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A case of localization-related epilepsy with

nonconvulsive status epilepticus as an initial attack

Department of Pediatrics, Japanese Red Cross Kyoto Daini Hospital!)
Department of Pediatrics, Nakamura Hospital?)

Manabu Kimura"?, Toshio Osamura”, Tadaki Omae",
Kimito Todo", Naho Kobayashi”, Noriko Fujii”

Abstract

A 4-year-old boy was taken to a pediatric clinic at 11: 00 a.m. due to intermittent right tem-
poral headache developing 2 days earlier and drowsiness developing on the day of the visit, but
instructed by the physician to return home. However, he persistently had the same symptoms af-
ter returning home, and was taken to our department at 2 :00 p.m. for emergency treatment.
EEG using a portable device showed of irregular high voltage slow wave bursts dominantly on
the bilateral frontal areas. Since nonconvulsive status epilepticus (NCSE) was considered, mida-
zolam (0.15 mg/kg) was intravenously administered with continuous EEG monitoring. As a re-
sult, the high voltage slow wave bursts disappeared, and the appearance of spindles was con-
firmed after 3 minutes and 20 seconds. Head MRI and brain SPECT findings were normal, and a
diagnosis of localization-related epilepsy with NCSE as an initial attack was made. At present
following for 5 years and 10 months, the control of attacks is good. Since NCSE can not be con-
firmed without EEG examination, emergency EEG using a portable device should be performed
when there is disturbance of consciousness, even a mild one.

Key words : disturbance of consciousness, emergency EEG using a portable device, nonconvul-
sive status epilepticus, midazolam, localization-related epilepsy
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