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| Abstract |

atients with migraine frequently have hypersensitivity to light, sound, and smell. In addition to
Pthese hallmark features of migraine, patients often describe vestibular complaints ranging
from true vertigo to less specific symptoms of dizziness, unsteadiness, and head motion
intolerance. Over the last two decades a number of studies have stressed the association of
migraine with vestibular and ocular motor disorders. Migraine may be a most common cause of
various forms of episodic vertigo, but definite diagnostic criteria for migraine related vertigo are
still lacking. As migrainous vertigo is an evolving entity, terminology is confusing and generally
accepted diagnostic criteria are not established. The interrelations of migraine and dizziness can
be classified into seven categories: (1) vertigo as an aura of migraine-basilar type migraine, (2)
episodic vertigo attack without typical temporal relationship to migraine headache-migraine
equivalent, (3) vertigo/dizziness during migraine attack, (4) susceptibility of motion sickness in
migraine patients, (5) CACNA1A gene mutation and migraine-familial hemiplegic migraine,
episodic ataxia type 2, (6) well defined vertigo syndromes that are not caused by migraine but
show a statistical association with migraine-Meniere’s disease, BPPV, (7) non-vestibular
dizziness in migraine patients-psychiatric comorbidity, antimigraine medication. Each part of
categories will be discussed.
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Table 1. Classification of migraine related dizziness

1. Vertigo as a migraine aura
Basilar migraine
2. Vertigo without migraine headache (“migraine equivalent”)
Children: Benign paroxysmal vertigo of childhood
Adults: Benign recurrent vertigo
3. Vertigo/Dizziness during migraine attack
4. Motion sickness in migraine patients
5. CACNA1TA gene mutation and migraine
Familial hemiplegic migraine, episodic ataxia type 2, SCA-6
6. Non-vestibular dizziness in migraine patients.
Comorbid psyhchiatric disease
Orthostatic hypotension & syncope
Anti-migraine medication

7. Well defined vertigo syndromes that are not caused by
migraine but show a statistical association with migraine

Meniere's disease, BPPV
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Table 2. ICHD-II (International classification of headache disorders
2nd ed, 2004)

—

. Migraine
Tension-type headache

Cluster headache and other trigeminal autonomic
cephalalgias

Other primary headache

Headache attributed to head and/or neck trauma
Headache attributed to cranial and cervical vascular disorder
Headache attributed to nonvascular intracranial disorder
. Headache attributed to substances or their withdrawal

. Headache attributed to (noncephalic) infection

. Headache attributed to disorder of homeostasis
(metabolic disorder)

11. Headache or facial pain attributed to disorder of cranium,
neck, eye, ear, nose, sinuses, teeth, mouth, or other
facial or cranial structure

12. Headache attributed to psychiatric disorder

13. Cranial neuralgia and central causes of facial pain
(nerve trunk pain, and deafferentiation pain)

14. Other headache, cranial neuralgia, central or primary facial
pain
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Table 3. Classification of migraine

1Ral

Migrainous Vertigo

Table 4. Migraine without aura

1.1 Migraine without aura

1.2 Migraine with aura
1.2.1 Typical aura with migraine headache
1.2.2 Typical aura with non-migraine headache
1.2.3 Typical aura without headache
1.2.4 Familial hemiplegic migraine (FHM)
1.2.5 Sporadic hemiplegic migraine
1.2.6 Basilar-type migraine

1.3 Childhood periodic syndromes that are commonly
precursors of migraine

1.3.1 Cyclical vomiting
1.3.2 Abdominal migraine
1.3.3 Benign paroxysmal vertigo of childhood
1.4 Retinal migraine
1.5 Complication of migraine
1.5.1 Chronic migraine
1.5.2 Status migrainosus
1.5.3 Persistent aura without infarction
1.5.4 Mligrainous infarction
1.5.5 Migraine-triggered seizure
1.6 Probable migraine
1.6.1 Probable migraine without aura
1.6.2 Probable migraine with aura
1.6.3 Probable chronic migraine
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A. At least 5 attacks fulfilling B-D

B. Headache lasting 4 to 72 hours(untreated or unsuccess-
fully treated)

C. Headache has at least two of the following characteristics:
1. Unilateral location
2. Pulsating quality
3. Moderate to severe intensity

4. Aggravated by walking stairs or similar routine physical
activity (eg, walking or climbing stairs)

D. During headache, at least one of the following:
1. Nausea and/or vomiting
2. Photophobia and phonophobia

E. Not attributed to another disorder

Table 5. Typical aura with migraine headache

A. At least 2 attacks fulfilling criteria B-D

B. Aura consisting of at least one of the following but no
motor weakness:

1. fully reversible visual symptoms including positive
features (e.g., flickering lights, spots or lines) and/or
negative features (i.e., loss of vision)

2. fully reversible sensory symptoms including positive
features (i.e., pins and needles) and/or negative features
(i.e., numbness)

3. fully reversible dysphasic speech disturbance
C. At least two of the followings:

1. homonymous visual symptoms and/or unilateral sen-
sory symptoms

2. at least one aura symptom develops gradually over
> 5 minutes

3. each symptom lasts > 5 and < 60 minutes

D. Headache fulfilling criteria B~D for 1.1 Migraine without
aura begins during the aura or follows aura within 60
minutes

E. Not attributed to another disorder
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Table 6. Basilar-type migraine

Table 8. Proposed diagnostic criteria for migrainous vertigo

A. At least 2 attacks fulfilling criteria B-D

B. Aura consisting of at least two of the following fully re-
versible symptoms, but no motor weakness:

1. dysarthria

2. vertigo

3. tinnitus

4. hypacusia

5. diplopia

6. visual symptoms simultaneously in both temporal and

nasal fields of both eyes

7. ataxia

8. decreased level of consciousness

9. simultaneously bilateral paraesthesias
C. At least one of the followings:

1. at least one aura symptom develops gradually over > 5
minutes and/or different aura symptoms occur in
succession over > 5 minutes

2. each aura symptom lasts > 5 and < 60 minutes

D. Headache fulfilling criteria B-D for 1.1 Migraine without
aura begins during the aura or follows aura within 60
minutes

E. Not attributed to another disorder

A. Definite migrainous vertigo

1. Recurrent episodic vestibular symptoms of at least
moderate severity

2. Current or previous history of migraine according to
the criteria of the International Headache Society

3. One of the following migrainous symptoms during at
least two vertiginous attacks: a) Migrainous headache,
b) Photophobia, c) Phonophobia, d) Visual or other
auras

4. Other causes ruled out by appropriate investigations
B. Probable migrainous vertigo

1. Recurrent episodic vestibular symptoms of at least
moderate severity

2. One of the following:

a) Current or previous history of migraine according to
the criteria of the International Headache Society

b) Migrainous symptoms during >2 attacks of vertigo

c) Migraine-precipitants before vertigo in more than
50% of attacks: food triggers, sleep irregularities,
hormonal changes

d) Response to migraine medications in more than
50% of attacks

3. Other causes ruled out by appropriate investigations

Table 7. Benign paroxysmal vertigo of childhood

1. At least 5 attacks fulfilling criterion B

2. Multiple episodes of severe vertigo, occurring without
warning and resolving spontaneously after minutes to
hours

3. Normal neurological examination and audiometric and
vestibular functions between attacks

4. Normal electroencephalogram
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