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Migraine and dizziness

Byung-Kun Kim, MD

Department of Neurology, Eulji Hospital, Eulji University School of Medicine

Patients with migraine frequently have hypersensitivity to light, sound, and smell. In addition to these hallmark features of migraine,
patients often describe vestibular complaints ranging from true vertigo to less specific symptoms of dizziness, unsteadiness, and head
motion intolerance. Migraine may be a most common cause of various forms of episodic vertigo. However the pathophysiological as-

sociation of episodic vertigo with migraine is still obscure.
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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
Adults : vestibular migraine(?)
3) Vertigo/Dizziness during migraine attack
Vestibular migraine(?)
4) CACNATA gene mutation and migraine
Familial hemiplegic migraine, episodic ataxia type 2, SCA-6
5) Non-vestibular dizziness in migraine patients.
Comorbid psyhchiatric disease
Orthostatic hypotension & syncope
Anti-migraine medication
6) 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. Migraine with brainstem aura (ICHD-3, beta)

At least 2 attacks fulfilling criteria B-D
Aura consisting of visual, sensory and/or speech/ language symptoms,
each fully reversible, but no motor or retinal symptoms.
At least two of the following brain symptoms:
1. dysarthria
2. vertigo
3. tinnitus
4. hypacusis
5. diplopia
6. ataxia
7. decreased level of consciousness
At least one of the following:
1. at least one aura symptom spreads gradually over >5 minutes and
Jor two or more symptoms occur in succession
2. each individual aura symptom lasts 5-60 minutes
3. at least one aura symptom is unilateral
4. the aura is accompanied, or followed within 60 minutes, by
headache
Not better accounted for by another ICHD-3 diagnosis, and transient
ischemic attack has been excluded

Table 3. Benign paroxysmal vertigo (ICHD-3, beta)

A. At least 5 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 following associated symptoms or signs:
1. nystagmus
2. ataxia
3. vomiting
4. pallor
5. fearfulness
D. ormal neurological examination and audiometric and vestibular
functions between attacks
E. Not attributed to another disorder.
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Table 4. Diagnostic criteria for vestibular migraine (ICHD-3 beta)

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
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
3. visual aura
E. Not better accounted for by another ICHD-3 diagnosis or by another
vestibular disorder.
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