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Abstract :

Episodic syndromes that may be associated with migraine are commonly seen in children and are likely

to evolve into migraine in the subsequent course of the disease, including several subtypes such as benign paroxysmal torti-

collis, benign paroxysmal vertigo, and recurrent gastrointestinal disturbance. Understanding the above syndromes has an

important clinical significance in the diagnosis of migraine in children.
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