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Case Report
A Young Woman with Headache and Hypertension: A Case Report

Maryam Jahangiri‘, Mahmoud Sajjadi Jazi*, Faezeh Moghimpour Bijani"

1. Departement of Internal Medicine, Tehran University of Medical Sciences, Tehran, Iran

*Corresponding Author: fzbijani@gmail.com

Abstract

Hypertension remains one of the most prevalent chronic diseases worldwide, and is generally manageable through a
variety of oral and parenteral anti-hypertensive agents. Nonetheless, distinguishing between essential and secondary
hypertension is crucial, as the latter may be reversible if the underlying cause is identified and treated. Clues
suggestive of secondary hypertension include poor blood pressure control despite the use of three anti-hypertensive
drug classes, concurrent acid-base disturbances or hypokalemia, and a family history of early-onset hypertension or
premature cerebrovascular events. This case report presents a young woman with elevated blood pressure and
headache, highlighting the importance of evaluating for secondary causes of hypertension.
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