
6995

Abstract. – OBJECTIVE: Convergence spasm 
is a clinical condition characterized by transient 
episodes of convergence, miosis and accom-
modation with strabismus and diplopia and it is 
usually a manifestation of a functional neurolog-
ical disorder. We describe a patient with a chal-
lenging diagnosis of convergence spasm in the 
setting of occipital lobe epilepsy. 

CASE REPORT: A 52-year-old woman came 
for the assessment of focal epilepsy due to left 
occipital cortical dysplasia. During ocular motil-
ity tests, she presented with episodes of short 
duration (~10-30 seconds) of convergent stra-
bismus. Neuropsychological evaluation showed 
a severe mixed anxiety-depressive disorder with 
a tendency toward somatization. 

RESULTS: Convergence spasm was recorded 
during video-EEG examination and no ictal ac-
tivity was present. 

CONCLUSIONS: To our knowledge, no other 
report of functional convergence spasm in the 
context of focal epilepsy associated with corti-
cal dysplasia has been described in literature.
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Introduction

Convergence spasm (also named “spasm of the 
near reflex”) is a clinical condition characterized 
by transient episodes of convergence, miosis and 
accommodation with strabismus and diplopia1. 
Convergence spasm usually is a manifestation of 
a functional neurological disorder, but an asso-
ciation with organic causes has been reported2,3. 

Epileptic seizures may rarely present with par-
oxysmal gaze deviation4. We describe a patient 
with a challenging diagnosis of functional con-
vergence spasm in the setting of occipital lobe 
epilepsy.

Case Report
A 52-year-old woman came for evaluation of 

focal epilepsy due to left occipital cortical dyspla-
sia (Figure 1), well-controlled by levetiracetam 2 
gr/day. During ocular motility tests, short-lasting 
(~10-30 seconds) episodes of convergent stra-
bismus occurred when the patient was asked to 
continue focusing on the examiner’s index finger 
moving slowly towards the tip of her nose. Oc-
ular motility was normal when the patient was 
tested with one eye closed (see Video). Neuro-
logical and ophthalmological examination were 
otherwise normal. She had never experienced 
this phenomenon before and denied recent head 
trauma. Laboratory tests, including anti-acetyl-
choline receptor antibodies, thyroid hormone lev-
els and cerebrospinal fluid analysis were normal. 
Neuropsychological evaluation (including the 
Symptom Checklist-90-R score) showed a severe 
mixed anxiety-depressive disorder with tendency 
toward somatization. EEG showed left occipital 
epileptic abnormalities (Figure 2A). Convergence 
spasm was recorded during video-EEG examina-
tion, and no ictal activity was present before or 
during the clinical event (Figure 2B). Paroxetine 
up to 40 mg/day and delorazepam 2 mg/day were 
given with benefit on depressive and anxiety 
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symptoms. At 12-month follow-up, convergence 
spasm persisted only during ocular motility test. 

Discussion

We reported a patient with an unusual coex-
istence of functional (convergence spasm) and 
organic (focal epilepsy due to cortical dysplasia) 
neurologic disorders. 

Convergence spasm has usually a psycho-
genic origin. Fekete et al5 provoked conver-
gence spasm more commonly in subjects with 
psychogenic movement disorder (69%) as com-

pared to subjects with non-psychogenic move-
ment disorder (36%) or healthy controls (33%). 
Convergence spasm has also been described in 
the setting of organic diseases, such as verte-
bro-basilar stroke6, metabolic encephalopathy7, 
thyroid diseases8, head injury9,10, increased in-
tracranial pressure11, Wernicke encephalopa-
thy12 and multiple sclerosis13-15. Diagnosis of 
convergence spasm may be difficult. Misdiag-
nosis with sixth nerve palsy is common. Scop-
petta and Di Gennaro16 described a patient with 
convergence spasm misdiagnosed as ocular 
myasthenia. 

Paroxysmal ocular movements, such as nys-

Figure 1. Brain MRI showing an area of abnormal white matter signal intensity with bright signal in axial FLAIR sequences 
(figure 1, a and b) and low signal in coronal Inversion Recovery sequences with thickening of cortex and blurring of the grey/
white matter junction (figure 1, c and d) in the left occipital lobe, in keeping with focal cortical dysplasia.
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Figure 2. a, Interictal EEG showing epileptic activity over left posterior leads. b, Video-EEG showing no ictal activity during 
convergence spasm. 
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tagmus and gaze deviations can occur during 
epileptic seizures and may be accompanied by 
other symptoms such as head version, dystonic 
limb posturing or autonomic symptoms4. Ictal 
ocular movements could be explained by the 
involvement of areas controlling ocular motility 
(named “eyes fields”) including frontal, temporal 
and parieto-occipital cortices17. In our patient, 
the diagnosis was challenging since convergence 
spasm was initially believed to be an epileptic 
phenomenon arising from the occipital cortex. 
The lack of ictal activity during convergence 
spasm allowed us to exclude such hypothesis. 

Conclusions

Convergence spasm often represents a mani-
festation of a functional neurological disorder and 
should promptly be recognized in order to define 
the appropriate management. 
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