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FRER E AL D P WAL AEZA (convulsive syncope) &
R T A D ANZEE S R E FCTIE (convulsive seizure) O
AT - BATE HWr S 7z 1 61

2N MY R ERPY R —RRY
B ONHES  BEH HRSRYS* AR KRRY

B 17 &t REMORBBENA, ABRICSZHEEEBIIL5TVNAREE ERICKRL 2. Head-
up tilt RERERME, BOE TEMENDMBEEL 2RO HBEEMEL , HRASMEAMICLD ITVhAMKH
(convulsive syncope) & L TRBEIZEL /. ZOERFRDEVWEMRMEEERKREEZ 2@EV)RL, FRESMK
ThPAICEDIFTVNAZRME (convulsive seizure) & LTI TADPAEERMA, FEIHEKRL L @EGAEE
PEEFEANOFENRLY), £LUF -BITTIIEHHY, FRLREHEIXOEE, REBMIEBEESEIC
BICERNTIVENH .
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HARE RS, HEZDROY LI LIZHESET ZERT
BN, TOERIE, St GRMEIETAD»ATENE, BhiE R
E CADATIER ELIEIHI25 Y, Rk BRIl
FERZ DT, RAOTEIBER 2 2 &, EEOBEROH
WEETLI L, 2o, WHEILIFLIEEETS.
SO IZEBRE LRI ZNUR DT WA Z D 72 BRIZIE, ik
FitERA I AE S WAL AR (convulsive syncope) 7% &
JETAPAMENEE, TADPAEITWILAZNE (convulsive
seizure) & OERIVEEL % 525, RIEDITWILADTRED
WWEE, WEOENASEELRGE S H 5. S0, RO
HEAZR NI ERICPAE L CERRHE, Tl AZSELZ kL,
convulsive syncope & convulsive seizure & O #5125 #f T,
e OPHF A 7D, TLCTAPAIET LG, FXL7:
1Bl & REBR L 72,

FEGI 17 5%, ik

T RIFHALAL, ABRIZFIERE BT 524817 wh
AFEVE (G5 D)

BEAERE © P WA OBEEZ L, L.

AGHIE ¢ AR, S R .

KRR © BB RS i T AP AR (BEMISSE
D EMRIE R AAFETE, 20 WAL E THTA D AZENIR % M
L72).

BURIE 1 2013 4E 10 A (12 W) 127 = A &Y 2 ik
THRFEVE L ZIUTT EH EHITWNASE (SefkimE
TR, FRREREE) & FAEL, miEE % L7 (Fig. 1A).
Ji¥i % Tl WHAM (wake, high amplitude, anterior, male) type
& FOLD (female, occipital, low amplitude, drowsy) type @
phantom spike and waves (Fig. 1B, C) % il&7:. #ADOTE
V—=FTbH Y, FmMELE WHAM ¥ 1 7Ot RO
SBELR TADPAMEDTREIIRE I NS OO, TANLA
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Fig. 1 Clinical course.

A: The patient first presented with transient consciousness impairment attack and convulsion after long-time exercise when she was 12 (X —

4) years old. After three years, she presents with same symptoms after bathing and prolonged standing and comes to our clinic (X + 1/1). She

is carefully observed without antiepileptic drugs as convulsive syncope due to neurally mediated syncope. During the follow-up period, she has

eventually unprovoked generalized tonic-clonic seizures (convulsive seizure) twice and thus she is started anti-epileptic drug with success. B:

WHAM (awake, high amplitude, anterior, male) type phantom spike and waves after (1. C: FOLD (female, occipital, low amplitude, drowsy )

type phantom spike and waves after (D). D: Generalized spike and wave complex after (5). E: Well organized posterior dominant rhythm (10—
11 Hz) after . (Recording settings: HFF: 60 Hz; TC: 0.1 sec). EEG, electroencephalography; HFE high frequency filter; TC, time constant;

EKG, electrocardiogram.

LB ALBIUCZ L2 & S RREN A & L TR
BB L. TORIIEREEEZEDLZVOTV - THELL
AROBRDERKAA STz, 2016 £ 1 H (16 5%) 2254
TAEMCE 4 I, RBEFRINZALD L I AR OBk L5 1E
EZMTHE R YT WILASEIE (FifehEf 1 30 #2205
10H8E) O Yy — K& b7z, BilE Tl Head-up tilt 3%
BRCAE 30 At & D RN EASIBL L, DG I A3
65 mmHg ¥ CTHLF L, FpREHHET 4L HIZ X % convulsive
syncope & convulsive seizure & DI SHEE TH - 72720
2017410 A (177%) FIED» S/ E ko7,

ABERFAIRE AP S - IR, EER, AR, SR,
HFEEICRE 2 L. 6 B THEESINLIA 7 0=
FEEZR L.

WA A - sy, BEER MRI B 72 L. vy —0ER
BLOLZa—RERL

FEVEM N Tld, TREEEBEALEE) L 10~11 Hz FHIE
B, 62258057 L, generalized spike and wave complex %
1 [FFE 72 (Fig. 1D).

o © fIEE T Head-up tilt SRS TH L 2 &,
BINLALRNE S 7% EOFRBEOEFITNARETH S 2 L

5, 17 O RTH BRI MR EIEIAIZ & % convulsive
syncope & &HBHIZE &, RRFH AR 0 EOFHR % < 5
TERHIB L 722 LA wviz, AEREE TVWRAEILE &
L7z

ZO1% 18 WIS, FFHRO R WERE R L) TV A%
fE% 2 AlfE 0 R L7z, & ORISR ST % 5k ) R iE
DRIl 1TREFORERFETREGbE TINS5 DI
{E% convulsive seizure & HIWF L, FFHEMEEKETADPAIZL S
2L BTV ASSNE (convulsive seizure) & L CLARF T+
% 2 1,000 mg % BAG L7z, PIIRBAZATERY 2 SE & H TV ILASE
PR 7 <, MREEIEIMICHE T 20 F 0 - Y ELHAD
HEL TS, D) RTREMATd generalized spike
and wave complex 1372® T\ 72\ (Fig. 1E).
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WAL Y 5HHF TOREIZOT N BRI LA AR
HOFEMENBITH V), Head-up tilt AERFVETH 2 2 L 204l
TR VESAC X 5 convulsive syncope % SHHIZ{E 2. F
D%, MRETFAEEIMOFBRE 25 Y — K (EER AL,
AN E) 2L VIEFEEEOBERE LB LU0 T
AFAER 2 ) 3K L 722 &, 17 1 HEIZ generalized spike and
wave complex % 1 [HF80 72 2 & & B TSR TADP A
2 & % iR 58 1E (generalized tonic clonic seizure,
GTCS, Convulsive seizure) & HIBrL, HLTADPAIEZFIMEL
7z. Convulsive seizure {21z, FRESFRENE: LA IZIET 2 O
T TELLADHERL TS,

Convulsive syncope (22T

Convulsive syncope (&A1 EH DF) 15~40% TR H i,
HC D MR A PE IS 2 270 I RN & VR T A UL
TDOZEIROT N & 0 KINE E OIHABE R T L& 5 v
TFEPEANETR L, MBS C O ARSI L CAEL S &
ZEALNTRE Y, TONAKKOS Q32 2 B
B CABA AN EET CTHE I 7 H—XATHILH, &
NUAREGE L 7 B CLLFFIC convulsive seizure & OO 5173 #E
E7 % 978 FBRINIEE AR O RIE I ER IR 25 5.

Convulsive syncope, convulsive seizure (% & & (ZFHFH 20T
L, ArEOBRRK L 7 5 LM T, AR R L
DIEEYFLE L& % 5 — T, FEEELEKTANATIE
FEUE oMM LEE 25 9. AN - S EORIRDS 52
HAHITEND, INHLOEINIEETHY), TARN - Kk
NOFHINTEEZ U S 5.

L O Tld, Head-up tilt 35%H1 12 convulsive syncope
DFHFE S NTIER &, HE D convulsive seizure DIFEFIT, IF
WA OFHERH, MEREOFE, FwiAoRE (4
HOBE ) DOV TIHOIF WAL L) 129w
THRAEMRROLBHET 2 2 SN0 ZofRTIE,
convulsive syncope @ Ji 2517\ AL A O FFGE R A3 5 1244 <
(convulsive syncope # : 3.6 ¥ ; convulsive seizure #f : 29.0
), MEFELRI T I L OHREICPZLh o7z (convulsive
syncope # : 65% ; convulsive seizure #f : 100%). FFiZiFwv
LAY 20 A% 2 % 561E1E convulsive syncope Tl
3, 2l convulsive seizure T -72. F72EET O ~ — X
Z DK b convulsive syncope (2 L 580 i WEETH - 7.
=i, AREFITIE, P e b 17 mUBROFEICHE L T,
HEBEE,PLOMZ THEIEY — FIid 30 05 1 5 RE R
FTAHTONATHY, TN AREA 20 B ETH o722
EHER S, convulsive seizure TH - 722 & ZIRIE L7z,
Db, SE0BBIFEHRCHZICB W TIL, Frbikil (%
BWTRT Lz, 30 BReERt L 727y, MESIEOH I,
ZLTHVRARE (20 BZBZ 72085 7) ISEHT 2L
WEETHY, #oO—PihbLE 2T
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Convulsive syncope & convulsive seizure (GTCS) DO#:fFIZH
LT

MR LMD, BEOTAPARIEEZFHET 2 HHH
5712 & A ) 17 k¥ generalized spike and wave complex
T 1 DR THZDVROIRERTARNS [TAPAN] &FF
DOWREMEDTRIE SN2 Eh D, RIEFITRS N723EED
AR RICTF R ENTEO TAPARIETH L DT
ETE&hholz, 2ITW) [TARAN] L&, AHFEWN
FEBRE T SRS EE O C A D AMEBFI AR 12 L > THE T
528, Thbb, MR R TIERE, $ikeEDTA»A
PERE RS SN B IKEL R L, O RIEL LT [T
A AMED L) HERIZHEH L T n & 2 &z ot
ML) IR Lo, AEGTIEREHET 7 |k D & L
72 AR AT, generalized spike and wave complex % 1 [A]®
HROIZIZTTHY, HHEOD L TAPAMRE X HEET
Mol EOBMNTEE LI E o7z 12 %K, )
[A1 /IR 71 FE 8% TRYD 72 phantom spike and waves 1&, TE5l, R
BE, oA, IRTEO 4 HH TTADPASMEE OB#EMEIZDOWT
WHAM type & FOLD type D 2 ¥ £ 71K &L 4317 5.
FAEG] TIE R O 12 %R O 14T WHAM, FOLD type
OFf# A 4THE Y 2 THEW - 90 (Fg. 1B,C) 2EhZh
FROT 72, 12 WHAM type O 2 JHH %72 3 % #o
FEBID 9 BH) T0% DS TADAFNERH LTz e v ) s
bHY, BYPOLBEDTADAEDWREMEZ RIE L T\
EEZOoND. URIFERE & HIZBZ5 L TADAED M
T, BEZLCTAAMERTE S LT generalized spike and wave
complex 2SERR S, FEHE R CEESHHTL Lo 7
EEz 72 LT A2 ASERIGTIC convulsive seizure 7217 T
<, OEW B LARBHE L LV ERRBEHENS,
1) $XRTOIERDPTADPAFEL L TOREIRTH - 7276
W&, 2) BUyAGMEEEDOERE LToOF W - 15D
AT & AETFEEOUEE L B ICHREPLL, #12 convulsive
seizure 2SFHMEAL L 722 &35 2 7.

BT T AP AR T AT T ERY ETOEZICBW
T, FERRPIEIVE IS T A ATIED Bl L 72 38R %
BRECEE L 7o Bihsdy 5 0. BARER EH ICHE R IR
% £ convulsive syncope % K L, Z D HEE D convulsive
seizure ™~ & BAT L 72 R O SEVERE B2 B Ik 2 5edk L T\ b
AU L B L, MREREITEARR I, 2RI A 2R
AR L, SREEEESHBE, REICIRIESET LF
Y % RO 7R AT 2 7R, BMEERED 549 30 7
BAZHE ) OFERENERBITL Tz, Tok) %
EHH RO 2R A Z LI EEEREETH ), FEBIC
Z B &5 (ZFEGIEH, MESEEOFE, L THwihA
E %7 &0 HBIEHR, ZE0E R WINPT 72> 5 convulsive
syncope & convulsive seizure % FRRIJICHEFI T2 2 & 2SEE
E#Ez7.

MRRE LR 2 B AIREETH ) A5, RIS L D
%2k, #EHIZ convulsive seizure ASEETELT 5 2 L 03B D
WFEEAET L, REFO L) Y, RS 21T B
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Convulsive syncope then convulsive seizure occurred in the long clinical course: a case report
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A 17-year-old woman presented with transient consciousness impairment attack and convulsion after bathing and
prolonged standing since age 12. EEG showed WHAM ( wake, high amplitude, anterior, male) type of phantom spikes
that usually carry the high risk of epilepsy at age 13. At age 17, EEG wise generalized spike and wave complex was

recorded once, and head-up tilt test was positive. She was carefully observed without antiepileptic drugs since

convulsive syncope due to neurally mediated syncope was most likely. During the follow-up period, she had eventually

unprovoked generalized tonic-clonic seizures (convulsive seizure) twice and thus she was started with antiepileptic drug

with success. Although both convulsive syncope and convulsive seizure differ in nature and effects on quality of life, in

this patient, the latter occurred later and both occurs together. It is important to distinguish them by means of the

degree of convulsion and EEG finding.

seizure, phantom spike and waves

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:627-630)
Key words: transient consciousness impairment attack, neurally mediated syncope, convulsive syncope, convulsive




