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Headache attributed to non-vascular intracranial

disorder

7.1 BEENJEITEETERE (Headache attributed to
increased cerebrospinal fluid (CSF) pressure)

711 FFRUBREAEITER)IC KD ERE
(Headache attributed to idiopathic intracranial
hypertension : IIH)

712 - HE A9MITERT 2BEENETT
EICKDTER
(Headache attributed to intracranial hypertension
secondary to metabolic, toxic or hormonal causes)

713 ZBABEEICRRERT 2EEANEITEICLD

BHY% (Headache attributed to intracranial hyperten-

sion secondary to chromosomal disorder)

7.1.4 JKERAEICER Y 2BRENETEIC KD HRE
(Headache attributed to intracranial hypertension
secondary to hydrocephalus)

7.2 {KBEE(C KB FEE (Headache attributed to low
cerebrospinal fluid (CSF) pressure)

7.2.1 FERRZERI £ 58 (Post-dural puncture headache)

722 BSEREIEIESS
(Cerebrospinal fluid (CSF) fistula headache)

7.2.3 $FREMIEIEZE AL METESR (Headache attributed
to spontaneous intracranial hypotension)

73 SEBRMAERTEENERIC DB
(Headache attributed to non-infectious inflammatory
intracranial disease)

7.31 f#EHVILOA N— RIS KD FER
(Headache attributed to neurosarcoidosis)

7.32 MREMGEREM) BRAIC KSR
(Headache attributed to aseptic (non-infectious)
meningitis)

733 ZOMOIMARMAFEIEEALERIC
&% BB (Headache attributed to other non-
infectious inflammatory intracranial disease)

734 UVNERMTEGRICK SR
(Headache attributed to lymphocytic hypophysitis)

735 BEEEKY >/ SRENE S —BILENE
B KOTRE Y RIBE (&R (HaNDL) (Syn-
drome of transient headache and neurological deficits
with cerebrospinal fluid lymphocytosis : HaNDL)

7.4  BMPEE(C KB FEE (Headache attributed to intracra-
nial neoplasia)

7.4 PuBEZ(C KB FEE (Headache attributed to
intracranial neoplasm)

7411 SSHEIOC NERICSBEE
(Headache attributed to colloid cyst of the
third ventricle)

742 EURERICLDHERB

(Headache attributed to carcinomatous meningitis)
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7.43 RRRTEDH 2 VNI TEADDBBEL £/
[E9 AR 1C K B 58T (Headache attributed to
hypothalamic or pituitary hyper- or hyposecretion)

75 BEEICLDTER
(Headache attributed to intrathecal injection)
7.6 TADAREICLSHERE
(Headache attributed to epileptic seizure)
7.6.1 TADAF/ERFTER (Ictal epileptic headache)
7.6.2 TADAFEIEILRIRSE (Post-ictal headache)
77 FF7UETFH I E(CMI) (KB EERE (Headache
attributed to Chiari malformation type I (CM 1))
7.8 FOMOIFMEMESANERICKDERE
(Headache attributed to other non-vascular intracranial
disorder)
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