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Introduction
Trigeminal autonomic cephalalgias (TACs) and Hemicrania Continua (HC) are relatively rare but clinically well-defined primary headaches. Despite the current clear-cut diagnostic criteria (2nd edition of the International Classification for Headache Disorders - ICHD-II) and several therapeutic guidelines, errors in work-up and treatment are frequently encountered in clinical practice.

Objective
The aim of the present study is to investigate all published data dealing with mismanagement of patients affected by TACs and HC in order to understand and avoid the causes of such behaviors.

Methods
We reviewed all the English language literature related to this particular topic.

Results
The search strategy identified 65 published studies, 21 of which were relevant. The most frequent errors described in the management of patient with TACs and HC are the following: referral errors, diagnostic delay, misdiagnosis and the mismanagement using treatment without overt indication. Migraine with and without aura, trigeminal neuralgia, sinus infection, dental pain and temporomandibular dysfunction are the most frequently disorders overdiagnosed.

Discussion
Although facing a clearcut clinical picture, TACs and HC are frequently not recognized and/or misdiagnosed with other disorders, not only by general physicians, but also by neurologists and headache specialists. This is mostly related to the limited knowledge of specific characteristics and variants of the disorders and it leads to the prescription of ineffective and sometimes invasive treatments, that may turn into heavy consequences on patients. Increasing the knowledge and the education concerning these disorders both in primary care physicians and expert in headache specialist could improve the quality of life of the patients suffering from TACs and HC.
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