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Fig. 1

556 S 7= eating epilepsy @ 1

FLAIR

Brain MRI (Coronal; 3.0 T; TR = 12,000; TE = 101).
T,WI and FLAIR images reveal blurring of the cortex-white matter junction, and high intensity areas in the left temporal tip

(white arrows). No internal structural changes in the hippocampus are found. R: Right; L: Left.
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Fig. 2 Interictal electroencephalogram (EEG) (HFF: 60 Hz, TC: 0.1 sec).
Interictal EEG shows intermittent irregular slow wave generalized (A), irregular slow waves regional left mid temporal area (B: closed circle),

and posterior hemisphere area (C: closed circle). EEG: electroencephalogram; EMG: electromyogram; EKG: electrocardiogram; HFF: high

frequency filter; TC: time constant.
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Fig. 3 Ictal electroencephalogram (EEG) findings (HFF: 60 Hz, TC: 0.1 sec).
Ictal EEG shows rhythmic theta in left frontal to mid-temporal area ( %) and then become generalized. Clinically, she develops epigastric
discomfort ( 4 ) and then she says “I have seen this video before” (déja vu: A ), and finally progresses to secondarily generalized tonic-clonic
seizure (sGTCS: A ). Abbreviations as in Fig. 2.



HEDIHHERHT b FE1EH*

b &9k o7z F7z, B MRI TIE, AMITEIC T, 50
i{%, FLAIR B{&CRE-FE THEOEAPAHFETH D,
EETIE A RO BIERE AR LK TIE, TV vEa
\ZfFE W/ fronto-mid temporal 70 5 O b fER TS, 5
PERI R BN % T, /A mid temporal & FjfHI1-ER % 5 fE s 12 K]
RN % R 7.

FEAEREINDEAT R L D, A7 < & L fronto-mid temporal
B R FHEF O T At AFIEDFFAE 2 7RI L 7.
7, TUY W) REERE (experiential response) 75
b, WHBEEDRERICFE L 2w EeE 2 Y. AUEED
BHE MRI W (R FT W2 & B BT IS, TG 22 &A%

T T aINy

BIBHEE DGR, 2Ly ZFM Y, REBOHRE WA
SN, BREMLIE R RO BEOHNLVIIY F 72 KER
THBHNT L o 2AMCBE LTI, BEORHE (i
TH, WPTL R, BwAndhweol k) 258945
IOBARHTFIT)—THWI EEERLTEBY, ThET
FTRIZE D TAPATIRREN TV D X)) 1585
T 5 BB ARCIRERITEE OB S *1, FAEGITIRHRTE T,
EE OIREEO BV % R_ I L7z

20 fRETFEA S 33k E CORMEEITRTIFED 7T —
BT 2 EFE 2 BERICE LD, BEIMOATELZ &I
Lol LaL, BEMRETIZEUBED GolEio
2 [ DOFIEZDOWTIE, FEOEFOMENEL O AT H FHIE

Table 1

556 S 7= eating epilepsy @ 1

57 1433

Sz B TS A P ER 14 5 SIS o0 SRy I B SR S
N7z b OO EEITFEOT, 72 FDG-PET TH L VRBL
LB EEETE o2 b, HHIESE, BEEY ST
T 14 07 E I % G & 9 B LR IR LI o @ T o §5
25, 10 Lo TEE SN NS T4b
L, AW EEZ PO T ARG EE - BETOA Y b
7 — 2 PERERURE A TEATRAERIIC 2L, BLR TSRS
FTHAY b= FTURL, RANFEOEFRIIED AR
H 7T =T BB R BRSO, ML S
7o, ZORE, FREGOBEOAL LT, ZoOEYOPLE
DARTHLRIEDFRENIZEEZ LT,

EE &, /NEBIE B ABI L TR 255 % 25 % (Table 1).
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B Fie, EEHEISEET 2 BITIE, AVRHERR R B
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Summary of clinical characteristics of previously reported cases and present one.

Children7)3)10)ll)

2)3)7)8)10)12)13;
Adults)))) )12)13)

Saiki H, et al."”

Present case

Age at onset of EE
(current age) in years

Underlying disease

Timing and relationship
of precipitating stimuli

Seizure type

Clinical findings

Site of focus

Prognosis, therapy

infancy —

chromosomal abnormality
(Rett syndrome, 5p-)
focal cortical dysplasia
tumor
HIE

mastication during
or after meals

SPS
CPS
sGTCS
ES

N/A

tempololimbic peri-rolandic
suprasylvian operculum

poor intractable cases
(surgery, VNS)

15-30

head/birth
trauma
tumor
focal cortical dysplasia
encephalitis

mastication during
or after meals provoked
by visual, smell stimuli

SPS
CPS
sGTCS
ES (rare)

automatism
fear
experimental phenomena

tempololimbic perirolandic
suprasylvian operculum

relatively poor intractable cases

(surgery, VNS)

20 (26)

None
FIQ124
viQ124
PIQ121

within a half or an hour
after meals not provoked
by visual stimuli

SPS
CPS

jamais vu
depersonalization
funniness
aphasia

left middle temporal area (from
interictal EEG)

CBZ is effective

early 20s (34)

None
FIQ105
VIQ102
PIQ108

mastication provoked
by visual stimuli

SPS
CPS
sGTCS

déja vu
flashback (experimental
phenomenon)

left mesial temporal area

(from ictal EEG)

seizure free for 2 years
without AED

EE.: eating epilepsy; HIE: hypoxic ischemic encephalopathy; SPS: simple partial seizure; CPS: complex partial seizure; ES: epileptic spasms;
sGTCS: secondarily generalized tonic-clonic seizure; N/A: not available; VNS: vagus nerve stimulation; FIQ: full intelligence quotient; VIQ:
verbal intelligence quotient; PIQ: performance intelligence quotient; CBZ: carbamazepine; EEG: electroencephalography; AED: antiepileptic

drug.
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Abstract

A case of epilepsy induced by eating or by visual stimuli of food made of minced meat

Naoya Mimura, M.D.", Takeshi Inoue, M.D.”, Akihiro Shimotake, M.D., Ph.D.?,
Riki Matsumoto, M.D., Ph.D.”, Akio Ikeda, M.D., Ph.D.” and Ryosuke Takahashi, M.D., Ph.D."”

YDepartment of Neurology, Kyoto University Graduate School of Medicine
“Department of Epilepsy, Movement Disorders and Physiology, Kyoto University Graduate School of Medicine

We report a 34-year-old woman with eating epilepsy induced not only by eating but also seeing foods made of minced
meat. In her early 20s of age, she started having simple partial seizures (SPS) as flashback and epigastric discomfort
induced by particular foods. When she was 33 years old, she developed SPS, followed by secondarily generalized tonic-
clonic seizure (sGTCS) provoked by eating a hot dog, and 6 months later, only seeing the video of dumpling. We
performed video electroencephalogram (EEG) monitoring while she was seeing the video of soup dumpling, which most
likely caused sGTCS. Ictal EEG showed rhythmic theta activity in the left frontal to mid-temporal area, followed by
generalized seizure pattern. In this patient, seizures were provoked not only by eating particular foods but also by seeing
these. This suggests a form of epilepsy involving visual stimuli.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:430-435)
Key words: eating epilepsy, reflex epilepsy, system epilepsy, visual stimuli, déja vu




