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An Adult Case of Ophthalmoplegic Migraine with the Pseudo-Graefe Sign

Eriko Akaza and Hiroshi Ishikawa
Department of Ophthalmology, School of Medicine, Nihon University

Abstract

Purpose : An adult case of ophthalmoplegic mi-
graine is reported.

Case : A 35-year-old man presented at our hospi-
tal with a 2-day history of double vision. He had a
history of double vision following migraine which
completely resolved within a week, occurring every
few years since the age of 13. At the first visit,
oculomotor nerve palsy with internal ophthalmo-
plegia was observed in his left eye. Magnetic reso-
nance imaging and magnetic resonance angiogra-
phy demonstrated no other abnormalities. After 3
months, the oculomotor nerve palsy was completely
resolved, except for the pseudo-Graefe sign.

Results : Ophthalmoplegic migraine may be occur
in adults. Therefore, a detailed history is important
for examination of painful ophthalmoplegia. The
Pseudo-Graefe sign observed in our case suggested
the existence of recurrent oculomotor nerve palsy,
which is an important indicator for ophthalmople-
gic migraine.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 612—616, 2007)
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