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A case of right choroidal fissure cyst detected by head MRI after

febrile seizure clustering including tonic seizure of left upper extremity
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Abstract

A 1-year-old girl presented to a practitioner for fever that persisted for 1 day, and developed
tonic seizures of the bilateral upper extremity (for 2 min) on the way home. After returning to
her home at 9 : 10 PM, she experienced same seizure for 2 min, and was emergently admitted to
our department with serial febrile seizures associated with pharyngitis. At 2 : 54 AM on the fol-
lowing day (3rd day of illness), she had third tonic seizure of the left upper extremity (for 6
min) with conjugate deviation to the left, but emergency electroencephalography showed no
spikes. The fever subsided on the 5th day of illness. Since her third seizure was asymmetric, she
underwent head MRI on the 7th day of illness, which revealed a choroidal fissure cyst in the vi-
cinity of the right ambient cistern and in contact with the hippocampus, which showing hypoin-
tensity on T1-weighted and FLAIR images and hyperintensity on T2-weighted images. As she
was in a good general condition, she was discharged on the 9th day of illness. Her SPECT, per-
formed 1 month later, showed no hypoperfusion area suggestive of epileptic focus. Usually cho-
roidal fissure cysts are considered to be asymptomatic, but reportedly associated with epilepsy in
15-20% of cases. Therefore, we followed her by regular electroencephalography at our outpa-
tient. This case suggests that head MRI should be performed in patients with seizure laterality re-
gardless of whether they are febrile or not.

Key words : Children, Febrile seizure clustering including asymmetric seizure, Head MRI, Cho-
roidal fissure cyst, Epileptogenicity



