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ABSTRACT

Obijective: To investigate the frequency of visual snow syndrome in migraine patients in a tertiary care
hospital.

Methods: A total of 58 subjects with migraine between age group of 20 to 50 years were studied for the
assessment of visual snow syndrome. Informed consent was taken and demographic data of the patients
were also recorded. Clinical characteristics were collected from patients through a self-designed
questionnaire. The questionnaire was based on migraine history, family history of migraine, duration of
migraine, presence of visual snow and presence of additional visual symptoms such as palinopsia,
enhanced entoptic phenomena, photophobia and nyctalopia. Preliminary test was performed including
assessment of visual acuity. Dilated fundus examination was done to examine disc and macula. The
incidence of visual snow syndrome was judged according to the proposed criteria of visual snow
syndrome.

Results: A total of 3 (5.2%) out of 58 subjects met the criteria for visual snow syndrome. These subjects
had migraine for less than 5 years and had visual snow that last longer than 3 months and had at least
two additional visual symptoms. A P-value <0.05 was considered as statistically significant.

Conclusion: The study concluded that there was no statistically significant association between visual
snow syndrome and migraine.
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1. INTRODUCTION

Visual snow syndrome is described
as tiny flickering dots that mimic the noise
of a detuned analogue television.(1) Visual
snow is a neurological condition that causes
a constant visual disruption to fill the whole
visual field.(3)(4) In addition to the “static”,
or “snow”, those who are affected may also
experience other visual symptoms like
palinopsia, photophobia, sensitivity to light,
entoptic phenomena, and decreased night
vision (nyctalopia), as well as static or
"snow" that persists or recurs after the image
has been removed.(5)(6)

Patients may also  experience
palinopsia (the preservation of images from
motionless scenes or visual trailing)(7) |,
photophobia ( pain caused by bright or faint
light)(8) , nyctalopia ( inability to see well at
night or in low light conditions, such as in a
restaurant or a movie theatre, is referred to
as nyctalopia.)(9) , or entoptic phenomena in
addition to the static or snow.(10) A
neurologic  condition called migraine
frequently results in a severe headache.(11)
The headache comes in bursts, and it may
also occasionally be accompanied by
nausea, vomiting, and light
sensitivity.(11)(12)

Visual snow has been linked to
migraine sickness ever since it was first
described.(11) Visual snow syndrome was
once thought to be a rare consequence of
this disorder, which is considerably more
common, and was only later identified as a
distinctly separate condition.(13)
Importantly, even though the two are
frequently co-occurring and that migraine
biology aggravates the clinical
phenomenology of Visual snow syndrome,
standard migraine therapies have little to no
effect on visual snow syndrome.(14)(15)

The number of patients who
experience visual snow syndrome (VSS)
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worldwide is currently unclear. Recent
studies have shown that the prevalence of
visual snow syndrome, 2.2% of respondents
in a representative British sample met the
criteria for the visual snow syndrome, while
3.7% of respondents reported symptoms
compatible with visual snow.(16)

The main aim of study is to
determine the frequency of visual snow
syndrome in migraine patients at tertiary
care hospital. To investigate the role of
migraine mechanism underlying visual
snow, we sought to assess whether the
presence of migraine is associated with
visual snow syndrome. The main purpose of
study is to create more awareness regarding
visual snow syndrome so that treatment
options will be taken to prevent discomfort
among patients.

2. METHODOLOGY

It was observational, cross-sectional
study. The study was conducted in the
‘Department of ophthalmology’ of Fatima
Memorial Hospital and College of Medicine
and Dentistry, Shadman, Lahore. The study
was completed from September 2023 to
December 2023 after permission from IRB.
A sample size of 58 subjects were included
in this study. Non-probability consecutive
sampling technique was used. Both male
and female between the age group of 20
years to 50 years having migraine were
included in this study. Subjects with any
ocular pathology were excluded from the
study. Informed consent was taken and
demographic data (name, age, gender) of the
patients were also be recorded. Clinical
characteristics were collected from patients
through a self-designed questionnaire.

The questionnaire was based on
migraine history, family history of migraine,
presence of visual snow and presence of
additional  visual symptoms such as
palinopsia (the preservation of images from
motionless  scenes), enhanced entopic
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phenomena (appearance of tiny bright dots
moving quickly), photophobia (pain caused
by bright or faint light) and nyctalopia
(inability to see well at night or in low light
conditions). Different medications including
standard psychopharmaceuti- cals, pain
medication, antiepileptics, and migraine
prophylactics prescribed by the general
physician for the symptomatic relief had not
shown resolution of effects by therapy.

Preliminary test was performed
including assessment of visual acuity.
Dilated fundus examination was done to
examine disc and macula by an
ophthalmologist. The incidence of visual
snow syndrome was judged according to the
proposed criteria for visual snow syndrome
by Goadsby and co-workers, that includes
the presence of visual snow in entire visual
field lasting longer than 3 months and the
presence of at least two additional visual

symptoms from palinopsia, enhanced
entopic  phenomena, photophobia and
nyctalopia. All the required information

will be collected on a self-designed
questionnaire.

Data analysis: The data was
entered and analyzed using software IBM-
SPSS V-25 software. The categorical
variables were expressed as frequency and
percentages. Bar charts were used to display
categorical data. Chi-square test was used to
find association  between categorical
variables. A P-value <0.05 was considered
as statistically significant. As it is
observational study so there was no ethical
issue or any religious barrier in this study.

3. RESULTS

In this study frequency of visual
snow syndrome was determined in migraine
patients. The study included 58 subjects.
The mean age was 30.33(SD=7.803) years
with the range of 20 to 50years. Frequency
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distributions of subjects by gender is shown
in Table 1:

Table-1: Distribution of cases by
gender (n = 58)

Sex Number of Percentage
cases

Male 13 22.4

Female 45 77.6

Total 58 100.00

Out of 58 subjects, 46(79.3%) subjects had
migraine for less than 5 years and 12(20.7%)
subjects had migraine since 5 to 10 years.
The frequency distribution of subjects
according to duration of migraine is shown

in Table 2:

Table-2: Distribution of patients by
duration of migraine (n = 58)

Duration Number of Percentage
of patients %
migraine (Frequency)

Less than 5 46 79.3
years

5 to 10 12 20.7
years

Total 58 100.00

Out of 58 subjects,

palinopsia,

entoptic phenomena,

18 (31.0%) have
25 (43.1%) have enhanced
29 (50.0%) have

photophobia, and 5 (8.6%) have nyctalopia.

The frequency distribution
symptoms is shown in Table 3:

of these

Table-3: Distribution of patients by
additional visual symptoms (n = 58)

Additional Number of Percentage %
visual patients

symptoms (Frequency)

Palinopsia 18 31.0
Enhanced

entoptic 25 43.1
phenomena

Photophobia 29 50.0
Nyctalopia 5 8.6
Total 58 100.00
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The incidence of visual snow syndrome was
judged according to the proposed criteria of
visual snow syndrome that include the
presence of visual snow that lasts more than
3 months with at least two additional visual
symptoms from palinopsia, enhanced
entopic  phenomena, photophobia and
nyctalopia. According to duration of
migraine 43(93.5%) subjects had migraine
for less than 5 years and only 3(6.5%)
subjects were presented with incidence of
VSS. Subsequently the 12 subjects had
migraine since 5 to 10 years but none of
them presented with incidence of visual
snow syndrome. Out of 58 subjects only
3(5.2%) subjects met the proposed criteria
of visual snow syndrome. The frequency of
visual snow syndrome is shown in Table 4:
Table-4: Frequency of Visual Snow

Syndrome (n = 58)

Visual Snow Number of Percentage %
Syndrome cases

(Frequency)
Yes 3 5.2
No 55 94.8
Total 58 100.00

4. DISCUSSION

The result of this study shows that
visual snow syndrome is less likely to be
linked with migraine. The results show that
subjects meeting the criteria of visual snow
syndrome were only 3 (5.2%). This study
included 58 subjects. However, on further
investigations in subjects with migraine it
was found out that the percentage of
palinopsia out of 58 subjects was 18
(31.0%), percentage of enhanced entoptic
phenomena was 25 (43.1%), percentage of
photophobia was 29 (50.0%) and percentage
of nyctalopia was only 5 (8.6%). The 46
(79.3%) subjects had migraine for more than
5 years and 12 (20.7%) subjects had
migraine since 5to 10 years. Most subjects
have normal best corrected visual acuity,
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and fundoscopy. According to previous
studies, the presence of visual snow in entire
visual field lasting longer than 3 months
with the presence of at least two additional
visual symptoms fall in criteria of visual
snow syndrome. And out of 58 subjects,
only 3 (5.2%) subjects met this criteria. A
previous study conducted by Christoph J.
Schankin on the relation between migraine
and visual snow suggested that there was no
statistically significant association between
visual snow syndrome and migraine and
thus visual snow syndrome is a disorder
distinct from migraine.(14)

In our study population, subjects
with migraine were asked questions about
visual snow, duration of visual snow and
additional visual symptoms of Visual Snow
Syndrome. Only the 3 (5.2%) cases had
visual snow that lasts longer than 3 months
and had at least two additional visual
symptoms. According to this study, the
occurrence of visual snow syndrome in
migraine patients is quite low. Our study
acknowledges an overlap of migraine and
visual snow syndrome but do not support the
hypothesis that migraine cause visual snow
syndrome.

major conclusion drawn from this
is the presence of migraine might aggravate
the manifestation of the VSS by worsening
additional visual symptoms like palinopsia,
enhanced  entoptic  phenomena  and
nyctalopia.

5. CONCLUSION

Visual snow syndrome is described as
tiny flickering dots that mimic the noise
of a detuned analogue television. A
neurologic condition called migraine
frequently results in a severe headache.
The headache comes in bursts, and it
may also occasionally be accompanied
by nausea, vomiting, and light
sensitivity. Visual snow has been linked
to migraine sickness ever since it was
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concluded

there was no statistically

significant association between visual
snow syndrome and migraine.

6.
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