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Table 1 Diagnostic criteria for migraine with auraV.

Migraine with aura Diagnostic criteria

A. At least two attacks fulfilling criteria B and C

B. One or more of the following fully reversible aura symptoms:
1. visual

2. sensory

3. speech and/or language

4. motor

5. brainstem

6. retinal

C. At least three of the following six characteristics:

1. at least one aura symptom spreads gradually over = 5
minutes

. two or more aura symptoms occur in succession
. each individual aura symptom lasts 5-60 minutes
. at least one aura symptom is unilateral

. at least one aura symptom is positive

(o252 B C RN\

. the aura is accompanied, or followed within 60 minutes,
by headache

D. Not better accounted for by another ICHD-3 diagnosis.
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Fig. 1 Visual symptoms drawn by the patient.
A: A diagonal line appeared in his visual field, shifting his upper field of view to the right and his lower field of view to the left. B: His whole
vision seemed distorted with ripples. C: Black spots covered parts of his visual fields and moved up and down.
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Fig. 2 Out-of-body experience (OBE) drawn by the patient.
He felt as seeing his own body apart from his left back. Sometimes
he felt moving in front of his own body and looking into his face.



61 : 532 FRRAIRES: 612 8% (2021 : 8)

Fig. 3 Brain MRI.
Fluid-attenuated inversion recovery (FLAIR) images showed bilateral occipital atrophy.
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Fig. 4 An electroencephalogram highlighted by an open red circle and a red horizontal bar.
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Two samples of intermittent irregular delta regional bilateral occipital were shown (A, B). The findings can be distinguished from posterior slow

wave of youth because these were also seen when posterior dominant rhythm was suppressed, i.e. during sleep or eye opening. A: during

sleep, B: during eye opening.
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Table 2 Case reports of OBEs in migraine patients'®-14,

Age Sex AS Timing of OBE occurring Reference
1 N.A. N.A. - During headache Oppenheim, 1898
2 37 F + Before headache Lippman, 1953, case 1
3 48 F + Before headache Lippman, 1953, case 2
4 55 F During & after headache Lippman, 1953, case 3
5 44 F + During headache Lippman, 1953, case 4
6 31 M During & after headache Lippman, 1953, case 5
7 36 F + No association with headache Lippman, 1953, case 6
8 33 F + No association with headache Lippman, 1953, case 7
9 49 M — After headache Lippman, 1953, case 8
10 17 F — No association with headache Todd, 1955, case 4
11 34 M — During headache Lukianowicz, 1967, case 12
12 21 F During headache Lukianowicz, 1967, case 20
13 18 F + During headache Hachinski et al., 1973, case 10
14 N.A. F + No association with headache Livesley, 1973, case 2
15 66 F + No association with headache Podoll et al., 1999, case 1
16 50 F + No association with headache Podoll et al., 1999, case 2
17 18 M During headache Podoll et al., 1999, case 3

Abbreviations. AS: autoscopy, F: female, M: male, N.A.: not available, OBE: out-of-body experience, +: positive,

—: negative.
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Abstract

Migraine with multiple visual symptoms and out-of-body experience may mimic epilepsy

Kyoko Hosokawa, M.D.V, Kiyohide Usami, M.D., Ph.D.?, Shunsuke Kajikawa, M.D.",
Akihiro Shimotake, M.D., Ph.D.V, Yoshihisa Tatsuoka, M.D., Ph.D.?,
Akio Ikeda, M.D., Ph.D.? and Ryosuke Takahashi, M.D., Ph.D.V

D Department of Neurology, Kyoto University Graduate School of Medicine
2 Department of Epilepsy, Movement Disorders and Physiology, Kyoto University Graduate School of Medicine
9 Tatsuoka Neurology Clinic

The patient was an 18-year-old man who had suffered from various visual symptoms as follows since he was 17
years old: 1) a diagonal line appeared in his visual field, shifting his upper field of view to the right and his lower field of
view to the left; 2) his whole vision seemed distorted with ripples; and 3) black spots covered parts of his visual field and
moved up and down. These visual symptoms were followed by out-of-body experience (OBE), which he felt as seeing his

own body apart from his left back. Headache attacks followed these symptoms. On brain MRI, bilateral occipital atrophy

was suspected. An electroencephalogram showed intermittent irregular delta in the bilateral occipital area. No

epileptiform discharges were observed. We finally diagnosed him as having migraine with multiple visual auras and OBE.

He was very well treated with a small dose of valproic acid which he tolerated well. OBE rarely occurs in migraine and

should be distinguished from epilepsy.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:530-536)

Key words: migraine, visual symptoms, out-of-body experience, epilepsy




