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DESCRIPTION
Occipital neuralgia, is a neurological condition characterized by 
recurring incidents of intense pain at the base of the skull, it is a 
disorder that can significantly impact the quality of life for 
people who affected. The pain originates from the occipital 
nerves, which run from the spine up through the scalp.

Causes and triggers of occipital neuralgia

There are several factors that may contribute to the development 
of occipital neuralgia. Some important causes include:

Muscle tightness and spasms: Tightness or spasms in the 
muscles at the base of the skull can compress the occipital 
nerves, leading to neuralgia.

Poor posture: Maintaining poor posture for extended periods, 
especially with activities such as working on a computer or using 
handheld devices, can contribute to muscle tension.

Trauma or injury: Injuries to the head or neck, such as 
whiplash from car accidents or falls, can damage the occipital 
nerves and trigger neuralgia.

Nerve entrapment: Entrapment of the occipital nerves in the 
neck muscles or tissues can occur after trauma, resulting in 
chronic pain.

Structural abnormalities: Conditions such as cervical disc 
disease or arthritis can result in structural changes that compress 
the occipital nerves.

Tumors: Sometimes, tumors in the neck or base of the skull may 
compress the occipital nerves and cause neuralgia.

Inflammation: Inflammatory conditions, such as infections or 
autoimmune disorders, can lead to inflammation of the occipital 
nerves, contributing to neuralgia.

Vascular compression: Blood vessels in the neck, particularly 
when they impinge on the occipital nerves, can cause irritation 
and pain.

Symptoms of occipital neuralgia

The most common symptom of occipital neuralgia is pain that is 
typically experienced on one or both sides of the head, generally 
in the back. Several factors may contribute:

Sharp, shooting pain: The characteristic symptoms of occipital 
neuralgia is severe, shooting pain that typically starts at the base 
of the skull and radiates to the back, sides, and top of the head.

Electric shock sensation: Some individuals describe the pain as 
equivalent to an electric shock or stabbing sensation.

Tenderness of the scalp: The affected area may be sensitivity to 
touch, and individuals with occipital neuralgia may experience 
scalp tenderness.

Pain triggered by movement: Certain head movements, such as 
turning or tilting, may exacerbate the pain.

Headaches: Occipital neuralgia can be accompanied by 
headaches, which may be severe and throbbing.

One-sided pain: The pain is typically one-sided, affecting either 
the left or right side of the head.

Vision changes: In some cases, occipital neuralgia may cause 
visual disturbances, such as blurred vision or sensitivity to light.

Diagnosis of occipital neuralgia

A healthcare provider frequently performs a physical 
examination and analyzes each patient's medical history to 
diagnose occipital neuralgia. Different types of diagnosis 
methods include:

Clinical evaluation: Healthcare providers typically conduct a 
detailed medical history and physical examination to assess the 
nature and characteristics of the pain.

Tenderness testing: Gentle palpation of the occipital nerves and 
surrounding areas may elicit tenderness, aiding in the diagnosis.
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activity of muscles and nerves, helping to identify abnormalities 
in nerve function.

Blood tests: Blood tests may be conducted to assess for 
inflammatory or autoimmune conditions that could contribute 
to occipital neuralgia.

Rule out other conditions: Diagnosing occipital neuralgia 
involves ruling out other potential causes of head and neck pain, 
such as migraines, tension headaches, or cervical spine 
disorders.
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Imaging studies: Imaging tests such as Magnetic Resonance 
Imaging (MRI) or Computed Tomography (CT) scans may be 
performed to remove structural abnormalities or lesions.

Nerve blocks: Diagnostic nerve blocks involve injecting a local 
anesthetic into the occipital nerves to temporarily alleviate pain, 
contributing in the verification of the diagnosis. Therapeutic 
nerve blocks can provide longer-lasting relief by delivering 
steroids or other medications to reduce inflammation.

Electromyography (EMG): EMG involves measuring the electrical 
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