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Expert Opinion

Alcohol Hangover Headache

Case History submitted by Randolph W. Evans, MD
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In his 1954 first novel, “Lucky Jim,” Sir Kingsley
Amis describes the delayed effects of drinking port
on the titular history lecturer upon awakening in the
morning. “Dixon was alive again. Consciousness was
upon him before he could get out of the way; not for
him the slow, gracious wandering from the halls of
sleep, but a summary, forcible ejection. . . . The light
did him harm, but not as much as looking at things
did; he resolved, having done it once, never to move
his eyeballs again. A dusty thudding in his head made
the scene before him beat like a pulse. . . . he sat up a
little, and what met his bursting eyes roused to a frenzy
the timpanist in his head.”

CASE
A few hours after drinking 3 glasses of any type

of wine, a 35-year-old woman develops a moderately
severe throbbing headache with light and noise sen-
sitivity, nausea, diarrhea, thirst, fatigue, and difficulty
with concentration. She may not feel completely well
for 24 hours. However, if she has 2 or 3 gin and tonics,
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she has no ill effects. She is healthy with no history of
significant headaches.

QUESTIONS
What is the prevalence and cause of alcohol hang-

over headache (AHH)? What are the latency, features,
and duration of the headache? Is the risk of develop-
ment of AHH related to the type or amount of alcohol
consumed? How can you distinguish between AHH
and migraine triggered by alcohol? Are there any ef-
fective interventions or treatments for AHH?

EXPERT COMMENTARY
Alcohol hangover, or “veisalgia,” is a well-known

and common phenomenon that generally occurs af-
ter heavy consumption of alcohol. The term “veisal-
gia” comes from the Norwegian kveis, which refers
to the uneasiness following debauchery, and algia,
the Greek term for pain. The alcohol hangover com-
prises a constellation of physical, cognitive, and psy-
chological disturbances. Prominent physical symptoms
include headache, anorexia, diarrhea, tremulousness,
dizziness, fatigue, and nausea.1 Heightened sympa-
thetic nervous system activity manifested by tachycar-
dia and sweating may also occur.2 Cognitive and mood
symptoms include decreased attention and concentra-
tion, decreased visuospatial skills and dexterity, as well
as depression, anxiety, and irritability.
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In a large epidemiological survey of headache in
Danish 25- to 64-year-olds, the lifetime prevalence
of hangover headache was 72%, making it the most
common type of headache reported.3 The hangover
headache is generally described as throbbing in na-
ture. Usually, it occurs on the morning after alcohol
consumption, when the blood alcohol concentration
(BAC) is falling. Symptoms peak at about the time
the BAC is zero and may continue for up to 24 h af-
terwards .2 Though symptoms generally correlate with
the amount of alcohol consumed, hangover is not en-
tirely dose related.4 Paradoxically, hangover is much
more common in light-to-moderate drinkers than in
regular heavy drinkers.5-7

Though the mechanism of AHH is not fully un-
derstood, several physiological factors are likely to
be contributory. Alcohol has a vasodilatory effect on
intracranial vasculature, which results in throbbing
headache pain. Endocrine and immune system dis-
turbances, dehydration, and sleep disturbance also
play a role in alcohol hangover.1,8 Alcohol has been
shown to alter cytokine pathways by elevating lev-
els of prostaglandin E2 and thromboxane B2,9 result-
ing in nausea, headache, and diarrhea. Dehydration
also occurs as a result of the inhibitory effect of al-
cohol on antidiuretic hormone. The accumulation of
acetaldehyde, the main metabolic product of ethanol,
contributes to tachycardia, diaphoresis, skin flushing,
nausea, and vomiting. Disrupted sleep, also a contrib-
utory factor to headache, can occur due to alcohol-
induced changes in rapid eye movement (REM) cy-
cles.

Darker colored alcoholic drinks contain con-
geners, which are the natural byproducts of alcohol
fermentation. They impart flavor, color, and aroma
to alcoholic beverages. There is a higher association
with hangover headache in drinks with congeners com-
pared with drinks without these substances. Whiskey,
bourbon, and red wine have a higher concentration of
congeners than other alcoholic beverages have, such
as vodka and gin. In addition, congeners may be proin-
flammatory.10

It may be difficult to differentiate between AHH
and migraine triggered by alcohol consumption. Both
are throbbing in nature, and often associated with nau-
sea, vomiting, photophobia, and phonophobia, and are
usually made worse by movement. Those who have

a family history of headaches, headaches starting in
childhood or adolescence, or multiple triggers in ad-
dition to alcohol are likely to have migraine. People
with headaches occurring only in the setting of alco-
hol consumption probably do not have migraine, al-
though with time, this diagnosis can change. Though
the differentiation between the 2 types of headache
may be difficult at times, the treatments are often
similar.

Though multitudes of “hangover cures” includ-
ing dietary supplements, prescription medications, and
over-the-counter medications have been proposed,
a systematic review of randomized controlled trials
failed to show that any conventional or complemen-
tary intervention is effective for preventing or treating
alcohol hangover, though encouraging findings exist
for γ -linolenic acid from B. officinalis (a yeast based
combination preparation) and tolfenamic acid.11 The
administration of tolfenamic acid, a prostaglandin in-
hibitor, at the time of alcohol ingestion had a small
prophylactic effect in reducing hangover severity in a
single small randomized controlled trial.12 Tolfenamic
acid is part of a group of anthranilic acids, which form
a subclass of nonsteroidal antiinflammatory drugs
(NSAIDs) with specific action as prostaglandin in-
hibitors.

Despite the lack of evidence supporting any inter-
ventions for hangover prevention, a number of mea-
sures are thought to lessen the effects of AHH. First,
drink in moderation and sip beverages slowly. Eating
greasy foods before alcohol consumption helps to slow
or delay the absorption of alcohol. Also, eating honey
and tomato juice, both rich in fructose, allows the body
to metabolize alcohol more effectively. Drinking a lot
of water or fluids that have minerals and electrolytes
will also help to alleviate the dehydration associated
with alcohol consumption. Caffeine may also provide
some headache relief, as a result of its vasoconstrictive
action. However, caffeine intake should be balanced
by increased water consumption, as caffeinated bev-
erages can lead to further dehydration. With the guid-
ance of a physician, certain NSAIDs are also likely
to be effective in lessening the effects of AHH, due
to their action as prostaglandin inhibitors. Mefenamic
acid and meclofenamate, which are anthranilic acids,
may be the NSAIDs of choice, as tolfenamic acid is
not available in the United States.
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The woman described in the above case is most
likely to be suffering from AHH. Her sensitivity to
wine is probably due to the presence of congeners, es-
pecially in red wine. The absence of any other signifi-
cant headache history makes the diagnosis of migraine
much less likely.
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