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LATE ONSET EPILEPSY
——A EEG AND CT STUDY—
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As of March 1980, 43 patients with epilepsy who had their first attack after 20th
year were examined by EEG and cranial CT.

The CT proved positive findings in 49% of the cases and revealed brain tumors in
5 cases (12%), which were menigiomas in three and astrocytomas in two.

In the cases with primary generalized epilepsy, none of CT abnormality was seen,
while 54% of those with partial epilepsy showed positive CT findings.

In general, correlations between EEG and CT findings were poor, but localized
slow activities in EEG tended to appear coincidentally with the locations of the lesions
indicated by CT.
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