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Abstract
Exploding Head Syndrome (EHS) is a rare type of a group of sleep disorders called parasomnias. It
is characterized by the perception of a sudden loud noise in the head as the patient is falling asleep
or awakening from sleep. The sound is described as a painless loud bang, an explosion, or a bomb
exploding but can be a less alarming sound. We report a 60 years old lady with EHS describing this
disorder and the assessment and management of it.

Introduction
Exploding Head Syndrome (EHS) is characterized by the perception of a sudden loud noise
in the head as the patient is falling asleep or awakening from sleep [1,2]. The sound is described
as a painless loud bang, an explosion, or a bomb [3]. It is classified as a type of parasomnia in the
International Classification of Sleep Disorders (ICSD) 3rd edition and its pathophysiology is still
unclear [3,4]. Armstrong-Jones first described it in 1920 [5]. Pearce coined the term exploding head
syndrome in 1989 in a paper in which he described 40 patients with EHS [1].

Case Presentation
We report this 60 years old lady known to have hypertension and dyslipidemia who presented
complaining of poor quality of sleep for 2 years. Her sleep schedule was suggestive of a total sleep
time of 7 h per night with usually a regular sleep-wake schedule. Her sleep environment and habits
of sleep were not suggestive of anything to cause sleep disruption. She had history of snoring but no
symptoms of restless leg syndrome or insomnia. She has no excessive daytime sleepiness (Epworth
sleepiness scale was 4/24) and no symptoms to suggest an underlying neurological, psychiatric or
medical disorders.
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She reports episodes of waking up at night with a loud sound in her head, which she could
not describe. The best description she was able to provide was “a loud sound as if blood is gushing
through my head”. It lasts for minutes and resolves spontaneously. It causes frequent awakenings at
night and sometimes she could not go to sleep. It was causing significant distress.

Discussion
Exploding Head Syndrome (EHS) is characterized by the perception of a sudden loud noise
in the head as the patient is falling asleep or awakening from sleep [1,2]. The sound is described
as a painless loud bang, an explosion, or a bomb exploding but can be a less alarming sound [3].
Occasionally; it is accompanied by the sensation of a flash of light.
Although these attacks themselves are usually not painful, it is reported that EHS attacks
may precede migraine as auras. EHS is classified as a type of parasomnia in the International
Classification of Sleep Disorders (ICSD) 3rd edition and its pathophysiology is still unclear [3,4]. It
was first described by Armstrong-Jones in 1920 [5]. The term exploding head syndrome was coined
by Pearce in 1989 in a paper in which he described 40 patients with EHS [1]. It is thought to be a
migrainous phenomenon [1,6]. There have been different descriptions of the noise which include
the sound of an explosion, gunshot, door slamming, roar, waves crashing against rocks, loud voices,
a ringing noise, a terrific bang on a tin tray, or the sound of an electrical buzzing. In some cases,
an instant flash of what is perceived as video ‘static’ is reported both audibly and visually for a
fraction of a second [1,7]. It arises from the transition between different sleep stages and disappears
completely when awake, although it may recur on further sleep attempts [7]. There is no actual
headache or persistent pain, but some patients may experience a brief, mild jab-like sensation.
Although EHS has been reported in patients as young as 10 years, the age of onset is usually
after age 50 and the condition has a slight female preponderance. The attacks occur with variable
frequency for a few weeks or months. Attacks can be one-time events or can recur with attacks
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increasing or decreasing over time, sometimes with no incidents over
long periods of time [1,7,8]. The cause of EHS is unknown; however
some possibilities include a sudden movement of a middle ear
component or the Eustachian tube, or a brief temporal lobe complex
partial seizure [9]. It may be related to emotional tenseness, as some
patients report a stressful life situation in periods' when attacks were
intense and frequent [8]. There have been reports that the events
might occur during stage N1 and N2 and maybe proceeded by
respiratory events [4].
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It is thought to be a benign phenomenon and reassurance is
usually needed. Pharmacological options include calcium channel
blockers like nifedipine [10] or flunarizine [11], topiramate [6] and
clomipramine. All have been found to be effective in reducing the
frequency or resolution of the EHS symptoms.
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