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Clinico-electroencephalographic investigation on

localization-related epilepsy in childhood
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(Chief: Prof. S. CHiBa)

ABSTRACT Clinico-electroencephalographic investigations were performed in 101 children with LRE and the
results were as follows: 1) The patients with ILRE accounted for 50 cases, and S/CLRE for 51. The mean age at evalua-
tion, and at onset and the mean observation periods were 13 years 1 month, 5 years 6 months and 7 years 2 months,
respectively. 2) Four cases (10.3%) of 39 patients with BCECT showed seizures featuring a decreased level of conscious-
ness. Rolandic discharges were seen to exist in the same proportion in right, left and bilateral brain regions. 3) Late-
onset and early-onset idiopathic OLE was suspected in two (50%) and two of these four patients respectively. 4) We rec-
ognized two cases of ILRE which are not cited in the international classification; namely BPESG and BPEAS. There was
a tendency towards seizure clustering in our BPESG patients. 5) Clinical analysis of 24 cases of TLE showed an etiology
difference from TLE patients in the specialized epilepsy center. This result might reflect a hospital bias when dealing
with epileptic syndrome. 6) During ictal events in 12 FLE children, there was a variety of characteristic features, such as
gait automatisms, gestural automatisms and pelvic thrusting. 7) Characteristic seizure symptoms in 15 cases of OLE indi-
cated visual symptoms in 2 cases, ocular deviation in 5 and abdominal autonomic symptoms such as nausea and vomiting
in 5. 8) Ictal VEM revealed the seizure semiology of infants, which are usually difficult to analyze. This method demon-
strated definite localization of onset of EEG activity signifying that GTCs seen in our patients were PS with SGS originat-

ing from certain area.
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Abbreviations:
ALL acute lymphoblastic leukemia CEOP childhood epilepsy with occipital paroxyms
aT anterior temporal area CLRE cryptogenic localization related epilepsy
BCECT  benign childhood epilepsy with centro-temporal czp clonazepam
spike CPS complex partial seizure
BI bilateral CPSE complex partial status epilepticus
BPEAS  benign partial epilepsy with affective symptoms CSWS continuous slow spike and wave during slow sleep
BPEI benign partial epilepsy in infancy CT computed tomography
BPESG  benign partial epilepsy with secondarily general- DZP diazepam
ization in infancy EEG electroenchephalogram
C central F female
CBZ carbamazepine FC febrile convulsion
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FLE frontal lobe epilepsy

Fr frontal area

GTCs generalized tonic clonic seizure

Hz Herz

ILAE International League Against Epilepsy
ILRE idiopathic localization related epilepsy
LRE localization related epilepsy

Lt left

m month

M male

min minute

mT mid-temporal area

MTX methotrexate

MR mental retardation

(0] occipital area

OLE occipital lobe epilepsy

1 #&

J3AERIE T A% A (localization related epilepsy, LLF
LRE) 1&i#5-%1E (partial seizure, LLF PS) #f£9 TA
PAMEREETH Y, PS LA TEEROH LT LIz= 2
—0 ROBRBEICHKT L2BELEERSINT VDS,
1981 FEICERBEPITA 2 AEY (International League
Against Epilepsy, LT ILAE) 12X DRE Sz TAH
ASEVEDEIRE B (LUF, BERSEIESHE) 12k 5EPS i
FARARTE AN W 2 HstiE 5 %61E  (simple partial seizure,
LN SPS) & BlkANIRAR§ 2 #AERR 73 %E4F (complex
partial seizure, LN CPS) Kl &hz V. —7,
1989 4EIZILAE IC & DR E SN TADA, TADAILE
BERE S L OEREE R B o058 (LT, EBRTA»A
%) 12X %L LRE XS 51248%M (Idiopathic LRE,
VTFILRE), #iEfet: (Symptomatic LRE, LT SLRE),
%K (Cryptogenic LRE, LU CLRE) 1273831 T
w52,

NBOLRE F, ZOKRE, 5#ESS L ORIRFEIX
64 DB OBIZHIFEN, JEEmte, ARG R &2k
BIZLTWD 70, FWIEHTHL. T2, VRIS
WY, EROERZIEMEICIET 2 2 LWl THh B 2%
CHEBRFEVE 2 T 5B oZ M LollEzfaz v
%. o T, EHIZHHMIZ/NED LRE ORI OR B
K UOTNHEDIRTEDS, 4k, Hix D PS OMETIEREZRS
W53 2SR H 5. FH HIELRE BIRICBIT S
G PRI 902 27 O R B D ARG O BTAG 35 & OV 7 o I [ I
#4318 (video-EEG monitoring system, LT VEM)
I & B RAEG O 2 SRR =D THE T 5.

PB phenobarbital

PS partial seizure

Rt right

sec second

SGS secondarily generalized seizure

SLRE symptomatic localization related epilepsy
SPECT  single photon emission computed tomography
SPS simple partial seizure

SWC slow spike and wave complex

Sz seizure

T temporal

TLE temporal lobe epilepsy

VPA valproate
VEM video EEG monitoring

y year

2 HRMBRBLUHE

2 -1 HEME

WFFER 413 1992 4 4 HA5 2000 4 3 H £ Tl24Ft %
Zip L, REBlEhdH 5\ VIREEBISE LR T L TAD»A
B 565 Ik, BRIRFEVER, BRIRGEIR, MMZIZED
LRE L@ S N7HEflo ) 5, AL LT, 24D EiE
WPIgTE /NG, 101 BITH 5.
2 -2 H&E
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LBl HREk & 1) retrospective 12, FEIEMEST, FIKEE,
BEARIRE, BRORFEVERL, JEVRBHRE, FEVERMveRel, MMIMZ,
AN 9 2 OO, BRI Z W REZR R ) X7z, 58
ERDOZW B L O TADPADIHIEBHIZENZ1 1981
4, 1989 EDEIBSFEMEE Y, BB TADPAEY 123
DNz,

2 -2 2 RHRCERE

2221 BEES

SR BEEAR E LT, SURALSUILEMR 2 AW,
b 2 MEMDIMLOFRITI AN, FEIZEA S
BLiE (X 10 - 20 electrode system® 12X -7z,

2222 BHESHFIE

ik RLER AN & U CRBER A HRcek L, HIRMEARIC
X DMEMRGES, (MEMRERE S 2 BxPELLE) Zdsk L7z, H
SRIEIR 2515 5 N2 W21, pentobarbital calcium F
721, monosodium trichlorethyl phosphate % H\v»7z3%
Vol 2 Resk L7z, Wi AC sk O R85 13 HURUE gk & 4
BOMBEREZFERL, TAPAERORESHIZIN
5OMAE DL DIHEE L7z, MK, LEMOMIRGLER
ATV, MERH RN S IR 7.
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[ Sony CCD

Victor video effector
TK-C50

Sony CCD

D S

NEC Multisync 17 TV

Digital scan convertor
Type 4 multi scan

Sony Control box
model CB-10ES-1I

NEC Synafit 5000

Video tape recorder

PC-OD 52R

Fig. 1: Video — EEG monitoring system

2-2-2-3 REBETFRERABRRES
(Ictal VEM)

Fig. 1 ([ZBA1EGNT > A7 2 CTh 5 VEM %R s, ik
FHENEC 7 ¥ V& H @lhidkst SYNAFIT 5000 %, i
B L CRIEOME{EE =% —121Z NEC Multisync 17TV
ZMAL, 7YY NVREEEINKRI Y2 —% -7 M
Digital EEG Synafit EE5000 &\ 7z, =% —#XF
(¥ SONY CCD # B L XL OMT 55 D 2 5N
wE L7z, i4x O omgIEmgE =% — NEC
Multisync 17TV %5 videotape recorder (2 & ) VHS
videotape (ZFCER L 7.
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2231 REGOBIAGE

HEZ D5 ORI 2 BHEROEIUZ X Y, RO %A
HOEMIHH & L7z, 1) oA, KSR, @E
AR, 2) ROEMEIRAL. 3) WIROA M. 4) EikOZ
7. 5) Ve MBI, Frkehii. 6) FEIER OB
7) FEVEOMEE. FEVERI OB RT R D ERSFEVED B D (12
Ko7z DiEonH O ZME B X ORONNET R L 2
Hibg, DIFORIERIZS4 L7, 1) SPS, 2) CPS,
3) SPS F7:13 CPS % 6 O kM 4#%ft (secondarily
generalized seizure, LT SGS) D3 MM TH 5.

2232 VEMIZEWUERSOERBEGD
AR

FEVEDS, VEMIZX D Sz b oid, FEIEG oM

RRES & LT, FRwhei, JEPEORIREE, WRIRE, 4%

REORRF, FEVERL & FEVEIT 09 & I AR 12D T
e 7z

3 R

3 -1 /MNRLRE OEEKE

LRE &KOEREOME % Table 1 1Z/R L7z, 4%} 8
EMIZBIT % LRE O 194 1 TH - 72, WRIE,
ILRE 13 120 1 (61.8 %), SLRE & %\ & CLRE 1374
Bl (38.2%) TdHolz. Td 194 ik, FHIIEH 2572
L, T ONSRELRS7201F 101 HITH Y, EOWNIRIE
ILRES50 #1 (49.6 %), S/CLRE51 % (50.4 %) T®»-
7. LRE &K OFHtiREFRETIZ 135 1 7 AT, P
FIEETIES6 7 H, FHHEMMIZTHE2 7 TH
-7z

3 -1 -1 ILRE OEREKREERIIRET

4 ORI TADASBIC B 2 F5 M #E
TAPAIFIE L e h o 7.

3111 - RERSBICEURZ ORI
RTADA (Benign childhood
epilepsy with centro-temporal
spikes, 2{F BCECT)

BCECT O#f% % Table 2 (IR L7z, B 25461, 2l
14 BIOFL 39 BITH 72, FIEFEFIT T2 A H~ 12 5%
OMH (6T HA) Tholz. BLHIT18 [ 1,
FGIE IR B 2 Fo b D13 12 61/38 41 (31.6 %)
Tho7-.
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Table 1: Subjects

a: Whole patients with LRE

= 60sec
1min ~ 20min
20min <

Total seizure count
only one
<20
=20

5/35 (14.3 %)
26/35 (74.3 %)
4/35 (11.4 %)

5/39 (12.8 %)
34/39 (87.2 %)
5/39 (12.8 %)

photoparoxysmal response

CSWS like

BCECT 39 (38.5%)
ILRE 50 CEOP 4 (4.0%)
120 BPESG 4 (4.0%)
61.8% BPEAS 3 (3.0%)
Classification of partial epilepsy 70 others
194 S CLRE TLE 4 (237%)
74 51 FLE 12 (11.9%)
38.2% OLE 15 (14.9 %)
23 others
() :%outof 101 cases
b: Subjects for evaluation
LRE ILRE C/SLRE
Cases 101 50 51
M:F 60:41 30:20 30:21
Age of assessment (average) 13ylm 12y10m 13y7m
Age at onset (average) Sy6bm Sy8m Sy5Sm
Follow up periods (average) 7y2m 6y9m Tybm
Table 2: BCECT
M:F 25:14 Seizure types
Age at onset (average) 1y2m — 12y9m (6y7m) hemiconvulsion 1/39 (2.6 %)
Age of assessment (average) 7y6m — 28y7m (16y3m) loss of consciousness 4/39 (10.3 %)
Follow up periods (average) 2yllm = 22y3m (8yllm) partial motor seizure 19/39 (48.7 %)
Past history of FC 6/38 (15.8 %) SGS 24/39 (61.5 %)
Family history of convulsion 12/38 (31.6 %)
Interictal EEG findings
Condition at seizure onset centro-temporal spike
only awake 31/39 (79.5 %) Rt-side 13/39 (33.3 %)
only sleep 5/39 (12.8 %) Lt-side 12/39 (30.8 %)
both awake & sleep 3/39 (1.7 %) Bl 12/39 (30.8 %)
migration to another side 2/39 (5.1 %)
Duration of seizure diffuse SWC 2/39 (5.1 %)

2/39 (5.1 %)

2/39 (5.1 %)

FEVE N BLURG ) (ZRERRIG D 23 31 61739 1) (79.5 %),
R DHDIS H1/39 61 (12.8 %), W) TR ON=D7
3613961 (7.7%) Td-o7z. BERAIZOARIFEEDHIB
L7231 BICid, &M X OTH P AIRE: 18 61, SR
13 B Cao o 72, FEMERRLIEI13Z <\ 3BR 2 58T
bHotz. 1 LINA S B35 61 (14.3 %) THIZ, 2050
TR TFEERREBRL 729 4 613561 (11.4 %) 7.

WIAEREI B 2B LT 1 HOADEDP S, HED
72DBIFENAYOHE L TH Y, BEIHPLTHEH
TOFVYFIEREIT 4.2 HTH o7z, 20 128k 2 7291
5613961 (12.8%), 4tz L CTHAED 1 HoAD
REBNIE S 61739 B (12.8 %) THh o7z FEFEMIL SGS 7*
24 61739 61 (61.5%) Likdb% <, W G5 7% & OHRG
HEENFEAE 2R D D319 BI/39 B (48.7 %), Fr
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1 BNCEED 7z, F 72 CPS B ORI 2 /R 3581 1X
461739 B (10.3 %) 1Z5ED7zHS, B 527 HEE 3R
ShTwiwn,

FEAE B R SO0 By B, C U T Y 7 2 A o R OV BT
W & BN 7. GREloAE 13 51/39 61 (33.3 %),
ORI 12 61/39 61 (30.8 %), WM TRDIZH DI
12 %1/39 5 (30.8 %) TdH -7z #EdH—M7H> & SO
BB L72b DI 2 8/39 6] (5.1%) Thotz. #a#,

Db DbdH o7z 26/39 61 (5.1 %) Thidk L CSWS
(epilepsy with continuous spike and slow waves dur-
ing slow sleep) EFUBLOFT R ZIR L7z, BUAES Tk
MIEHAL L T2 H0322 61/39 61 (56.4%) T, Thb
DFEBNZ BT B I FEVFAERIE 3~ 155 1 7 (P
89 M) ThHolz. Td22BITIIMEIEIERILREDE
AETROAA~18ETAH CFY11ET A H) TH
o7z, WHFEVEEA LR EEALE SO 1 A A~
1249697 (FH34E8AA (I8 AH)) THAH2S, 3
BTGB FEILDORIZTEIE 2R L /2.
3:1-1-2 HERICRREEHFINETALA
(Childhood epilepsy with occip-
ital paroxyms, EIF CEOP)
CEOP Ot %% Table 3 12/x3. AIEiE, 98241,
LR2BIOFH4BITH S, FIEREFIEIHOAA~T
w9 ARA CF410 A H) Thorz, BIEMMII Y
81T HTho7z. RIEELE LT, BT VRA
(Febrile Convulsion, PAF FC) % 1 #IlZRAD72.
FEVEIZ BT SPS SR INTBY, TDHH 24T
(&, B4 OERMEHIREIRZ TR R 72, SGS 13 2 B THERR
Shi-.
FEVEH NI DE T L T, 2B CRETRIC 2258 L3

G THo7z. FHIRKFZ BT % B IHEIRE OPIH)IZ 1 B CTHE
AIne.
3:1-1-3 EERETAPAGEICEHIATY
TR

EFCADPAGBITEER SN TR WILRE, KR4
bz ) FLIR B TAM A (benign partial
epilepsy with secondarily generalized seizures in
infancy, LLF BPESG) ¢ LI FME%E B9 5 /hE Bk
5 CTAMd A (benign partial epilepsy with affective
symptoms, PLF BPEAS) ¥ ZZh 2, 441& 3402
BTz, RGO % Table 4 ITRT.

BPESG DJEfI 4 $IT, &Pl LB THo72. FIEH
#ix4 A H~15 A1 CF¥Y8AH) Tholz. KEET
[ZFC % 1 6, THIHE) 8L 1 IRz, FEMEASD
sz FTcoMMIZ1 H2H6 HE (F¥3.3H) TH
o7z, EakIEIRIZ AN o, FEORHRREH L 1 5
~34r CF¥240) Thotz 46 1HNICHRL 25D E
OHBYEE 1 BNZITHEB A BIE %2 780, 2601277 ) —E%
A7z, B0 E 1 BICEED, SREFIC SGS %780
7.

FEVERH NPT, 4 B1H 3 B ERBEIR LR £ 72130
W a MR L7z, FEMEREIGDE 2 4 © & 7B Tl /e 1231
W LHEED OWAMBLL, Tk, “RMEIZEMKIL
LTWL0pHERTE . (Fig. 2).

BPEAS O#iEfilix, 3B TRBIBRTH -7, FIEld 4
1 AR~5®3AA CP4RT ) Thotz, 5
TEi&, 3B SIS, i OFAE 2 AR5 % SRl
M 22 &G R MER 2 1E 9 SPS 7213 CPS Th -7z,

& A& ORGP RAZ, 1) 30 ORI 3R A 5 5
% 0) AL, 2) FEIERENAIALERITEE 2 320 7275,
BRI FEWIITE R, 3) REETISOBNE, L)

RNz 3PITIIWHED 5\ VIZBNET, 1 FIIBIREE TR THho7z.
Table 3: CEOP
Age of Age at Follow up . . . Interictal EEG o
Case Sex . Neuroimaging  Seizure types o subclassification
assessment onset periods findings
SPS + SGS, .
. Rt-O spike —
1 M 15y2m 7y9m 10ySm normal SPS with early
. normal
automatism
. Rt-0 spike = Rt-C
CPS, SPS with i
2 M 9y3m 4ySm 4y4m normal ) focal spike = Lt-O late
amaurosis
SWC
Rt-hemisphere
3 F 11y9 3y0: 5y5 1 CPS, GICs, SWC —Rt-F, mT 1
m m m norma —Rt-F, m ear
Y Y Y SPS — CPS , , Y
spike — BI-O spike
BI-O spike =~
4 F 21yllm 7yOm 12y0m normal SPS late
normal
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Table 4: ILRE not defined as distinct entities in the International Epilepsy Classification

a: BPESG
Family = Ageat Periodof Followup Interictal Duration  Lossof Secondary Oral . Other
Case | Sex . . . o . ) o . Cyanosis .
history ~ onset seizure  periods EEG findings  (min)  consciousness generalization automatism findings
1 F - 4m 4days 3ydm  Lt-Ospike 2~3 + + + + clonic Sz +
2 F + 4m 2days 2y2m  Lt-O spike 2 + + - + cring before
3 F + Sm 6days 4y6m  Lt-O spike 1 + + - - salivation
4 F - 1y3m 1day 6y7m normal 1~2 + + + - none
b: BPEAS
Age of Age of  Follow up . i Interictal/Ictal EEG .
Case | Sex . Neuroimaging Seizure types . Anticonvulsant
assessment  onset periods finding
SPS/CPS with affective normal EEG .
1 M 17y5m 4y6bm 6yOm normal . haloperidol -+ CZP— CBZ
symptom BI-C 6 rhythm (ictal)
SPS —CPS, SPS with )
2 M 11y7m 4ylm 3yOm normal . focal spike = normal VPA — VPA+clorazepate
affective symptom
3 M 8y5m Sy3m 3y2m normal  SPS, CPS, SPS with crying .Rt—O focal. none
spike, polyspike
v o e S A
rrrrr B e e e L
tone 4 R R Y T A L Tt flf Ity :*V ,H‘
P S g VA AN MNMWMJ h M‘ %MWM.N:}‘\@,;{"W“,M‘NM} N W!":M'*‘MN‘ dl;‘,[ﬁ’mvéw'}?ﬁ
P3-A1 MM ‘ ' . w A, ulw,mm:fw*n ' il | ! ' W v‘ht"\ y iy ‘ M
ppppp *‘»’NWWM W“W%]Mmlmw M“%"WW" Wmu nh‘mnw,‘s ) WM’ ‘l“.'ml“"i‘”" “@4 F‘m
e RGN e oy ! om0
o e o
et A e
T mmw%%‘wﬁ*""WEW#‘Jw i i
el TRt A A R i |

‘*‘W W“‘MM {\‘ Iy

s

MR
I
A

S =

Fig. 2: Ictal EEG findings of case3 of BPESG

3 -1-2 SLRE #%%\'ld CRLE OFRFREGRZRIR 5L 4 B, WidideE 3 61, Misetding 2 B, WSS 161,

& Cornelia de Lange Jitf# 1 %1, Kabuki make-up Jiefi
3:1-2-1 fUEEETADPA (Temporal lobe  #F 1 6l, FEHEEEYFEEER 1 61, DR OEE (B
epilepsy, LUF TLE) T4} + Methotrexate (MTX)) 18I TH -7z, FIERFO

TLE ORRIGOBE % Table 5”3, H 1661, 8  JfEflx, SPS DA 16, SPS - CPS4 #l, SPS -
BIOFE 24 BITH B, FIERHETIZ3 A HDPH 14782 7 CPS - SGS2 %, CPS ®#4 4 %), CPS - SGS9 #, J
H CF¥6i0AnH) Thosz. FCOBMAIZ 2485 TV A 26, AP2HTH- 7. AEmGe T,
Bl (28.1%) \[Z@o7:. TOMOBEAEEETIE, #HERK  I3EICRENALN. ZONRIE, WMZEHS B, M
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Table S: TLE

M:F 16:8

Seizure types at onset

Age at onset (average) Om-14y2m (6yOm) SPS only 1
Age of assessment (average) 4y8m-30ylm (15y7m) SPS-CPS 4
Follow up periods (average) 2y4m-27y10m (9y6m) SPS-CPS-SGS 2
Past history of FC 5/24 (20.1 %) CPS only 4
CPS-SGS 9
Etiology fainting-CPS 1
Cryptogenic 10 41.7 %) hemiconvulsion 2
Symptomatic 14 (58.3%) unknown 2
asphyxia 4+
cerebral infarction 3 Subclassification of SPS and CPS
post-encephalopathy 2 SPS
tumor 1 abdominal aura 3
Cornelia de Lange 1 with affective symptom 1
Kabuki make up syndrome 1 unknown 2
cortical dysplasia 1 CPS
MR of unknown origin 1 with oral automatism 2
radiation+MTX for ALL 1 with gait automatism 2
prolonged afebrile seizure 1 with affective symptom 2
with apnea/pallor facial color 1
Neuroimaging with eye deviation 6
Normal 11 (45.8%)
Abnormal 13 (54.2%) Other seizure related findings
mild cerebral atrophy 5% status epilepticus
post infarction 3 CPSE 2
mesial temporal atrophy 2 SGS status
arachnoid cyst 2 other findings
cystic lesion 1 tempolar fainting 1
cortical dysplasia 1 Rt — Lt hemiconvulsion 1
post ictal amaurosis 1
EEG findings post ictal aphasia 1
Lt-side
spike/sharp 10
slow wave 2
Rt-side
spike/sharp 12
Bl-side
spike/sharp 1
* overlap

FE3 B, P EEEERAL 2 B, < BT IENL2 B, i
PR 1 B, FBEREEE 1 Bl Ch 7.

T BB I LU, AL B B R PR U S 9 % R
D7z, REHEREO A% BDI2D DI 2 FIT, 22 FICH
WF 72T 2 B 7z, LM BT, AL
12 B, WD 261E 1 BITH -7z,

3-1-:2-2 RISBETADA (Frontal lobe
Epilepsy, L F FLE)

Table 6 \Z FLE O Z/R$. 5 84, L4 ploft12
BICTH o7z, FIERHEESIX, 3~ 15E0PH (B
4i%6 7 A) Those. BREREE LT, MHEEMEMILIE 1

B, FRBESEE 1B, HAARSE 1 B, West SEMERE 11, B
PIE 1 Bl CTdh o7z, BHERIIEIT LTI, 5 HNCRE 20
TBY, WU, WEM2 6, RFrEnmEeE T 260, A
AL 1 BICTH 7z, FVERNL SPS D&MD 2 6, CPS DA
234, SPS - CPS#%1 1, SGS235HIThH -7z, 5
Ve Rl I LB AL <, &I S MBI 2623
o7z, ZOWRATIEE { OHBED 5\ IZBEPEEIR 2 1
FEPHER SN TE Y, HEPETIE, STHEE, 15
HIE, HikY HIE (pelvic thrusting) 7%, FEEEEEIR
TIE, AEEEES Lo, Hoh, BIEEIRENES
bo, ML, BHIEE R &0 ABMREIRZE ) b o
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Table 6: FLE

M:F 8:4

Seizure types

Age at onset (average) 3m-15y0m (4y6m) SPS only 2
Age of assessment (average) 3yl10m-22y11m (11y4m) SPS — CPS 1
Follow up periods (average) 2y10m-10y3m (3y6m) SPS — CPS — SGS 1
Past history of FC 2/12 (16.7 %) CPS only 4
Family history of epilepsy 1/12 (8.3 %) CPS —SGS 2
SGS 2
Etiology
Cryptogenic 7 (583 %) Subclassification of SPS and CPS
Symptomatic 5 (41.7%) SPS
tuberous sclerosis 1 with somato-sensory symptoms 1
brain abscess 1 with gait automatism 1
asphyxia 1 with eye deviation 1
West syndrome 1 with gestural automatism (pelvic thrusting) 1
autism 1 CPS
with oral automatism 2
Neuroimaging with affective symptom 2
Normal 7 (58.3 %) with apnea/pallor facial color 1
Abnormal 5 (41.7%) with eye deviation 3
mild cerebral atrophy 2
calcification 1 Other seizure related findings
blood hypoperfusion 2 Status epilepticus 0
Other finding
hemiconvulsion 3
tonic
Interictal EEG findings
focal spike and/or sharp wave 11
focal slow wave 1
focal SWC
diffuse SWC 3
e ERMERE S . 7z, FEMERTHE TS 2 3k 2. 72813 5 Bl THh > 72,

RGBT S C U, B, ATEEEBIC B & R
7z, N, BLkEEOZL O 11 BIT, FIEBEN O
FANESWC 233 61, JAfEtkD SWC Z 2723 Dl 2
Thoz.

3123 1#%EETCADLA (Occipital lobe
epilepsy, LT OLE)

OLE O#f% % Table 7 (Znd. BIIZH 6 6, 29 fi
DISPITH o7z FEEREFIE T AANS 135S 7 A
CF¥H 60 A H) Thole. HMEHEIZ6 IR, K
WARER, KIRAKIE, SHEBAME, M NE, R g,
Angelman JEERED% 1 BICTH - 72, TEFREIG 7 BT,
CT scan |2 X V) f B ZEHE, JRIEMEARII0%, SPECT 12T
BRI ATI T 2 38072, RIEEE T, FC A2 6dH
D, 1 BN HPIER D7z, FIERLE CPS 2 Fo%# 15
B, SPS6 B, SGS5 B, HEEZE:D H 4 B, FEIEEK
A4 B, BRIEFEVEDS 2 BICTH - 72, WRERIRAL % Pk 72
% 5 BlR0, R HEREIRZ RO 727E 2 Bl TH - 72,

Ji B T S Tl A BN B BRI S M 2 RR D 72, AR IE
ZROTZAH 10 B, Wk - FikA39 B, TRMEA1 BITH
o7z BEREREOBBIERIE, 7 PN ERGR TRIEERICR
WSHBLL, 46I3RSROER X ) BEIICHBIL 7.
3 - 2 Ictal VEM IC & 2 RIEGOBERT

VEM |2 THRAEDHIL T & 728FKRE 4 FloO#EE % Table
8 1Z/r9. FLE2 %1, BPESGI #l, TLE»%1 I T®» -
7z. Case 1 Tld, QWO DB FE A
WCHI LTz, Case 2 Tl, ZfELRKHIZ 1.5 ~2Hz
DT AM STAMBLL7:. Case 3 & Case 4 Tld, 1k

M 15825, 145508 TH 7. Case 3 DFAEREK
WA Fig. 2 1R, W5 12 ~ 14Hz O#
WABLL, R4 CIRIEZI LoD, FAEKEmL, 14
~ 15 BH L) RIS 5. 2tz 8 ~ 9 Bni
BOHRENE T, 45 IO SERITEI R L, 15
WAL LA T 35 & & b IcadFurk By L.
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Table 7: OLE
M:F 6:9 Interictal EEG findings
Age at onset (average) Im-13y5m (6yOm) spike/sharp wave 9 (60 %)
Age of assessment (average) 9y6m-22y10m (14ylm) SwWC 10 (66.7 %)
Follow up periods (average) 3y5m-18y9m (7ylm) slow wave 1 (6.7 %)
Past history of FC 2/15 (13.3%) photoparoxysmal response 1 (6.7 %)
Family history of epilepsy 2/15 (13.3%)
Seizure types
Etiology SPS only 1 6.7%)
Cryptogenic 9 (60.0%) SPS — CPS 2 (13.3%)
Symptomatic 6 (40.0%) SPS — CPS — SGS 3 20%)
asphyxia 1 CPS only 8 (53.3%)
head injury 1 CPS — SGS 2 (13.3%)
hemangioma 1 Hemiconvulsion 3 (20%)
Angelman syndrome 1 Atonic 1 6.7%)
low birth weight infant 1
infarction 1 Subclassification of SPS and CPS
SPS
Neuroimaging with autonomic symptom 5 (33.3%)
Normal 8 (53.3%) with eye deviation 1 (6.7%)
Abnormal 7 (46.7 %) with amaurosis and visual change 2 (13.3%)
mild cerebral atrophy 4 CPS
post-infarction 1 with oral automatism 3 20%)
subdural effusion 1 with dancing 1 (6.7 %)
periventricle leukomalasia 1 with eye deviation 4 (26.7 %)
Other seizure related findings
Status epilepticus
SGS status 1 (6.7%)
CPSE 3 (20%)
Table 8: Ictal VEM analysis
. . eof Ageat Followup _ . Interictal EEG .. Durationof Past . .
Case Sex  Diagnosis . Seizure types o Ictal EEG finding . Neuroimaging
assessment onset  periods findings attack  history
unknown
BIF,CSWC—  origine, Lt-F, C
1 F FLE 10y8m 7y8m 2ylOm SPS, CPS ) . 15~20sec none normal
BI-F spike dominant slow
wave
unknown
GTCs, SPS,CPS—~ Rt >LtF-aT .
2 M FLE 11y8m 1ly6bm 6y8m . origine, 25sec none normal
SGS focal spike .
diffuse 1.5 ~2Hz
Lt-O origin —~
3 F BPESG 2y4m 4m  2y2m SPS—CPS—SGS Lt-O focal spike secondary Imin50sec none normal
generalization
SPS with mild cerebral
abdominal aura — Rt-aT Rt-aT, mT origin atrophy, Rt-temporal
4 F TLE 14y3m 9y9m 2y2m . . . . 30sec ALL
CPS with oral spike, slowing polyspike lobe atrophy &
automatism hippocampal atrophy
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