Vertigo and dizziness across the life span 2: Vestibular disorders in
children
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Vertigo and dizziness occur in >5% of school-aged children. Most common causes of vertigo and dizziness in childhood
are vestibular migraine and benign paroxysmal vertigo as a migraine precursor. Other common diagnoses are somato-
form, orthostatic, or posttraumatic dizziness. Although the same spectrum of diseases as in adults can be found, the fre-
quency differs. The vestibular and balance systems are largely developed after 1 year of age. Therefore, clinical and labo-
ratory testing is reliable. Brain magnetic resonance imaging can use for exclusion of severe conditions. Most conditions
causing vertigo and dizziness in childhood are treatable. It is important to make a correct diagnosis, as counseling and ap-

propriate treatment may avoid chronicillness.
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Table 1. Diagnostic criteria for benign paroxysmal vertigo of childhood and vestibular migraine

Benign paroxysmal vertigo of childhood
A. At least five attacks fulfilling criteria B and C

B. Vertigo occurring without warning. Maximal at onset and resolving spontaneously after minutes to hours without loss of

consciousness

C. At least one of the following five associated symptoms or signs:

1. Nystagmus
2. Ataxia

3. Vomiting

4. Pallor

5. Fearfulness

D. Normal neurological examination and audiometric and vestibular functions between attacks

E. Not attributed to another disorder

Vestibular migraine
A. At least five episodes fulfilling criteria C and D

B. A current or past history of Migraine without aura or Migraine with aura

C. Vestibular symptoms of moderate of severe intensity, lasting between 5 minutes and 72 hours

D. At least half of episodes are associated with at least one of the following three migrainous features :
1. Headache with at least two of the following four characteristics:

a) Unilateral location

b) Pulsating quality

¢) Moderate or severe intensity

d) Aggravation by routine physical activity
2. Photophobia and phonophobia
3. Visual aura

E. Not better accounted for by another ICHD-3 diagnosis or by another vestibular disorder
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