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Migraine and 
Vasodepressor Syncope  
in a Large Family
We evaluated a 47-year-old woman for recurrent migraine and syncope. The patient had 
7 children (not examined by the authors), all of whom also experienced migraine and 
syncope. The patient’s father, now deceased, had reportedly experienced migraine and 
episodes of feeling faint. All 5 of the patient’s siblings reported migraine, and 4 of the 5 
reported syncope. The case of our patient, which we discuss herein, suggests a genetic 
link between these 2 conditions, both of which include vascular dysregulation in their 
pathogenesis. To our knowledge, the medical literature contains no previous description 
of familial associations of combined migraine and syncope. (Tex Heart Inst J 2009;36(5): 
468-9)

H ere, we describe the case of a 47-year-old woman who was experiencing re-
current migraine and syncope. Her medical history revealed that multiple 
members of her family also experienced migraine and vasodepressor neuro-

cardiogenic syncope. Although the medical literature contains descriptions of familial 
associations regarding either migraine or vasodepressor syncope in isolation, we believe 
that this report is the first to document carriers of both conditions.

Case Report

In June 2007, a 47-year-old woman was referred to us for evaluation of recurrent mi-
graine and syncope. Her episodes of migraine had begun when she was 9 years old 
and were associated with lightheadedness but not loss of consciousness. The episodes 
persisted for hours or days and tended to occur during the patient’s menstrual peri-
ods. The diagnosis of migraine was made by a neurologist.
 The patient’s 1st syncopal episode had occurred when she was age 27 years and preg-
nant. Subsequent syncopal episodes occurred with increasing frequency. The episodes 
were associated with recovery from exercise and with orthostatic stressors, including 
changes in position. The syncope often coincided with migraine.
 Our physical examination of the patient was remarkable for orthostasis with coin-
cident syncope. The results of echocardiography and an exercise stress test were nor-
mal. Extensive monitoring showed no evidence of coronary vasospasm or dysrhythmic 
events. One tilt-table test was positive for vasodepressor neurocardiogenic syncope 
upon the administration of nitroglycerin to the patient. A 2nd test, also with nitro-
glycerin, produced loss of consciousness but not vasodepression.
 The patient’s 7 children (not examined by the authors) all had historical and on-
going migraine and syncope. A 24-year-old son had undergone pacemaker implanta-
tion at age 12 toward the treatment of vasovagal syncope; he experienced headaches 
thereafter, but he had not received a neurologic diagnosis of migraine. A 21-year-old 
son experienced orthostatic syncope, in addition to episodic headaches. A 19-year-old 
daughter had headaches that were associated with menstruation and exacerbated by 
dehydration, in addition to syncope, related to postural changes. A 16-year-old daugh-
ter had neurologically diagnosed migraine that was associated with menstruation and 
orthostatic hypotension. She also had deep venous incompetence and superficial var-
icose veins of the lower limbs. A 14-year-old son experienced syncope that was associ-
ated with orthostatic changes, and (several times a month) episodes of migraine that 
were exacerbated by the same triggers as were his mother’s episodes. A 12-year-old 
daughter had neurologically diagnosed migraine, and orthostatic dizziness and syn-
cope. Our patient stated that her 5-year-old son had complained of headaches and of 
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occasional diff iculty rising from a seated position be-
cause of weak legs.
 The patient’s now-deceased father reportedly had also 
experienced migraine and episodes of feeling faint. All 
5 of the patient’s siblings had reported migraine, and 4 
of the 5 had reported syncope.
 Our patient’s syncope was treated unsuccessfully with 
hyoscyamine, f ludrocortisone acetate, prazosin, par-
oxetine, and licorice root (Glycyrrhiza glabra, a weak 
mineralocorticoid agonist) in succession. Compression 
stockings were prescribed, but the patient was averse to 
complying with this therapy. Her migraine was success-
fully treated with rizatriptan.

Discussion

Although various investigators have documented the 
occurrence of syncope during migraine, the medical 
literature contains few data concerning an association 
between these conditions. The Camera study1 found 
that migraineurs have a higher lifetime prevalence of 
syncope than do control subjects (46% vs 31%, respec-
tively). Multiple studies of monozygotic and dizygotic 
twins have indicated genetic and environmental bases 
for migraine.2,3 Familial inheritance of vasovagal synco-
pe has also been repeatedly documented.4,5 However, to 
our knowledge, there have been no previous reports of a 
familial association between both migraine and synco-

pe. Our patient and her immediate family experienced 
very similar symptoms. This implies that migraine in 
combination with syncope has a heritable component, 
and that the conditions in combination are more preva-
lent among 1st-degree relatives than in the general pop-
ulation. Additional studies should be undertaken in 
order to determine whether this hypothesis is true, and 
also to better understand these 2 conditions, both of 
which are associated with a substantially reduced qual-
ity of life. Clinicians who encounter patients with mi-
graine or syncope should elicit thorough family histories 
in order to investigate potential associations between 
the conditions.
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