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The Clinical Manifestations of Migrainous Vertigo
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ABSTRACT

Background and Objectives : Migraine can cause vestibular symptoms and the possible link between Meniere’s disease and
migraine is suggested. The purpose of this study is to assess the various clinical manifestations of the migrainous vertigo and
otologic symptoms associated of migraine in a dizziness clinic. Subjects and Method : The authors evaluated, retrospectively,
40 patients diagnosed as migrainous vertigo in the dizziness clinic during the last 6 months. We had patients record their history
by filling out questionaires and complete neurotologic examinations, and had them perform audiologic tests. Electro-nystagmo-
graphy was also tested. Results : The age was distributed between 11 to 62 and the mean age was 37 years old. Patients who
were co-diagnosed with migraine and Meniere’s disease was 7 (18%), whereas 22 and 21 patients had tinnitus (55%) and ear-
fullness (52%) . Twelve patients (30%) with tinnitus and earfullness had migraine headache and vertigo attacks at the same time.
The vertigo duration was various and did not have constant patterns. The seven young and middle aged patients had idiopathic
unilateral low frequency sensorineural hearing loss or unilateral moderate sensorineural hearing loss ; 11 patients (27%) had
canal weakness (>25%) at side unrelated with hearing loss, tinnitus, earfullness. Eighteen (45%) patients had or has had motion
sickness and 8 patients had vertigo related with optokinetic stimulations. Conclusion : The migrainous vertigo has various cli-
nical manifestations and vertigo durations. The characteristics of vertigo is not temporally associated with headaches. We think that
the most important diagnostic point of migrainous vertigo is migrainer or not. (Korean J Otorhinolaryngol-Head Neck Surg
2007;50:1092-7)

KEY WORDS : Migraine - \ertigo.
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Table 1. Clinical manifestation of migrainous vertigo
n (%)

Clinical features

Age 11-62 years (mean : 37)
Sex M:F=1:3
Co-diagnosis with 7 (18%)

Meniere’s disease
Tinnitus 22 (55%)
Earfullnes 21 (52%)
Vertigo with tinnitus 12 (30%)

and earfullness
Duration of vertigo <1 min : 14(35%)
1—-20 min : 10 (25%)
20 min—1h : 8(20%)
>1h:4(10%)
Variable : 4(10%)
>1d:2

Description of Spinning or turning : 30 (70%)

vertigo

9 (23%)
Swimming or drunken sensation : 12 (30%)
Not related : 30 (75%)

Closely related : 0 (25%)

Precipitating factor 40 (100%)

Stress, fatigue, hunger, sleep deprivation,
physical activity, alcohol
Menstruation : 1/3 of female patients

Faintness or tendency to fall :

Relation of vertigo
and migraine

Photophobia 19 (47%)
Phonophobia 11 (27%)
Other auras 14 (30%)

Numbness of the face or extremities

Weakness in the arms and legs

Visual symptoms (flickering lights, spots or
lines, loss of vision)

Dysphasic speech disturbance

11(27%)

Positional nystagmus : 3(7%)

ENG Canal paresis :

Saccadic pursuit : 7(18%)

Abnormal optokinetics : 4 (10%)
Motion sickness 18 (45%)
Sensitive to visual 8 (20%)

stimulus
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Fig. 1. Duration of dizziness.
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Fig. 2. Relation of dizziness and headache.

gt Abgo] 9% (23%), 3
olgkaL skglon 127

94 7 g =g ol
e =7
FAold ojx|giZo] of3} ¥

pelM= = FHS A 2
(30%) 9] gApollM = e
of 1 skgich

=5
H
1o
.
=
=

40%3) ze
P2l BHEY FES e Bgon o] F 2758
QAT e A kB B8 F FANE AWM X

ook 5ot HEF S T2 Mz 2, b}

92
WA 13%& 443 o]*w] TES T owu}

50 o] A9, 4099 B4 F 309 (75%) o) B4
4] 53} 0121%5—@ %%m Ms 31 9510 40
W % 139 (32%) & A2 Aol Tk B A/
S S ol FEe] A%HE 492 sk B

o= §j
th o5 1399 S B oA T AHARM] £,
SR, FE a7 FUdolgkn Bajo] 5

&3kt (Fig. 2).

Korean J Otorhinolaryngol-Head Neck Surg 2007:50:1092-7



TE 22 ojxZYl 2stagl

ZAbPge] SRS 40% BF(100%) 14 BEE
taelAR JAH AU} Bl HEIAG HE F
8 AP 23 A9, B P} LI S S AR
o] ehheitta stk o4 F1H 9% (30%) 9] Bl
el o) 5] ehsheirk sic,

o Hr o

Z {2154 (photophobia) 2 19
H(47%), 173719Z(phonophobia) & 119 (27%) |4 =
HEEglom 147 (30%) o) FAtellA = dEolv 5919
UAJARY el &dk Ao} Aol dlo] x|
U A AT, dAED el ) At

THE R BEoltith B o)5 14789 hAtellA

= oY A2Fe] Wuz 2ol Btk Sk

TT|QHRIHAL

olF 4089 A7 Aol A= 117 (27 %) oA
H=9] vk g]¥ vP](Canal Paresis >25%) 7} B0

Z 109goM = AEdas F3d H3of kxln]
Hol Ao el WAV5Y Ha 47de] Zo] By
olgh= A= vE d3E Bl 3= A
Belom 799 A= @G AlFY &
Som 4732 SN = Ale-EAd AAkel

> ol r% Y rulru
l~>

Ho|et AlXF=0l2] of Bl

Hujote] Aol JleirE 187 (45%) oA Aol %
Aol w2 A ErlE 34etal glom o] F 3
AZF o)A Eolo] A Alo|% HulE s}y k9T
3 87 (20%) oM = A= I 0% Fol7] Tt
Aol A w3 G/} Fgoli BES B3 QAL e
AR WL A9l LAl ek ol AdFE LAiTh
3 oleplaigieh 15 B wol3Aee AgAE &
ot qlglon S JoE n o YT -
Atk gk glgiek

—(Fl r[o

40‘]1-4 A} F AxpekO 2 propranolol S AEeH FAl=
19%0]lon 1559 Ao M= flunarizines 123 3
9] #xjo A dichlodideS, 372 Aol 24 (ami-
triptyline) & d2Fefo 2 M EIsISTt

obE x| 5ol sk Rk 3989 $Ak & 1o dxjek

02 diureticsE AWy oA P=L AL OV FE
e R B Z]éﬂoi propranolol °] W3jo]s
of &3} oA HT Bl R L3 o2 23kt 1
= 37olM 50% 1% % 7) qz]g;q AL na

=
iz

&0l A HTE = 2 194)7] o)
olu] A71EgloL} oo thal] MuFAel AT} o]Fo]=]7)
A 2s 78 Kayan®t Hood® 177} e 19804t)
l‘f‘ﬂol‘:’%,” o] W E_’ﬂ_-‘é—o] 19 31 9)r}38710

FEA oA HFY YAt ¢ goksit). A=
< 7]%%4 A& ota} A} % Hol7|% s APy, =
o A oYL AT o, oln Bl A
o= AP X HEE A7) oA "5 B2 79
7)ol A YA ojxPZo 7 Waly| % s !l
FAE] 40~70% 1= G B2 AHEA o)X

E%])\ol

—101| lo

Hoohs o] b A oAE5S 152 AW
A Fol A E Y B Aol o wat
23 ALIHEHY oA HFe] AFARA AAE HolE Aele
BN oA HF o THsHAE dgkon, X#} Dix—
Hallpike test’d 2x71o] §llot A7|BIAAAL Alel )]
3 g Hol= o7k 3 QiSlth o A AlSHE

A HF SAlelx] HFE FHEES
Aol A HFE Ads A& T 3 :
w2l Aol ofsf ofstE AL s AR HY
oS Eolh head motion intolenrancesx= XA &
AYs Bl Aom AFEA oA "SI v
A5l 5Y §L7<}0ﬂ/\1 o] wAE 5= gtk H Ao
A= 30%2] EAtoll Wl el g4 qlel gl ofx]H
shethal saleh
AFE AAHEFTS THS 7AAFE] A2y W)
of sh= AHAIbS HolA % ¢kal |75 AJ7HA
A5 glolA FEol A oA HTE sk E &
LY o)A YFY] ASAZRE FxolA FARE 1
Tl Zmol7h x&E 2= 9lon] Ax|o] B slxjo]
F2} o] % 9bds] 35 E= vlo] = 57 AV = ¢t
P A3 10 30%4 A= APAQ AR ARTA
AIZRRI 5~603F oA g5l A&E 1 20~30%
e }E‘“/P #om 20~50% M= FAIRE =&
&g 5= gy
] M oleh fARE 271S HBelow HFFA of
ol] oA HZF] AEARHE i) H 5 gle

O

R

o}

al
L
R

Mo

IR O of [ |

lo @
mﬂ:;aH

_4

4 2
ro F}L r1r E

oA
9]
=2
=

]E

N

01}1



HESY OXHB0| e YaE 24
2} et
Ee AFEY P T A7 AP ¢
oA olAHFo] FEe| AEFAT A% st F
F3 FAle] AARIIL S FEa A o dZo) 4
VI B BE BARE T Yol 22 5 Gl
E oY% wae 3t g0l 4

27 o oSt

= 7:] SR =) 01]—/} 8,13)

B AFex = 75%2] $HatellA] 53t o A-FF] Al
H el disi A etk shglom HREe] A
22218 A 1499 RE SAEL wujg o)X Y=}
NxT/42 3ol 7ItkaL stef Neuhauserell 2Jaf AA1¥

definite migrainous vertigo<} probable migrainous ver-

=9 % definite migrainous vertigo.Z &

tigo?] &5
Sk

A g oA FF ] AR AT 2
= o7l #At %fzﬂi gstel Wy 5 AT 84
oluf 28 g AE
23k ghaxdolzt AP&HO*EP

W X gF B Fof HFFo] A= 2 A
A Ak e Ao R FYHEE e
B} Foll ARG 2] HAE o] Fe] FHo] AP AL

FEO e Btk AT AN} ol5 AW‘HPDP el

Zl?j" B Tl Wgo] ARtk | =
7)ol g ol el oA g3l ih 7t£ *M‘L -
Azl 2 Aol 29 EAfellA AFE o

H5o] g dtha sl

Fegast oy Ve oAHT FE T of
Hu QoA e S gloks ok ek gea
= s Aol el Atk § s et o
o oj2jgh shf- A oA FT] gl A7le] AT B
ol gtk Fh” # ATl FAES °F 50%
oA o8} olF Rt} e o)ael Ak FEkL 9
Qom AFEA NS Ak of 30% A oA
olefgh oAl $E Tk 1elw 60t) £ 2
o A A5 FIAE ol WolR) kst A
it 10thellA] 40the] Skt Foll M= 718e] 4 18%
AN B3l Age] FUta & TERS WS %aﬂ*
s wolom o g 293 10t= A5 myel=
of T AFute Feras uglnk ol Asix: ?i

T BTt 224 V18R ool FFE Fol 3
g2 o7 Zhssiths Rk it

olst qdislo] AFET

rlo
r‘°i'
5
ﬂﬁ
]

11

ol

ﬂi

1096

W HEE e fFHES WY
o= i_ 2ol QoM 56% = thETS] 25%°l w8l o

o2 gAke] 45%004 Hojt 3t W& HFETFOE
& AAEES, AT AP AoE AR
Lo 2R 2] BhY F]tel] HTFESATo] wAshtE A2 1
ejAggt oz o]z F Agto] Aol Q7] wlTolar A
eketglon AFE AT F7-AWTEE &3] opls]
ujiof] Ao Ak 7]Fo 2 w2l HEES @‘%‘3
g 5 QleAE REta AEAY #FEo] ol o
S 71 QA FHolv A5 AskE op)d

il

-

oJth= ¢AbAel =AY} glom WEE b o] HHLA Q)
gel7t ghg-oF 7159 974 e oIt 7t

Aeta Yokt g WA Y vyel=39
EAoln] AF-solM= HHo] AL el A ¢
o] 7] WAL HolA| Sh=rh= F4L gkl
AFEA AAHTE A E 85 I A
71% flo] et A ]Es WS AR=o] AlAlt
U AAolt
Neuhausers definite migrainous vertigo$2} probable
migrainous vertigo®Z W-Fol I@7]EE AAIEH oA
Ho AT AW E AASHEA A HFT U F5
249 B Sxp=o] BT oA "ol 3l
W, AAZ e BAFEA 012]?3 o] HIAHL vt
Sei?
¥t Brandt= s g Al
ArPE 71 “ﬂ—roﬂ zl % = ¢4 e v eld
3l odE =4 vyel=x, ‘?:_1?4“‘ &g/ = (transient is-
chemic attacks) === A7 d3tate] st v

roxysmias -4 HjA gt O> A = HEEA o)A

estibular pa-

gzo] At A| &4 i) ok & th= AsS sl F|
= ? kg0l %31* B AYARE st o] Azl
RS Hol A$- WEEA olXgFor Hgo] o]Foj3

ol 19 Aee ﬂlaéﬁr/}.w T3 Furmans 719 A<
‘Vestibular disorder : case study approach’ o4 A+%
gixtollA] w28 2y Al HFEe tist X179} Wy
o2 e tist XA 5E Aol dof strkar Fskqley 12
L, A2k Ag-ell= vyl = HEEe xldo] FA
of o]Fofzl A5 HFEel gk A= o]l HY =
of thel] AZE sl o wol ‘31* A7l A
o] A&xEo] 1~270€ FHH= ATFE PR vl
7A5oll AR5 vyo|ZHe] FHEH an
1@]7} ASITE.

3] g Fi-FollM e At T4 ol E

.L,]

Korean J Otorhinolaryngol-Head Neck Surg 2007:50:1092-7



B 5 e B AR, AL F& FAREkT
A k9] 271 FEPANe Bl 4 Sirkar gk

BT oSOl Sl Aol A

o] HuloMe 37 ¥ -
ol ekzlo] 70% 9] Skatoll A BREQIThT 3 509% 0014
SFA AN AEE, 15%IA 22 A7)
Fells ByloH 35%ME #4544 vk B
she B $Abso] oA HE 13t Foll HEE s
A erokrhan sluh?! w e ®aoMe B54d7) @At

°] 66%14 B¥ T3 A EENE
A SEA RN (48%), 738 T
FAFEA(27%), T5E2 A AAHZT(11%), A
W (11%) & Bvhar sy ez S2430] 16% 14
FHrE ATk FRY gEg B el gy $ix)
=0| 7578710 AAPF ool o TR HAMY vk
23 vH)7E 1078 (25%) ol Yebstom 37 9] ShaelA
A AHS s Btk w19 78(18%) 9] &t
oM ©&EH AFA el E Ko 4% (10%) ©)
Aol AlEA HARA o) e BloH 1 91011h
S OE 21E KolA= skt whae|d vhE

0] &0 76\1_‘}74/&}1,} o7&l ZAF (o], o|Fu) H=
wapglon 31 5 A F53 A= Ol
2E HolA -“Rb‘/k olest ool et A4 A
AZE BEEA oA HS Xdde] 2 E%% TFA= ot &
2 2243 Blaste
%ﬁl Zze] HA
e AAIEHA 1
ADTE T4
2 7ol sl
7F 2ol

O~
Baom 44

r r
o,
o
e
_>;L
é
X
J&

™o R TR

fo mE £ X oom oY ol
offt
s
i

0 ‘:o
o
e

k9

2 olulQF s} bt 473} it
oY% Ao zA 1 AR 7

d 57N (22%),

0|8= 2

for

Apgie] HAlz Q1) A AP 1 B o)
9% A8 o WA 9 BAR F U 489w
el ol i RO e v W] el ol
shol TS felof sh= A9} dhtitolh

olel A% BAZ Hat olaleLFl ool ol
& ool ek cheket el i A3 A9 /)E
& vilEl] $1% welo] Bas oln] HAH oAUS
Agte] QWYL ol A7 Q) W] ol
o ge A7t Wed Aow Amd,

REFERENCES

1) Stewart WF, Lipton RB, Celentano DD, Reed ML. Prevalence of
migraine headache in the united states. Relation to age, income, race,
and other sociodemographic factors. JAMA 1992;267 (1):64-9.
Lempert T, Neuhauser H. Migrainous vertigo. Neurol Clin 2005;23

(3):715-30.

Neuhauser H, Lempert T. \ertigo and dizziness related to migraine: A

diagnostic challenge. Cephalalgia 2004;24 (2):83-91.

4) Robert WB. Neurotology of migraine. Headache 1997;37:615-21.

5) Kronenke K, Price RK. Symptoms in the community. Prevalence, cla-

ssification, and psychiatric comorbidity. Arch Intern Med 1993;153

(21):2474-80.

Radtke A, Lempert T, Gresty MA, Brookes GB, Bronstein AM, Neu-

hauser H. Migraine and Meniere’s disease: Is there a link? Neurology

2002;59 (11):1700-4.

7) Kayan A, Hood JD. Neuro-otological manifestations of migraine. Br-
ain 1984;107 (pt 4):1123-42.

8) Cutrer FM, Baloh RW. Migraine-associated dizziness. Headache
1992;32 (1):300-4.

9) Thakar A, Anjaneyulu C, Deka RC. \ertigo syndromes and mecha-
nisms in migraine. J Laryngol Otol 2001;115 (10):782-7.

10) Crevits L, Bosman T. Migraine-related vertigo: Towards a distinctive
entity. Clin Neurol Neurosurg 2005;107 (2):82-7.

11) Slater R. Benign recurrent vertigo. J Neurol Neurosurg Psychiatry
1979; 42 4):363-7.

12) Moretti G, Manzoni GC, Caffara P, Parma M. “Benign recurrent ver-
tigo” and its connection with migraine. Headache 1980;20 (6):344-6.

13) Johnson GD. Medical management of migraine-related dizziness and
vertigo. Laryngoscope 1998;108 (1 pt 2):1-28.

14) Kolev O. How caloric vestibular irritation influences migraine att-
acks. Cephalalgia 1990;10 (4):167-9.

15) Parker W. Migraine and the vestibular system in adults. Am J Otol
1991;12 (1):25-34.

16) Atkinson M. Migraine and Meniere’s disease. Arch Otolaryngol 1962;
75:220-5.

17) Rassekh CH, Harker LA. The prevalence of migraine in Meniere’s
disease. Laryngoscope 1992;102 (2):135-8.

18) Parker W. Meniere’s disease. Etiologic considerations. Arch Otola-
ryngol Head Neck Surg 1995;121 (4):377-82.

19) Boyev KP. Meniere’s disease or migraine? The clinical significance
of fluctuating hearing loss with vertigo. Arch Otolaryngol Head Neck
Surg 2005;131 (5):457-9.

20) Thomas B. A chameleon among the episodic vertigo syndromes: ‘Mi-
grainous vertigo’ or ‘vestibular migraine’. Cephalalgia 2004;24:81-2.

21) von Brevern M, Zeise D, Neuhauser H, Clarke AH, Lempert T. Acute
migrainous vertigo: Clinical and oculographic findings. Brain 2005;
128 (bt 2):365-74.

2

=

3

=

6

N

1097



