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Dizziness and orthostatic intolerance in pediatric
migraine

Seung Hyo Kim, MD
Department of Pediatrics, Jeju National University School of Medicine, Jeju, Korea

Pediatric migraine is followed by more frequent episodes of dizziness or vertigo than tension-type headaches.
Just as children with migraine show a high sensitivity to light and noise, they are also susceptible to vestibular
stimuli, resulting in vertigo or dizziness. Previous studies have found vertigo to be more common among patients
with migraine. Vestibular migraine and benign paroxysmal vertigo of childhood have been identified as the most
common causes of vertigo in children without ear disease. Benign paroxysmal vertigo of childhood is also thought
to be a precursor of later episodes of migraine. The term vestibular migraine was included as a part of the appendix
in the International Classification of Headache Disorders 3rd edition beta version, as an increasing number of studies
have shown a positive relationship between migraine and vertigo. However, vertigo cannot be easily identified by
parents or pediatricians, as young children are unable to explain their vertigo- or migraine-related symptoms. This
is also applicable to specialists such as pediatric neurologists and otolaryngologists, as they often do not know the
exact definition of vertigo in such patients and cannot make the correct differential diagnosis. Consequently, the
inadequate evaluation and treatment of these patients can lead to a high socioeconomic cost. This review article
discussing vertigo in pediatric migraine will help more medical doctors to effectively examine, accurately diagnose,
and promptly treat young children suffering from migraine or vertigo.
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Table 1. Diagnostic criteria for vestibular migraine

Diagnostic criteria
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A. At least five episodes fulfilling criteria C and D

B. A current or past history of 1.1 Migraine without aura or 1.2 Migraine with aura
C. Vestibular symptoms of moderate or severe intensity, lasting between 5 minutes and 72 hours

ABE FA7F 9l LA W] MR
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D. At least 50% of episodes are associated with at least one of the following three migrainous features

1. Headache with at least two of the following four characteristics
a) Unilateral location
b) Pulsating quality
) Moderate or severe intensity
d) Aggravation by routine physical activity
2. Photophobia and phonophobia

1 HTL Z3kst o] R Z2A4)e] X4

3. Visual aura T AR SR A = 71E Al Ak
E. Not better accounted for by another ICHD-3 diagnosis or by another vestibular disorder o] A ZAko] GOEL o]AkoE 717

ICHD-3, International Classification of Headache Disorders 3rd edition.
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Table 2. Diagnostic criteria for benign paroxysmal vertigo
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Diagnostic criteria
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A. At least five attacks fulfilling criteria B and C

B. Vertigo occurring without warning, maximal at onset and resolving spontaneously after minutes to

hours without loss of consciousness
C. At least one of the f ollowing associated symptoms or signs
1. Nystagmus
2. Ataxia
3.Vomiting
4. Pallor
5. Fearfulness
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D. Normal neurological examination and audiometric and vestibular functions between attacks &2 Basser [14]0]] 23l 1964l

E. Not attributed to another disorder
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Table 3. Comparison between benign paroxysmal vertigo of childhood and vestibular migraine =
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Head motion intolerance Not present Present 98-8 oF 4= QJtH12].
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BPVC, benign paroxysmal vertigo of childhood.
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