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Fig. 1 Ictal electroencephalography (EEG).

Ictal EEG performed with video-EEG monitoring while playing Go. Rhythmic theta activity began in the right parietal region (A). After diffuse

attenuation, spike waves began in the right parietal region (B) and spread to the right temporal region at the clinical seizure onset (C). EEG

was performed using a bipolar montage with a 60-Hz high-frequency filter. Vertical marker, 50 pv; horizontal marker, 1 sec. EEG:

electroencephalography.
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Abstract

Go-induced epilepsy treatment with levetiracetam successfully prevented seizures

Keishiro Sato, M.D.Y? and Ayataka Fujimoto, M.D., Ph.D."

b Comprehensive Epilepsy Center, Seirei Hamamatsu General Hospital

2 Department of Neurology, Seirei Hamamatsu General Hospital

There are only a few reports on Go-induced epilepsy. We hereby report a case of Go-induced epilepsy and its ictal

electroencephalography (EEG) findings, and treatment. A 71-year-old man reported to our hospital for seizures that

lasted for several minutes after he had played Go for approximately an hour. Ictal EEG showed focal to bhilateral tonic-

clonic seizures of right parietal origin. He was administered levetiracetam 500 mg before the games, and he participated

without seizures for more than a year. Go-induced epilepsy is considered to have a focal onset, and it may be controlled

with antiepileptic drugs before the games.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:204-206)
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