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Progressive micrographia in a migraineur

Timothy J. Counihan, MD, MRCPI,
Richard L. Barbano, MD, PhD, Rochester, NY

In September 1998, a 68-year-old man was evaluated
for possible PD. His only symptom was “slowing up a bit”
over recent months. His medical history was unremark-
able except for a long record of intermittent episodes of
visual scintillations, which had been diagnosed as acephal-
gic migraine. The patient had kept a careful record of
the number of these episodes over a 15-year time period
(figure).

The figure suggests three possible diagnoses: PD (ac-
quired micrographia); migraine (episodic visual episodes
over a 15-year period); and obsessive-compulsive personal-
ity disorder.

The figure illustrates the value of examining a patient’s
handwritten personal records as part of the neurologic ex-
amination. In addition, the finding of isolated acquired
micrographia may help identify otherwise asymptomatic
patients with PD and allow early institution of neuropro-
tective therapy.
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Figure. Patient diary recording the number of migrainous
visual episodes experienced over a 15-year period. Between
1991 and 1993, the handwriting becomes progressively
more micrographic.
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