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Figure Fundus photography

(A) Ictal and (B) postictal. (A) During the episode of visual loss, multiple vasoconstrictions of the left central retinal artery (arrows)/vein (arrowheads) and their branches. (B)
Complete resolution of vasoconstriction 10 minutes after the previous picture, when the patient reported his vision was back to normal baseline.

A S6-year-old man with migraine headache reported a 2-day history of S episodes of left eye visual
loss, each lasting S minutes. He described seeing a curtain moving in nasal to temporal direction,

disappearing gradually, followed by a left periorbital pulsatile headache lasting 10 minutes.
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Ophthalmologic and neurologic examinations were normal. Head and neck MRI/magnetic
resonance angiography and cardiac and rheumatologic investigations were unrevealing.

Ictal fundus photography showed multiple vasoconstrictions of the central retinal artery/vein and
their branches (figure, A), with resolution 10 minutes later (figure, B). Aspirin and valproate were
initiated.

Though migraine pathophysiology is controversial, vasospasm remains a possible contributor/
epiphenomenon in retinal migraine."
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