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A Case of Geschwind Syndrome
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The personality or behavioral changes in complex partial seizure. called Geschwind syndrome. usually
consisted of i) increased concern with philosophical, moral, or religious issues, i) hypergraphia, iii)
hyposexuality, and iv) irritability. But not all complex partial seizure patients showed the interictal
behavioral abnormalities. A 55-year-old woman who had had complex partiat seizure since 20 year-old of
age. showed personality and behavioral abnormalities. She was depressive, hyposexual, irritable and
excessive and detailed verbal output,
obssessive behavior and deep interests in religious and emotional aspects of life. On MMPI, the parancia
scored higher than any other variables. We reported a case of complex partial seizure patient who
showed Geschwind syndrome. (J Korean Epilep Soc 1:

KEY WORDS : Personality changes - Complex partial seizure - Geschwind syndrome.

‘et w ojaoie ARt wA ARG T

Department of Neurology', and Psychiatry’, College of Medicine,

Korea University, Seoul, Korea

AR} - ol thE], 136-705 A-&A BT ALE 571 126-1
TEL : (02) 920-5093 - FAX : (02) 925-2472

J Korean Epilep Soc,/ Volume 1,/ November, 1997

and also presented

135-139, 1997)

AE BE § olx Asle Bgloy 13 £ gle
olghe Azl B Azglel AUThrt oAmy7t HH Mo
2 A% 70 dgsHA slol £A3] Zo] ABWA At

AAYY GeEge HAYL gidon, /EHd=
Solade giRlen, 19 1UFe AUz gojidon I4
289 BHL AT 4% FFY olde RolA it
9ol ol E odelm FAAH oz HUE AAH T
8tz ASH el n3 MA ekt

o8t HAE o34 gldon, AAA HAME o4
€ BEIAT HAUA HAL &5 2 AAARAL AR
Ahe g goln] WA E Holx] gttt

e F A8 B HAL e FA R )5 Arke
A&l HAAZFE RN & sIHE T4 o
BY a7dol9olle Holad Holx] eigkth, JdAF A g
LEZE] AL M E ol g Aad S BEE 5 gl

WY F A dgE Adsidch Wy sxle
20410l A 7P Ezto] vehtout FAl U wA Aol
ke Azl (88 W A gan AWca o @
o F HH Apdel HAlel thsf wiBaA Hol A 8EA3}, 9
7o) AZAR 3647 = BE S AL E e T

v A g Agshe Holtkn gt ey o
FREE AZE <& A ofniyel o] &t A4

o pr

o



Geschwind Z 522 17/

Wts d g Aestne FoMw gzdez AuA A
o} 40tol s AMle 2 £ AlgoitEe Az fME
NED 28] A ATE BRI A EAE, el e 2 S
2 2 33 Ao Ae £EANE Role § &40
o A&l zicha diok =3 Aol HlsiA vt &
#a AWzl A7) Aag gl 8 uie AL 4
£ QAT g ojulyr} & £ Holol she ¢l
ol Acin gt} &4 F4E sHAsnE AR} 7]
QA BQlsln HyEH o2 FEAol AE R A T
the olojyellAl 34sigth E AH () o2E 274
7o) B ¥ dofgt do] et ARAe gl Aelzke
H7+e Gxwe]7|7h Yo ot oA HAZ 404730
 Aale] BAbd T ojopr|E Hriy Bo] A3 FAte
BAE o] dshA Azt BAEIE oo ® 1A ¥
o AUickn gk 5040l o AlgolAl 5000E S
Weizged 1 Alge] TMisEA 2oz 1~2ud4
2ok 87t AR By 499%tgivte] SR ot I At
T2 Fopr} G 19 s UE AFEA E08 Hed
T e Az 2usA =Huckn o 524737
SAe Zyd 2584 Hled A& thioldte
Azto] ot B3 thdn A WlE & F3 A A
Yo} Eo] FF ole L Bol FA =HAoH o] 2
E Zo] t} studel edatn sluiA @43] wEd gy
1 7125k AjZto] B3 IEEdA 28 E F4I8 thick
e olob|§ %FY ke Yol wWekdda: @
54410l 718o] Behgsle] Rnyrhs AE ¢RAE
A7) AUrte A8 g1 EEYE Fof gt &a2lE
Azn ZA7 XY A 4teeleta sty Be dEle
o] 5~6% FE 2¥ JATT ST} 7] BAAA |
gapgol zAle ololr| & UF AAst A&stAl 47
ata] & AR gt 1080 2850 A% TE #
ojo} st A=A FAe] T L3t

&7 A}8) & Beck Depression Inventory (°]3t BDIZ
kgl A 26Mo2 FE5E 23X, Minnesota Mul-
tiphasic Personality Inventory (°3t MMPIZ ¢3h78
HAHEr} 8oz EolA Aor FHEHZAA IA
A gdAo] BEstn AHHQ AT Bojvi A9 A
A 29 45S T 4 e 5o g ARHe] 75
& o= BT (Fig 1). ol 4F42AY 7FsAol &2
o tjol@Alol stz elele] oA HAEdHA W3-t

T i

rlo

136

X2 2 L F K HS D HY PD MF PA PT SC MA I
100

8 21 5
48 66 64 33 738 53 51 60 44 86 60 57 67 47

Fig. 1. The MMPI report showed that the paranoia scored higher
than any other variables.

(2 : Canmot say, L : Lie, F: Infrequency, K : Defensiveness, HS :
Hypochondriasis, D : Depression, HY : Hysteria, PD: Psycho-
pathic Deviate, MF : Masculinity-Feminity, PA : Paranoia, PT:
Psychasthenia, SC : Schizophrenia, MA : Hypomania, St : Social In-

oj4lo] Bx AHS] Ago] YA VA1 BAT AL
goz ANAoz TR 41 BT 23 el
2o} &4 Bolstm gelslshe Al gAIHEAH.
by 7] S UHE Hagabt o] g gl
U gAeriT wiE e 286 B o 2 B2 U ol
AN Aty B olF $F AMEL, FEHH,
At A8 T $9F, WAL, Fad A&she 2
gro] UEh} B35 BB ubzlo] olg % E A2 A
wslit}. Carbamazepine2 2 X 8 A2BIEA 44%
AR 19 284 el e AE Holx] @A H3
o Y @ 9% $234 9 B EHe sdsHieH
oJelolA Alaig BDINA 11328 ¥sstg ot 84t
ahe o W3 Feslm $AHo|n Fme] A aie HIA

IE Bolx AU

.

A oA el 1A Ao delME o =&e] oA
E 713 8o A o JelhtE RS o) A| g
o gn 2g 2y @ BATANE FHA G5 vk

J

=

orean Epilep Soc,/ Volume 1,/ November, 1997



" o]& Geschwind F¥F#olgtn 8tAth? Blumere
(1982) 5574 M2 AeA Hole % EE AAF
HE A W 25 T AU Y5 AL Fn F
el 43 ¥ (good naturedness/religiosity), 2% #g-9]
418l (deepening of emotional response. viscosity) =2
g3 7% Wster EA P E Vleddn” =%
Benson® (1991d) A7A] F20]143& 7egdied. $4
Z. Bt AR o, B4 F (hypergraphia)® 3] a3
BEE Hole A AR (1N ¥tz =F doMe
TGN, 4EEH Fo] BnEIATL, e L 4E
ZAEE Holn Ao} FAaFe] Mz HetA Fm,
A Aol & B Jehdta oY

8 A G} e B FE EE @A) T 9417
o] (circumstantial), Y% A8 (hyperdetailed).
L2 FR A &E FE3 Ao] BAo|th ¥ £ oo A
g 8= 27t etaa she uhE wahkeu 2 Ajzho
deln, oloprle A¥etn VF AAsk 8 F & 109
28¥ch ol AF/E #de MR IHAMF
(hypergraphia)el edl? & dore Holal &gttt
A3 (1) ¥she gollA AT Hie} o] A 8317}
7P 3 L7010 ALY FeldA T A £+ U
o B3 JE8EE i @A B &5 A 8
ZollM o £3] & 4 dokx 37.P 24 £54Y (mesial
temporal localization)e] 8% X2 Az} o]
oM A E el ¥sz Fud A don,
2E A4 E oM E UF Zo] AZstn, A ¢
F/4ol Uen, dutzoln] AFA AL #FE &
Act. HF-E9] B ofetdd old gF = AH e o]
5 Ee 5 5E 23 sleHe] goy o
o oJahd w3} 217] Q1A & g5 o] o] HF
Holz A& ohetm g} o
HollA B uls} o] 354 Flriedt @
do] glon, FEAEdA HAEFY (anterior temporal
lobe)ell ot3}&] WAzt gle ) Y, FXE, Ao 44 &
T AR A g ¥stE dellle A& B F gl e
Atgo] oM ® & 5 - AAA &4 (temporal-lim-

el

0|

N;i Ir ?l?- %2
= O
_{}ﬂ‘a

s

:
hiat
)

J Korean Epilep Soc,”Volume 1, November, 1997

<o

R4S - Zs0 - w7 - OIH3]
bic injury) ¥l FAF HalE BEag vl gloh @ Qlzie
Z59L ARA o2 v HololA eEER )Y A S
#2Z £%9 (planum temporale)ol T 21 2& Ay
2 FF (sylvian fissure)7t O A1 #Bashy AX 75
EF e R & F5GEL do] E Y FAel T
& £22 3 FEH 2z @ v Ay %

o

A ANEEY Hidn Ao e
o] Atz e AE
st Z1AQ A Ta, Ash E Aol dig A
Wi, #F F59 12oMe Azn33¥ (ideational
Holm s3oln uALHA FPF

(“catastrophic’ overemphasis of dissocial behavior)

{more reflective style)& Hola ut

BB’ (3

traits)&

=5
A#s]o] vehin $53 W8-S st APl . Eix,
£F. PN +4F 3 Axd =uido] vehda,
& 259 WM E FF AR #B5e)dE B
o] o] 9lE ) RPN o=
Zh el AR AAE AR sk o AslFoR
Qe a8A Y £ ok e o]2d iz e 8%
o] A obr] =e] o7} gl e
AATA FRoll oj8] BEBE A HAGF| 7x3
QAHALR &5 A gAolA 9] QAN E Hrlshed
€ oF o £844 &Al7} Qlck Bears} Fedio (1977d)
€ 8% &59 72 8xe @9 18/09] 53 dEASS
27 2AAEEE UxFes dd vng 2 2%
4 T F2ollA] folgt Aol & Hrslg o M EE F
§ &332 d4 2238 Swansons (19959)9] Aol A
© MMPI®+ Bear-Fedio personal inventory (18
BFPIZ F§HE o] &3l 7t Sajollr] HAlgie]E 24
g 4 Jdox sglen] BFPIET MMPIAA £8 28
Wb Bl g FollAdel atelrt o ZA Vel
ok E3 BFPIOME 03 ¥EoAvt B3 28 iz
o HY FAge] U BE wAFEY o & H5E
Bk Tefuv Smalls (19621)2 MMPI. Wechsler
Memory Scale (WMS), Wechsler Adult Intelligence
Scale (WAIS)E 2g3t, o] A EE AHg3tE vt
257 9] A &F HE Ao 257 ) v F A
M zteld g B skA] Xt Y MMPIO Tt =&
#2493 Hermann% (19801d)& A @z} ghajol vls) &
F4E 0 g0l FF7t Eevte RS dEEiov

137

-



Geschwind 25 171

1 zjo] 7t EAAolA] Yol MMPIZ} 1 A 4lwe]F 7t
AR 2L A7)t BFPIE o83 dTlA
25d 2+ Bxe A Aol viSolAA e
o] zjolojn &%q] zHAojr el Bo|HQl PFFHFTE it
Azt AL ohlztzn 71EdA ™ AFT wieh 2ol
BFPIE A¢d $a& Hx] £st9, MMPI 94| 34 &
o] AAZNE 98] AP Aol ofBE, ofF HAE
A 2AL B4 JA HFAE Rt MMPIZL
7Ha gxtel A g wHsked URsche 2t 9l
on® B dox MMPI B A=A ol HTE
Hct.

B 23 2] o8 PEPole sl ¢ Aoz
. A7 Qe gag B o Aztel 714
o o3 NHAQ &Iy} lon, &3 ] FFAAA
4 ol Wz HAfE7|He) 2§ Jo] Ut Bar-
biturate =+ benzodiazepineA 59 & AHEAl WA,
Qx| &4} ¢ 71Be £33 WAL ln FRA, 34H
A% (aggressive behavior), &2 #94 (hypersensi-
tivity) 22 Uelds REM 3o @& 94, 3%,
AN Z4o] yehdr|x &k ® Phenytoin == val-
proate® A% 719A &AL FU JPY HAES
(progressive encephalopathy). primidone, ethosux-
imide® 1% 44 phenacemide® AT &5l
Uehd 4 glon, FEE A AZEEF, AIEGEE,
BRAA A AN BN FF2AF502 F Al
Yol 4 gt B £F 24 gle v ¥ U3
A&AQ] B2 WAX 7t P8 o4l Hs A

slglo] ek 4 1o} i3 27 8% FAz 18 = %

o2 AsgE whes dd S A AR W
gol Wolut g WL WA WIE FAH e
o 71de goz WA 1] 4% AWt verd &
T dz wAg dorln ¥ ¥ £F, BASE 6

BE By ukx gl Hol& gERele] Nge A
Aoz s AFAQ A4 B84 %) Bol AHgEE o
g g3 A} YAk (psychotropics)7h Atk
she Aol B2 BN =gl HAxn &

A B2 a7t Beke AL ol}. Haloperidololyh
phenothiazineZ& gANAe tA dulsle Axe
R AANEGHE TN AFH oz AHRHI =
stgch 1 9 £ U, Ao BRI Fol de
Zxd g g Algdhe Aol Eg0] ¥ = ik
Geschwind £3%29 4 FlM 71F X&) #H3-38HA]
SE A 9% YA A (viscous personality)
2B ZdeA % g4AAY Ao g 53 W
U, S9% AAEe Fele & HsE

o
2

o
rle
2
hul
30
o

H 2

-

o
e

Z. A% Wt A dee] o) 371 Bl
2E 2

Mol g HAE slEe Re] Fos 1A B
3 S ARV o] 4 274 & HolA griet: 37
A8 s nd Holol got? AAEL EF FE T
Fo] glor 1 o|F ££3, J&47H. +4U3,
A 243 Fueh A A Hell P& FdS Vel
2 PEFNE Hole A 1818 BN B
vlolt}.

2

]

Jgt o=
Oft
> ¢

oA
2
ok
rd

'

3

1

jita)

rO

e I oy
Of
o

t
-

ol
14
ra
2
ro
i)
&
o
Yo
b
.‘

i
NII

b AR LE TFT

- -
= o
[§0]

REFERENCES

1) Geschwind N. Behavioural changes in tem-
poral lobe epilepsy. Psychol Med 1979:9:
217-9.

2) Waxman SG, Geschwind N. Hypergraphia
in temporal lobe epilepsy. Neurology 1974:
24:629-38.

3) Benson DF. The Geschwind Syndrome. Adv
Neurol 1991:55:411-21.

ton 1982:25-48.

138

4) Geschwind N. Dostoevsky's epilepsy. In:
Blumer D. ed. Psychiatric aspects of ep-
ilepsy. Washington. DC: American Psychi-
atric Press 1984:325-34.

5) Blumer D. Benson DF. Psychiatric man-
ifestation of epilepsy. In: Benson DF. Blum-
er D. eds. Psychiatric aspects of neurologic
disease, vol 2. New York: Grune & Strat-

6) Rodin E, Schmaltz S. The Bear-Fedio per-

sonality inventory and temporal lobe ep-
ilepsy. Neurology 1984:34:591-6.

7) Blumer D. Changes of sexual behavior re-
lated to temporal lobe disorders in man. J
Sex Res 1970:6:173-80.

8) Shukla GD, Srivastava ON, Katiyar BC.
Sexual disturbances in temporal lobe ep-
ilepsy: a controlled study. Br J Psychiairy
1979:134:288-92.

9) Blumer D, Walker AE. Sexual behavior in

J Korean Epilep Soc,/ Volume 1,/ November, 1997



temporal lobe epilepsy. Arch Neurol 1967:
16:31-43.

10) Swanson SJ, Rao SM, Grfman J, Salazar
AM, Kraft . The relationship between
seizure subtype and interictal personality,
Results from the Vietnam Head Injury
Study. Brain 1995.118:91-103.

11) Schwartzbaum JS. Changes in reinforcing
properties of stimuli following ablation of
the amygdaloid complex in monkeys. J
Comp Physiol Psychol 1960.53:388-95.

12) Dicks D, Myers RE, Kling A. Uncus and
amygdala lesions: Effects on social beha-
vior in the free ranging monkey. Science
1969:165:69-81.

13) Marlowe WB, Mancall EL, Thomas Jj.
Complete Kluver-Bucy syndrome in man.
Cortex 1975:11:53-9.

14) Milner B. Hemispheric specialization.
Scope and limits, in Schmitt FO, Warden

FG (eds). The Neurosciences-Third study
Program. Cambridge, Mass, Massachusetts
Institute of Technology Press 1974:75-89.

15) Flor-Henry P. Ictal and interictal psychi-
atric manifestations in epilepsy: specific or
non-specific?. Epilepsia 1972:13:773-83.

16) Mcintyre M. Pritchard PB, Lambrusco CT.
Left and right temporal lobe epileptics: a
controlled investigation of some psycho-
logical differences. Epilepsia 1976:17:377-86.

17) Bear DM, Fedio P. Quantitative Analysis
of Interictal Behavior in Temporal Lobe ep-
ilepsy. Arch Neurol 1977:34:454-67.

18) Small JG, Milstein V, Stevens JR. Are
psychomotor epileptics different? A con-
trolled study. Arch Neuol 1962:7:187-94.

19) Hermann BP, Schwartz MS, Whitman S,
kames WE. Aggression in epilepsy: seizure-
type and high-risk variables. Epilepsia 1980:
21:6918.

J Korean Epilep Soc,/ Volume 1, November, 1997

242 - Yool -

#ol7 - Oltial

20) Mungas D. Interictal Behavior Ab-
normality in Temporal Lobe epilepsy. Arch
Gen Psychiatry 1982:39:108-11.

21) Dement W, Henry P, Cohen H, Ferguson J.
Studies on the effect of REM deprivation
in humans and in animals. In: Kety S,
Evarts E, Williams H, eds. Sleep and alt-
ered states of consciousness, ARNMD, vol
XLV. Baltimore: Williams & Wilkins, 1967:
456-468.

22) Commission on Classification and Termi-
nology of the International League Against
Epilepsy. Proposal for revised clinical and
electroencephalographic classification of ep-
ileptic seizures. Epilepsia 1981:22:489-501.

23) Engel ] Jr, Blandler R, Griffith NC, Cal-
decott-Hazard S. Neurobiological Evidence
for Epilepsy-Induced Interictal Dis-
turbances. Adv Neurol 1991:55:97-111.

139



