DR SOPHIA ARCHULETA,
senior consultant at the division of
infectious diseases at NUH
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