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FRONTAL LOBE EPILEPSY WITH DIAGNOSTIC DIFFICULTIES

Fumio Saito, SHINPEI USUTANI*, TETSU ISHIYAMA
YASUHARU SATO, SUNAO KANEKO and YUTAKA FUKUSHIMA

Abstract Two epileptic cases with peculiar ictal behavior, which were clinically difficult to distiguish
from psychogenic seizures, were investigated by video EEG recording. Case 1 complained of nocturnal
episodes of precordial discomfort and dyspnea. Interictal EEG showed no epileptiform patterns. Ictal
manifestations recorded on the videotape were kicking and pedaling of both legs, which were consistent
with “frontal lobe complex partial seizures”. Case 2 had seizures of short duration with feeling of fear.
The videotaped seizures showed frightened expression and crying accompanied with covering her face with
hands. The EEG exhibited ictal patterns localized in the left frontal area. It is suggested that observation
of ictal phenomena using video-EEG monitoring is helpful to establish the diagnosis of epilepsy.
Hirosaki Med. J. 45 : 184190, 1993
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