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JAF R B R OREEDE S A AL (formed or com-
plex hallucination) |24 S B0, /2, HEMREEX X
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TH R B ZEHIBE RS (polyopia) & BLEF A3 kRE S ik
BT D ZDBEDIRAT 5 AEH (palinopsia) (25 F S
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R BIT AR A 2B Z & hid - 72 (LB E ). #
MEZLLTH, IO ORGP EHBFICESEAZ S Z &
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unformed hallucination

polyopia

Fig. 1 The visual symptoms as depicted by the patient.
(A) Unformed hallucination: Arrayed dots. (B) Formed hal-
lucination. The patient’s daughter playing golf was the vi-
sual hallucination from her memory. (C) Visual persevera-
tion. A single round-shaped lamp was depicted as multiple
lamps. The lamp moved to the left side while increasing its
size (polyopia). After removing her eyes from the lamp, the
visual hallucination persisted for several seconds. The visu-
al symptoms sometimes appeared simultaneously. For in-
stance, the unformed hallucination (lower left corner of the
picture C) was present when polyopia appeared.

mg/dl) & & & 7. BHE CT THMTAEICY ¥ VRO FIKAL
%&b o7z 2X3cm KOMERIIRE % A L7z (Fig.2). ¥
HMRI T AR R ICRIEZ A L o, BEIEAE— 42
BED Gd A %R L7z, SPECT Medrth, FICZ2mimdE
PRV S ASINE L 72, B IRF SR BRI iosk L
72 WLIMP-SPECT &, ANMIMTEZE B & O THTESEIC B4
e aL iz (Fig.2). KETIE, BEODESAZ L] L
W FRZIC—H L T TAPAERTEZ AL D7 (F 40 57H O
FoEkH 8 I0). TADAMKESHIL Twuiwve &i2id, #
HPEDKREBRO TR 213 7% h o 72 FEME B O B T, RIRIE
WP OIHF D EIRIES L KRR E R TS TA» AN
BUEDS, FHBIEE (02) 2»5EF ) Mk KT, HEERS

ERREHES 52595 (2012: 9)

MRI (FLAIR)

Top view Bottom view Lateral view

After medication

Fig. 2 Findings on CT, MRI and SPECT.

(A) CT showed a tumor with calcification in the right tem-
poral lobe. Fluid attenuated inversion recovery (FLAIR)
MRI (Axial, 1.5 T; TR 8000ms, TE 140ms) demonstrated
edema of the white matter in the right occipital area. (B) In
the presence of the visual perseveration, the regional cere-
bral blood flow (rCBF) increased before the medication in
the right parietal (filled arrow head), medial temporal (open
arrow head) and occipito-temporal (arrow) areas. The rCBF
was normalized in these areas after the antiepileptic medi-
cation, which was associated with disappearance of the vi-
sual symptoms. Rt: right side

(P4) B X OHBMELE (T6) iz L7z (Fig.3). D
Tk & R DR AT L7z BEB X OB 2% O Fie s i
3K 1o Tho 7z

SPECT sk Tld, Mgt RIALIGE OS5 5 B 6 £
TO 1557 H, BERIEUTOH 2556ETHEL TV £
72, EUEREE (35 40D, BEBOEMIIITEGT 2SS o 7298,
SPECT #MAEMIIMIRT 2 L) BREB I Loz, —7, Wik
FLEkIE, BORPZR LARELHL LZRETEBS
Tolz T2, IR 7Z20 T < HIRRORERD B I 572,
BEOERBIIZEEE R Lok o Tz,

ABEthefd BT i & FEESEL - KIBLE CTAD A%
VB (BLELHIIK : visual aura) TH B EBWI L7z, AN LY
> 600mg/H OPIIRIC & » TEAEMEEE - XIBUZH L L 72,
P ILIEFAL L, SPECT T M#EME5HE L7z (Fig 2).
BRIESE 122\ TC U low-grade glioma 289 72h%b i, A EHC
THREMBIZ L oo 7z,
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Fig. 3 EEG during the epileptic visual auras.
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EEG demonstrated the epileptic discharge started from O2 and then spread to P4 and T6 through
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dorsal and ventral visual pathways, respectively.
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ABHNL, TADPAEOBERELIR, HEELIE, HERREE
L7z EREICE 3 2 R UL S IE R BLE 25, 221
AR EHRLEIIZ BRI S L Twab 2 e s
TWaY, AFNFAEHLIEEZELTRB Y, BEAHERO R
AR E NIz, F 7z, [EHEHPEBAE W TILOYH A 51
ZTLEH v HmikiE, HUHRER GGUHIES 0Byt
RIS BD0H LW, &5 i, 22 M5 R 18K
HEBMEL TV BHEED Z 2 S5 b, RHICIE, BERORK
WT, CTADAMBEIBREIR (02) 2254 F 1D, occipito-
temporal junction (O-T junction) (T6) (Zf=#E$ % w2 (I
BUEEE) CHHIEFS (P4) ~Mzikd 288 GEHEEK) %A
iz, LzhoT, BEORE (02) & Z0iE&Elk (02-
T6 B LU 02-P4) B S L 2o 7z, PIHIBIBESE O IGENIZ
LTiE, B EEEDOSHNTWAZOIIKETES LSS
EIZWEETSH o 72, SPECT T, APHIMITEZE & ATETEZEIC
FEEPED MBI, & A & 72, F 72, HREEIEIC L PEED
MFEHIN % & & D7z, FEVEVE O SRS B T o ki &
SPECT Z#8kL A L I12& Y, A%l LY ABIOBEN:
KER D JE B 1 AP Tl Ze <, IO BT (FHHZE - O-
T junction, PRIMAIBEZRE, BEIEZ) 2SI LCwbEEx 6N
7=.

FRELIRE, —KBEBOTAPARIETAED LN,
B F 723t EoPbiR e, BEOLRVWLDONAZDLHD

LEFEINSL. O-Tjunction EEROB AL 5.3 5 72
O, FORBRFIZEROI) ZREORFELZVEB S
ORISR, 2R & BRI S
5. KBITOBI VL HM;Z 5, BITHIEFTNAETH LT L
(visual spread) & o 72dERIE, Z2MHEERBREICOE IR
5. WAEPOHME 5 L THREPER B Lo i
RIEREHTH 5.

AN DA G EE O JEB I BB O T HIVINAEAE L 72 72
B, 7o 15O — IO RKIBAE U7z, MES A MBS
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72, BRUHIED S RAEASEIE L 72 D1, BEHEDORIEMHE D 72
O THHREMAE 2 Sz Bk C R OO KR IZ
RSP ETH - 720 T, BEFEOED) & BHRELIRD
ML TWwWbEEZ b7z, —F, SPECT iy 513, 4%
< &b MM & BHIHZE OB S B IR FEAE & XIS L T
W5 EEz bz FBBIOBREEOERBIZIZIE o 72 B
FRMABEDLEE Lo/, BEUIHOAPHE LY
(Fig. 1A), HERBEOAE R LD, 2V S A FE
2R L 72 (Fig. 10). HEMAARBRO IMBIHA—E L2 i
P& LT, BYEERPEBAATE T 2 W, &5 WIdFRIES L
WD S DORIEREOIRIFRH NS L R B WURENE 2 5N
7z.

7 W AL R P o TR B0, AR B 70 R P 4 B
FITHDL L OWEDD B, AT L HERBEIELBID
SPECT T i3 PR BH %2 2> B TH 3% C )R A I LU 5 N & o &
72. L72H%o T, BT epileptogenic region & 72 V), symp-
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tomatogenic region & L CONHIHIBHIE R HTHIEISRIE L T
BLERREE S U222 . BT, PRI
7% epileptogenic region & 72 V), £ §H ¥ 2% symptomatogenic
region & %25 VI MEDLDHBHY. T4bBH, epileptogenic
region & symptomatogenic region 2 Rk A& DAL T B 1E
H W IZid epileptogenic region & symptomatogenic region 2%
TERBIENDHD 2B LT, RBNZBWTYH,
FEATIEZEY @ X 5 ([ PIHEIHEI BEZE 28 epileptogenic region, P
FBUETE % 5 { LB UEIE D symptomatogenic region & 7 o T
ZEHMNHAE RSB L2 THRE LT ETE L.

PERHREEOZEPEERE CTAPARIETE LS Z LAt
& B0, FEETE/AINGE & T HETE/ANGE O B & 2 5E TH 3 A0 R
ORBEERORFFICEETDH 2. REITOIRZHh SHMHE
Z o LT HEBMBRGEs TR 51L& v Frxid, BEIEEG %
S GUHTEENER @ 2 nzols, BEEREZENT 5
TENRTERVWZEIZXIA2D0D L.

AL PERO AR B SRR BICEE L Tw 3P 012
LT, FEEALEERO AR BE S AR R ISR L T
B9 ZE TOHE T, BRERMELIN & MBI TH S
EOME LI/ EN T RY, RBIDIEH >, MEORERMEL]
BABERE LT 5 & EDfd< SPECT #5t#k L 2 TV
DT, FEELIEOFEREEZ A NHREESE S ET 5720
DT RIITZ L v, AARBERE O I A S HIBE% I %
RUPEERESHLE LTV LR ZETRETH 5.

&

B

FAEWENN ) & SPECT %05 TA D ATED B EEARER O 5 K
REEW ST Lz —FlE S Lz, \ERERECEM O
PRI B3 & BHTEIE DS G- L TV A T REMEDRIB S o7z,

XA L, BURT & COLIRBEIC H 2 o3, fk, HIEK
BOWTFhb gD $EA.
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Abstract
The medial temporal area and parietal lobe are involved in epileptic polyopia and palinopsia: A case report

Keiichiro Toma, M.D., Ph.D.”, Keiko Taguchi, M.D.”, Akio Ikeda, M.D., Ph.D.?,
Kazuto Nishinaka, M.D.", Fukashi Udaka, M.D., Ph.D.” and Masakuni Kameyama, M.D., Ph.D."
"Department of Neurology, Sumitomo Hospital
“Department of Neurology, Matsuyama Red Cross Hospital
“Department of Neurology, Graduate School of Medicine, Kyoto University

This report presents the case of an 83-year-old female with a tumor in the right temporal lobe. She experi-
enced various epileptic visual auras including visual perseveration. Visual perseveration is classified into polyopia
and palinopsia. Epileptic visual perseveration is a rare phenomenon, and the mechanism has not been fully ex-
plained. MRI revealed a tumor in the right temporal lobe with edema in the occipital white matter. To reveal
mechanisms of epileptic polyopia and palinopsia, we recorded EEG and *I-IMP-SPECT when she experienced epi-
leptic attacks. EEG showed epileptic discharges beginning at the occipital area, which spread to the temporal and
parietal areas. During the EEG recording, the main symptom was an unformed hallucination. SPECT showed that
blood flow increased in the right medial temporal and parietal lobes and, to a slightly lesser extent, in the right
occipito-temporal area when the polyopia and palinopsia frequently appeared. Involvement of the multiple foci
may have caused the different kinds of visual symptoms. The medial temporal and parietal areas were likely re-
sponsible for polyopia and palinopsia at least for this patient.

(Clin Neurol 2012;52:651-655)
Key words: Epileptic visual aura, Polyopia, Palinopsia, EEG, SPECT




