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None had syncope on orthostatic intolerance. We did
not measure their blood pressure, heart rate, and ANS func-
tions. Ethnic difference may show different results between
Vuković et al and ours. This prompted us to ask additional
questions of their survey. Namely, how many cases reported
syncope and/or orthostatic dizziness? Do vertigo and dizzi-
ness occur with greater frequency during a prolonged
standing condition and what kinds of medications are they
prescribed in cases with vertigo and dizziness?

We believe greater attention must be applied to these
symptoms and the ANS function in patients with migraine.
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Migraine in the Media

Like many headache specialists, whenever I see media
stories about migraine I’m curious to check how oversim-
plified the report might be or how many inaccuracies there
are. But to paraphrase George M. Cohan, I do not care what
they say as long as they spell migraine correctly – so
migraine awareness might be increased.

In a recent New York Times column,1 Judith Warner
eloquently describes her own migraines, treatments tried
(including a trial of Buchholz’ diet and other approaches
described in his book “Heal Your Headache” where he
proposes that rebound occurs with use of triptans more than
twice monthly), and the impact on her life. Interest in the
column was intense – comments by readers were cut off after
572. The comments are the typical ones from migraineurs
that we hear daily from the episodic and chronic
migraineurs. One person’s wonder drug is another’s curse
(topiramate is also called “blonde in a bottle”). I could not
resist adding a comment to present the “evidence.”

The comments confirm what we often observe in our
clinics – many patients find anecdotes from their friend or
relative about medication and alternative treatments
authoritative and may be less impressed by our summary of
the scientific literature or our experience with the last 5000

patients. This is old news about communication – consider
politicians such as Ronald Reagan who may never have
been sure of the facts but his anecdotes were certainly
memorable.
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Houston, TX, USA
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A Case of Strawberry Induced
Migraine Aura Without Headache
Described in 1627

Migraines have often been links to dietary triggers.
There is a long list of foods that migraine sufferers
are advised to avoid. The most common food offenders
include cheese, nuts, chocolate, red wine, tomatoes, citrus
fruits, pizza, some sea fruits, aspartame, saccharin, and
strawberries.

Between 1598 and 1641, 600 medical and surgical
observations by the famous surgeon Guilhelmius Fabricius
Hildanus (1560-1634) are published in the Observationum
et curationum chirurgicarum centuriae I-VI.1 Each obser-
vation is illustrated by one or more case histories. The
natural history of the condition and the invented treatment
are discussed. One of the case reports published as Obser-
vatio 38 in the fifth Centuria bears the title “A woman finds
oneself, after eating strawberries, in deathly danger.” The
case report is not dated, but was published for the first time
in 1627. Here is an English translation of the most essential
phrase of this case report:

A honest woman, about thirty years old, of firm con-
stitution, named Catharine Stalber, after eating two
hands-full of strawberries, on an empty stomach,
became ill three hours later. She suffered from a great
pain in the stomach, and she fainted. The seizures
became heavier, with vertigo and obliteration of sight
and tension in the stomach.

Hildanus thought she was poisoned, and let her vomit,
after which all distressing symptoms disappeared the next
day. He thought that a toad had poisoned the strawberries
with its urine or with its poisoned breathe.
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This case can be diagnosed as a migrainous condition,
a transient ischemic attack (TIA) or a partial seizure. Seen
the young age of the woman and the duration of the symp-
toms (a day), a TIA is not very likely. The neurological
symptoms in a seizure are usually short. This makes a
migrainous condition most likely.2

Hildanus did not mention the occurrence of a head-
ache in this patient, but symptoms and trigger point
strongly to a migraine attack. This case can most probably
be diagnosed as an acephalic migraine (or migraine aura
without headache) characterized by the presence of an
aura with visual (scotoma or temporary blindness) and
neurological (vertigo and recurrent abdominal pain) aura
signs. He most probably described in this case report an

early example of migraine without headache by the eating
of strawberries.

Erwin J.O. Kompanje, PhD
Erasmus University Medical Center – Intensive Care,

Rotterdam, the Netherlands

REFERENCES

1. Hildanus GF. Observationum et Chirurgicarum Centuria V.
Frankfurt; 1627.

2. Kunkel RS. Migraine aura without headache: Benign,
but a diagnosis of exclusion. Cleveland Clin J Med. 2005;
72:529-534.

Headache 975




