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Functional convergence spasm: an unexpected
finding in a patient with focal epilepsy
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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 diplopia'.
Convergence spasm usually is a manifestation of
a functional neurological disorder, but an asso-
ciation with organic causes has been reported®>.
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Epileptic seizures may rarely present with par-
oxysmal gaze deviation®. 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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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, ¢ and d) in the left occipital lobe, in keeping with focal cortical dysplasia.

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 al® 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 stroke®, metabolic encephalopathy’,
thyroid diseases®, head injury®'’, increased in-
tracranial pressure'', Wernicke encephalopa-
thy'? and multiple sclerosis*-">. Diagnosis of
convergence spasm may be difficult. Misdiag-
nosis with sixth nerve palsy is common. Scop-
petta and Di Gennaro'® described a patient with
convergence spasm misdiagnosed as ocular
myasthenia.

Paroxysmal ocular movements, such as nys-
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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 symptoms*. Ictal
ocular movements could be explained by the
involvement of areas controlling ocular motility
(named “eyes fields”) including frontal, temporal
and parieto-occipital cortices”. 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.

Conflict of Interest
The Authors declare that they have no conflict of interests.

Consent to Participate
The patient signed the informed consent.

Availability of Data and Material

The datasets used and/or analyzed during the current study
are available from the corresponding author on reasonable
request.

Funding
This study received no funding.

Authors’ Contribution

MG, NS and FE found references and drafted the manuscript.
AM and NS read the literature. GS and AU summarized in-
formation of the case. CV helped to draft the manuscript. MG
disposed figures. FE and AU evaluated the data of patient,
designed literature retrieval strategy, and modified the man-
uscript. All authors read and approved the final manuscript.

References

1) Goldstein JH, Schneekloth BB. Spasm of the
near reflex: a spectrum of anomalies. Surv Oph-
thalmol 1996; 40: 269-278.

2) Faucher C, De Guise D. Spasm of the near reflex
triggered by disruption of normal binocular vision.

6998

10)

11)

12)

13)

14)

15)

16)

17)

Optom Vis Sci 2004; 81: 178-181.

Ghosh A, Padhy SK, Gupta G, Goyal MK. Func-
tional convergence spasm. Indian J Psychol Med
2014; 36: 332-334.

Kaplan PW, Lesser RP. Vertical and horizontal
epileptic gaze deviation and nystagmus. Neurolo-
gy 1989; 39: 1391-1393.

Fekete R, Baizabal-Carvallo JF, Ha AD, Davidson
A, Jankovic J. Convergence spasm in conversion
disorders: prevalence in psychogenic and other
movement disorders compared with controls. J
Neurol Neurosurg Psychiatry 2012; 83: 202-204.

Coria F, Rebollo M, Quintana F, Polo JM, Bercia-
no J. Occipitoatlantal instability and vertebrobas-
ilar ischemia: case report. Neurology 1982; 32:
303-305.

Moster ML, Hoenig EM. Spasm of the near reflex
associated with metabolic encephalopathy. Neu-
rology 1989; 39: 150.

Roper-Hall G. The influence of the vergence sys-
tem on strabismus diagnosis and management.
Strabismus 2009; 17: 3-8.

Knapp C, Sachdev A, Gottlob I. Spasm of the
near reflex associated with head injury. Strabis-
mus 2002; 10: 1-4.

Monteiro ML, Curi AL, Pereira A, Chamon W,
Leite CC. Persistent accommodative spasm after
severe head trauma. Br J Ophthalmol 2003; 87:
243-244,

Kawasaki A, Borruat FX. Spasm of accommoda-
tion in a patient with increased intracranial pres-
sure and pineal cyst. Klin Monbl Augenheilkd
2005; 222: 241-243.

Thompson RA, Lynde RH. Convergence spasm
associated with Wernicke’s encephalopathy.
Neurology 1969; 19: 711-712.

Postert T, McMonagle U, Buttner T, Pdhlau D,
Meves S, Przuntek H. Paroxysmal convergence
spasm in multiple sclerosis. Acta Neurol Scand
1996; 94: 35-37.

Sitole S, Jay WM. Spasm of the near reflex in a
patient with multiple sclerosis. Semin Ophthalmol
2007; 22: 29-31.

Anliacik S, Uca AU, Kozak HH, Akpinar Z. A very
rare paroxysmal symptom in multiple sclerosis:
convergence spasm. Am J Emerg Med 2016; 34:
117.

Scoppetta C, Di Gennaro G. Psychogenic conver-
gence spasm mimicking ocular myasthenia. Eur
Rev Med Pharmacol Sci 2017; 21: 1088-1090.

Yeo BT, Krienen FM, Sepulcre J, Sabuncu MR,
Lashkari D, Hollinshead M, Roffman JL, Smoller
JW, Zéllei L, Polimeni JR, Fischl B, Liu H, Buck-
ner RL. The organization of the human cerebral
cortex estimated by intrinsic functional connectiv-
ity. J Neurophysiol 2011; 106: 1125-1165.



