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Fig. 1
T,-weighted images showing the area of infarct (1.5-T, MAGNETOM Vision, Siemens, Erlangen, Germany). Arrowheads indicate

MRI of the brain at the time of admission.

the central sulci. The infarct (arrows) mainly involves the left parietal lobe and the posterior part of left temporal lobe. The left

postcentral gyrus is partially involved along the postcentral sulcus.
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Fig. 2 MRI performed during the ictus (A-E, 1.5-T, MAGNETOM Avanto, Siemens, Erlangen, Germany) and at 1 month after discharge (F-]J,

1.5-T, MAGNETOM Vision, Siemens, Erlangen, Germany).

A-B: Ictal diffusion weighted images (DWIs) showing hyperintensity of the left postcentral gyrus (arrow), which showed mild hypointensity

in apparent diffusion coefficient mapping. No hyperintensity is seen in the left thalamus. C-D: Fluid-attenuated inversion recovery (FLAIR)

images demonstrating no significant signal changes at the area corresponding to the hyperintensity in DWIL. E: A MR angiogram (MRA) showing

dilatation of the distal branches of left middle cerebral artery (MCA) (curved arrow). F-G: DWIs showing disappearance of the hyperintensity.

H-I: T,-weighted images showing no significant signal changes in the left postcentral gyrus. J: An MRA demonstrating disappearance of the

dilatation of distal MCA branches (interrupted curved arrow). Arrowheads indicate the central sulci. The presented projection of MRAs (E, ]) is

superoanterior.
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Fig. 3 Scalp EEG recordings.
A: Ictal scalp EEG showing left-sided LRDA + FS. B: EEG recording approximately 5 minutes after the first administration of intravenous
diazepam. LPDs of around 1 Hz predominating on the left centroparietal and posterior-temporal regions are shown. C: After 20 minutes of

diazepam injection. Although the frequency of LPDs is reduced, T5 electrode shows a short run of rhythmic activity of around 10 Hz, which
is considered to represent brief potentially ictal rhythmic discharges (B(DRDs)”. D: Interictal EEG at 1 month after discharge. EOG:
Electrooculogram recorded from the left inferior orbital area with A1l reference. Aav: A linked earlobes reference. EEG was recorded with

sampling rate of 500 Hz, high frequency cut-off filter of 60 Hz, and time constant of 0.3 second. See text for further details.
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A 9mTc-ECD SPECT on the next day of a painful seizure

B Follow-up study at 1T month after discharge home

Fig. 4 “"Tc-ECD SPECT (GCA-9300A/PI, Toshiba Medical, Shibaura, Japan) obtained on the next day of a painful seizure
during hospitalization (A) and a follow-up study at 1 month after discharge home (B).

A: An increased regional uptake seen mainly on the left parietal cortex. B: Disappearance of the hyperperfusion areas.
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Abstract

A case of painful seizure accompanying ictal paresis
and homonymous hemianopia due to post-stroke epilepsy

Kanta Tanaka, M.D."””, Shuji Hashimoto, M.D., Ph.D.”, Yuzuru Harada”,
Takashi Kageyama, M.D., Ph.D." and Toshihiko Suenaga, M.D., Ph.D."

UDepartment of Neurology, Tenri Hospital
?Stroke Center, Tenri Hospital
¥Shirakawa Branch, Tenri Hospital
“Department of Clinical Pathology, Tenri Hospital

A 69-year-old female with an old infarct of the left parietotemporal lobe was admitted for the evaluation of suspected
painful seizures accompanying ictal paresis. The painful seizure and ictal paresis involved her right extremities without
convulsions, although intermittent tremulous movements were noted on the right upper extremity. She also showed
right hemianopia during the seizure. Ictal scalp EEG demonstrated lateralized rhythmic sharply contoured delta activity
intermingled with a large amount of spikes, sharp waves, and fast activity mainly on the posterior half of the left
hemisphere. Ictal MRI showed restricted diffusion in the postcentral gyrus and dilatation of distal branches of the left
middle cerebral artery (MCA). *"Tc-ECD SPECT revealed hyperperfusion on the left parietal cortex. Treatment with
antiepileptic drugs successfully prevented seizure recurrence, then she was discharged home. On the follow-up SPECT
after 1 month, the abnormal hyperperfusion disappeared. MRI demonstrated resolution of the restricted diffusion and the
MCA dilatation. Taken together with the EEG abnormality and the transient abnormalities in SPECT and MRI, we
concluded that her seizures were epileptic and that her painful seizures likely arise from the left primary somatosensory
cortex. The mechanism of ictal paresis would be attributed to some disturbed functional architecture in the left primary
motor cortex leading to loss of normal motor function through epileptic interference by ictal discharges. The same
mechanism in the visual cortex could be assumed for her ictal hemianopia. Painful seizure and ictal paresis each is rarely
encountered, even more so the combination thereof. These ictal manifestations might be difficult to differentiate from
transient ischemic attack or postictal paresis, and thus EEG is essential to diagnose this treatable condition.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:492-498)
Key words: epileptic painful seizure, ictal paresis, ictal hemianopia, epileptic negative manifestation, lateralized rhythmic
delta activity (LRDA)




