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A LONGITUDINAL STUDY ON BENIGN EPILEPSY OF CHILDREN
WITH CENTRO-TEMPORAL EEG FOCI (BECCT)

By

YUTAKA FUKUSHIMA, FUMIO SAITOH, SHUJI KUBOTA

and SUNAO KANEKO

Department of Neuropsychiatry, Hirosaki University School of
Medicine (Director : Prof. T. SATO), Hirosaki, Japan

Longitudinal courses of seizures and of EEG findings were investigated on benign
epilepsy of children with centro-temporal EEG foci (BECCT). The subjects consisted
of 43 patients with BECCT who were diagnosed and have been treated for 5 years or
more at the Department of Neuropsychiatry of Hirosaki University Hospital. The long-
est observation period was 23 years. Age at onset of the epilepsy was distributed
from 2 years 6 months to 11 years, but in 70% of the subjects the onset was in a range
from 6 to 10 years of age.

As a matter of course, all of the patients showed Rolandic spike foci on EEG at
the first examination, and their EEGs were examined repeatedly in the course of the
therapy. By analysis of the follow-up EEGs, the subjects were divided into two
groups : A) 38 cases showed exclusively Rolandic spikes with no other type of seizure
discharge, and the spikes tended to disappear for some time in the course of the
follow-up examination, and B) 5 cases later on produced different seizure discharges
from Rolandic spikes. Obviously, from EEG point of view, it is debatable to regard
the latter (B) as a pure BECCT, and it was worthy of note that one of the 5 cases
produced a recurrence of seizure after a seizure-free period of 8 years. On the other
hand, in group A there were no relapse after remission, which was defined as a seizure-
free period of three years in this study. On the 38 patients, the relation of age to
remission of seizure and to disappearance of Rolandic spikes was investigated.

Remission rate increased after 10 years of age, while disappearance of Rolandic
spikes seemed to increase rapidly after the age of 12, and there was a tendency that
the seizure discharge disappeared several years after disappearance of clinical seizure.
All of the patients over 20 years have been in remission state since their twentieth year
and, in 94 % of them Rolandic spikes were not seen at that age. From the above
results, it may be concluded that we can begin to reduce medication after 12 years of
age in BECCT, when the patients are free from seizure for 3 years or more, and that
the possibility of safely discontinuing medication increases with advance of age,

(Autoabstract)
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