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R eversible cerebral 
vasoconstriction syndrome 
(RCVS) is characterized 

by multisite cerebral artery 
vasoconstriction that leads to the 
sudden development of an intense 
headache, called a thunderclap 
headache.1 The diagnosis is established 
with classic clinical presentation 
and neuroimaging demonstrating 
segmental vasoconstriction and 
vasodilation of cerebral arteries.2 

RCVS pathophysiology is uncertain, 
and most triggers appear unrelated.2 

Associated risk factors include but 
are not limited to pregnancy, 
vasoconstrictive medications, head 
trauma, and some cerebrovascular and 
endocrine abnormalities.1,2 RCVS is 
most common in females (female-to- 
male ratio from 2:1 to 10:1), with a 
mean age of presentation between 
42 and 48 years.2 While most recover 
from RCVS spontaneously, some 
develop seizures, ischemic infarcts, 
cerebral edema, intracerebral or 
subarachnoid hemorrhage, or death.1,2 

Given the potential for devastating 
long-term sequelae, at-risk populations 
and triggers for RCVS must be 
identified. 

Case Report 
A 17-year-old male with a history 

of attention-deficit/hyperactivity 
disorder (ADHD), migraine 
headaches, and bicuspid aortic 
valve presented to the emergency 
department (ED) with a 2-day 
history of recurrent thunderclap 
headache, nausea, vomiting, 
dizziness, and blurry vision. He 
denied head trauma. His 
medications included amitriptyline 
for migraine prevention and 
lisdexamfetamine for ADHD. He 
smoked marijuana regularly, with 

last use 2 days prior to admission, 
but denied other drug use. 

Upon presentation, vital signs, 
laboratory values (complete blood 
count, complete metabolic profile, and 
coagulation studies), urinalysis, and 
viral panels were unremarkable. Urine 
drug screen was unconfirmed for 
cannabinoids. No focal neurologic 
deficits were identified. Head and 
neck magnetic resonance angiography 
revealed multifocal areas of mural 
irregularity and tandem stenosis 
involving the circle of Willis, anterior 
cerebral arteries, basilar artery, right 
posterior cerebral artery, and middle 
cerebral arteries, suggesting RCVS. 
Neurology recommended symptomatic 
management and close observation. 
Initially, lisdexamfetamine was 
thought to be the trigger, but the 
patient later noted that he had not 
taken this medication for weeks. After 
24 hours, he was discharged in stable 
condition with complete symptom 
resolution and was advised to 
discontinue lisdexamfetamine given 
its vasoconstrictive properties. 

Four days later, the patient returned 
to the ED with recurrent thunderclap 
headache. Repeat neuroimaging 
confirmed RCVS. He was readmitted for 
close neurologic evaluation and symptom 
management. He reported that his 
symptoms began shortly after smoking 
marijuana. After more discussion, it was 
revealed that his first episode also began 
after smoking marijuana. His symptoms 
resolved with supportive care. At 
discharge, complete abstinence from 
marijuana was recommended. 

Discussion 
Our patient, a 17-year-old male, 

does not fit the classic RCVS patient 
demographic of middle-aged females.2 

A growing body of literature supports 

an association between marijuana use 
and RCVS development. Marijuana use 
is twice as common in males compared 
to females,3 and it is most common 
among individuals aged 19–30 years, 
with 44% in this age group reporting 
use in the past year and 11% reporting 
daily use.4,5 A study at a Colorado stroke 
center found that patients with RCVS 
secondary to marijuana were more 
often younger males compared to those 
with RCVS without history of 
marijuana use.6 These findings align 
with the demographic pattern observed 
in our case, alluding to an emerging 
demographic for RCVS, which, given the 
legalization and increasing utilization of 
marijuana, may become more clinically 
significant. At the time of this writing, 
recreational marijuana and medical 
marijuana use have been legalized in 
24 and 38 states, respectively.7 More 
states are expected to vote on this issue 
in 2025, likely increasing marijuana 
usage.7 With increasing marijuana use, 
we expect increased RCVS cases, with 
the patient demographic shifting to 
encompass younger adult males, 
who most commonly use marijuana. 
Therefore, RCVS should be considered 
in young males who use marijuana 
presenting with headache. 
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