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Abstract:

Background: Temporal lobe epilepsy is the best known of the partial epilepsies. Temporal lobe epilepsy can
cause prolonged post-ictal memory disorders which must be distinguished from disorders of consciousness.
Temporal lobe epilepsy can cause cognitive disorders of undetermined etiology; temporal lobe epilepsy should
be considered.

Clinical case report: 67-year—old patient presents to the consultation for cognitive disorders evolving
paroxysmally .Critical EEG: (Theta discharge and burst of spikes in the left temporal region.) Clinical (seizures
and memory disorders) and electrical improvement after taking the antiepileptic treatment Carbamazepine 600
mg as monotherapy in progressive stages.

Conclusion: Faced with paroxysmal memory disorders, consider temporal lobe epilepsy with transient epileptic
amnesia.
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I.  Introduction

Wieser divided the temporal lobe into 5 regions [1]: temporobasal, temporopolar, neocortical,
opercular and cingulate frontobasal. ILAE recognizes two syndromes: mesial and neocortical (lateral). You
should know that mesial temoral epilepsy is more common and the best known [2] [3]

Mesial temporal lobe epilepsy is the most common form of focal epilepsy in adolescents and adults. It
represents 40% of all epilepsies (adolescents and adults) [4]

In the personal history of patients we can note: infection of the central nervous system, perinatal
trauma, head trauma, febrile seizures. A family history of epilepsy can be found[5] . The majority of patients
report an aura [6] accompanied by experiential and viscerosensory symptoms. The psychological phenomenon
includes anxiety, déja vu, never seen before and fear. The typical aura is an epigastric sensation [7]. followed
by fixed gazes and oral or gestural automatisms, accompanied by vegetative phenomena such as pupillary
dilation, hyperventilation, and tachycardia. Contralateral dystonic postures with ipsilateral automatisms during
the attack are reliable signs of lateralization [3]. Prolonged seizures, secondary generalization and status
epilepticus are rare. [4]

Neocortical temporal epilepsy presents a clinical picture different from that of mesial epilepsy. History
of CNS infection, perinatal complications or head trauma, febrile seizures, are less common than in subjects
with mesial temporal lobe epilepsy[9]. Seizures appear in patients 5 to 10 years later than in mesial temporal
epilepsy [2]. Approximately 60% of seizures are preceded by an aura, such as auditory phenomena, psychic
experiences or already seenand never seen, visual distortions and dizziness symptoms [10,11]. Fixed gaze and
lack of response are the first objective clinical signs, often followed by early contralateral clonic movements
with secondary generalization [12].

Il.  Clinical Case
Patient right-handed, foreign language teacher. 67-year—old patient presents to the consultation for
cognitive disorders evolving paroxysmally since adolescence. Clinic: History of undetermined febrile
convulsion, feeling of déja vu, brief loss of contact, manual automatism (rubbing the forehead with the hands),
phasic disorders lasting a few seconds. Critical EEG: (Theta discharge and burst of spikes in the left temporal
region.) Brain CT: normal. Biology: normal. Brain MRI: left hippocampal atrophy. Functional imaging (SPECT
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ECD-TC 99m): Left temporal hypoperfusion. MMSE outside of seizures and outside of postictal periods 30/30.

Clinical (seizures and memory disorders) and electrical improvement after taking the antiepileptic treatment
Carbamazepine 600 mg as monotherapy in progressive stages.
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Figure 3. Brain MRI, left hippocampal atrophy.
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Figure 4. Functional imaging (SPECT ECD-TC 99m), left temporal hypoperfusion.

I11.  Discussion

Anamnestic analysis showed the early occurrence of temporal seizures in the form of a dream state
with loss of contact and manual automatism before the appearance of memory disorders. The critical EEG
revealed the presence of a left temporal paroxysmal focus. Favorable response to antiepileptic treatment
(Carbamazepine 600 mg/day). This is a patient with temporal lobe epilepsy presenting arguments in favor of
Transient Epileptic Amnesia.

Transient Epileptic Amnesia (TEA) is a clinical epilepsy syndrome of late onset ,characterized by the
frequent repetition of episodes of paroxysmal amnesia, associated with the presence of inter-critical memory
disturbances [13].The etiology and pathophysiological processes underlying TEA are not yet known. All of the
clinical and imaging data already described involve temporal structures. internal organs, particularly the
hippocampus[14]. A bilateral deep ictal discharge at the level of the hippocampus and temporal lobe, and/or
post-ictal changes are possibly involved in the pathophysiological process. [14] [15] Critical episodes are
typically episodes of transient amnesia, of variable duration but generally less than 60 minutes (sometimes
longer due to the length of the postictal phase), during which the patient is unable to remember recent events
and/or retain new information. During the paroxysmal amnestic episode, the patient may maintain appropriate
behavior or present other symptoms of an epileptic nature (loss of contact, automation).

IV. Conclusion
Faced with paroxysmal memory disorders, consider temporal lobe epilepsy with transient epileptic amnesia.

References

[1]. Wieser, H.G. (1983). Electroclinical Features Of Psychomotor Seizure. London, Uk: Butterworths.

[2]. Bercovici, E., Kumar, B.S., & Mirsattari, S.M. (2012). Neocortical Temporal Lobe Epilepsy. Epilepsy Res Treat, 103160, 1 15.

[3]. Tatum, W.O. 4th. (2012). Mesial Temporal Lobe Epilepsy. J Clin Neurophysiol, 29(5), 356—365.

[4]. Cendes, F. (2005). Mesial Temporal Lobe Epilepsy Syndrome: An Updated Overview. J Epilepsy Clin Neurophysiol, 11(3), 141
144.

[5]- Cendes, F. (2004). Febrile Seizures And Mesial Temporal Sclerosis. Curr Opin Neurol, 17(2), 161-164.

[6]. Acharya, V., Acharya, J., & Luders, H. (1998). Olfactory Epileptic Auras. Neurology, 51(1), 56-61.

[7]. Thompson, S.A., Duncan, J.S., & Smith, S.J. (2000). Partial Seizures Presenting As Panic Attacks. Bmj, 321(7267), 1002— 1003.

[8]. French, J.A., Williamson, P.D., Thadani, V.M., Darcey, T.M., Mattson, R.H., Spencer, S.S., & Spencer, D.D. (1993).
Characteristics Of Medial Temporal Lobe Epilepsy: I. Results Of History And Physical Examination. Ann Neurol, 34(6), 774— 780.

[9]. Gil-Nagel, A. & Risinger, M.W. (1997). Ictal Semiology In Hippocampal Versus Extrahipocampal Temporal Lobe Epilepsy. Brain,
120(1), 183-192.

[10]. Maillard, L, Vignal, J P, Gavaret M, Guye M, Biraben A, Mcgonigal A, Bartolomei F. (2004). Semiologic And Electrophysiologic
Correlations In Temporal Lobe Seizure Subtypes. Epilepsia, 45(12), 1590-1599.

[11]. Kennedy, J.D. & Schuele, S.U. (2012). Neocortical Temporal Lobe Epilepsy. J Clin Neurophysiol, 29(5), 366-370.

[12].  O'brien Tj, Kilpatrick C, Murrie V, Vogrin S, Morris K, Cook Mj. (1996). Temporal Lobe Epilepsy Caused By Mesial Temporal
Sclerosis And Temporal Neocortical Lesions: A Clinical And Electroencephalographic Study Of 46 Pathologically Proven Cases.
Brain, 119(6), 2133-2141.

[13]. Kapur N. Transient Epileptic Amnesia: A Clinically Distinct Form Of Neurological Memory Disorder. I. In: Transient Global
Amnesia And Related Disorders. Markowitsch H, Ed. 1990. P. 140-51.

[14].  Walsh Rd, Wharen Re, Tatum Wo. Complex Transient Epileptic Amnesia. Epilepsy Behav. Févr 2011;20(2):410-3.

[15]. Lambert I, Tramoni-Negre E, Lagarde S, Pizzo F, Trebuchon-Da Fonseca A, Bartolomei F, Accelerated Long-Term Forgetting In
Focal Epilepsy: Do Interictal Spikes During Sleep Matter? Epilepsia. Mars 2021;62(3):563-9.

DOI: 10.9790/0853-2305065961 www.iosrjournals.org 61 | Page



