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Abstract

Headache is a common chief complaint in pediatric clinical practice, ranging from the majority of
benign primary headaches to rare but life-threatening secondary headaches, forming a complex eti-
ological spectrum. This article prioritizes the discussion of primary headache as an important cause,
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followed by an analysis of common causes of secondary headache, such as infection and fever, men-
tal and psychological factors, overuse of medication, head and neck trauma, abnormal intracranial
pressure, etc. It also provides a detailed exploration of sinusitis-related headache. Finally, it ad-
dresses rare but serious organic diseases, such as brain tumors, cerebrovascular diseases, and cen-
tral nervous system infections. Through a systematic review of the latest research progress on com-
mon causes of childhood headache, this article aims to provide clinicians with a clear, practical, and
clinically logical framework for etiological diagnosis, thereby achieving efficient and accurate as-
sessment and management.
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A RPN . AR AR FL(GWAS) R I 2 AR i S Mg M . RffLAH R . 7>
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Weiddt. 3) g : PWILEEAARRARARAN LR, IRBRIZZI AT . 4) BESZR . SKIEL. FLilakiR
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