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Abstract
Statement of the Problem: Statement of the Problem: Migraine is one of the most frequent complaints in pediatric population. Migraine variants can present with symptoms similar to cranial nerve paresis. This includes retinal migraine that presents with sudden loss of vision, vestibular migraine which is associated with vertigo or migraine with brainstem aura that can be a combination of cranial nerve paresis or ataxia. On the same hand, ophthalmoplegic migraine, as known as Recurrent Painful Ophthalmoplegic Neuropathy (RPON), which presents with paresis of one or more of nerves controlling extra-ocular muscles. Oculomotor nerve is the most commonly involved nerve in RPON which manifests during the attack with unilateral pupillary dilation, mild ptosis and weakness in adduction. Moreover, Magnetic Resonant Imaging (MRI) with gadolinium may show enhancement of oculomotor nerve, specifically the cisternal part, during the migraine attack. This is the same finding in oculomotor schwannoma. But lack of MRI findings during symptom free period makes RPON more likely as it only enhances during the attacks. Interestingly, both RPON and oculomotor schwannoma transiently respond to three days course of pulse steroids. However, prognosis is different in each condition. Schwannoma can be the initial presentation of either Neurofibromatosis type II or Schwannomatosis. Both are nerve sheath tumors that affect peripheral nerve sheath including cranial nerves. Schwannoma may progress to complete oculomotor palsy if left untreated. On the other hand, it can be treated by Bevacizumab or gamma knife resection with remnant injury dependent on level of nerve injury during the surgery. There have been multiple case reports of oculomotor schwannoma that was initially misdiagnosed as RPON for years. The later findings are suggestive for a relation between both conditions. It’s unclear if either one is a cause of the other. 
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Figure 1: Cisternal part of oculomotor nerve thickening and enhancement (arrow)  
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