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A Case of Electrical Status Epilepticus during Sleep

S

l

Hong Ki Song, M.D.

ABSTRACT

N B

ot} F, 56| BIREM 97| b ifol A
2oy SR v #3719 0.5% oA
Bl v anog !t pary S o] Ao} gzt
it oR g Ageld HE AFGE o]F oy BHE
B Fo B i 27 2RE Qe
Negri”7} 7 & vhehbe d7]18 2h4d S5 46 (ESES)

£ continuous spike and wave during sleep(CSWS) &

}_._‘540

l
9

W8k a1o)

Ft Landau—Kleffner (LK) S33% benign epilepsy of
childhood with rolandic spikes(BRE),

I EEN R PG R ER

J1elar Zhe) #

o7t gk

eozb SR AR Arg FvskALh vl ARl
ahelefebsy of e Er 4l 23 v sk Al

Department of Newrology, Hallvin University, Kangdong Sacred Heart

Hospital, Seoul, Korea

WEIAE DB 10701 A gt s D
TEL 02y 22212229 - FAN 1 (02) 187 -
I2- mal

HRn0
hlcaonoe hatbvimor ky

J Korean Epilep Soc " Volume 6 7 December, 2002

Electrical status epilepticus during sleep (ESES), an EEG defined syndrome characterized by the occurrence
of almost continuous spike and/or slow waves during nonREM sleep, is considered to be rare in incidence. It
broadly overlaps with benign rolandic epilepsy, pseudo—Lennox syndrome, and Landau—Kleffner syndrome.
A 13-year—old boy has been followed up for 11 years because of intractable epilepsy. He is an adopted child
and first seizure occurred at the age of 14 months. Seizures were described as tonic, atypical absence and
partial motor, occurred daytime and nocturnal, more frequent in the latter. He was retarded in development
and had failed to acquire speech. Serial EEG showed moderately developed posterior dominant rhythm during
wakefulness, and, however, continuous 2.5 to 3 Hz bilaterally synchronous centro—temporal sharp waves
were observed during sleep state. The EEG features were similar, regardless of spontaneous or induced sleep,
and remained essentially unchanged during a 12 year follow up period. Brain MRI was not significant. During
follow—up period, carbamazepine and vigabatrin worsened his seizures in frequency and intensity, resulting in
frequent generalization. On the contrary, there were rare seizures with combination therapy of valproate,
clonazepam and lamotrigine and seizures were nearly disappeared after topiramate add—on. This is a case of
ESCS with cognitive, behavioral and language disturbances. Clinical and EEG features of related syndromes
will be briefly reviewed. (J Korean Epilep Soc 6 : 143-146, 2002)
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| Fig. 2. EEG during non-REM sleep at the
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T tivity in the bilateral temporal regions.
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Fig. 3. EEG of same epoch with fig. 2. Note
repetitive 2.5—3 Hz spike and wave disch-
arges with maximal negativity in the bi-
lateral central regions.

o) Wl

u]_ |_|:_gl 23] l'.ijl}&

atshoir

VDA WOl o gl

i
Hamomgme (LTG).
Syl wkzto] wkEke) it torpiramate (TPM)
:1 L )‘ 1”.?} } HL)Lo] O (‘) L‘

ni

Negri’' 7} ESESE CSWS £%+, LK &%+ BRE, 11
gl o] Al 7F¥el F7b sl (intermediate form) 1 2.

= = ot 2 5
@ 22193 Nieto—Barrera 5 & 9H9) Al FFko] B

w1y, ole) fael wg re.ow}-‘«— Gl ol vl
o) ol ctel sl ks 4 59 $ol sles, o
A S19] e 0o B el Holt sk GAEER
o), -1 RS 7b2 AE desk CSWS, Avlg et

BRE#Z % 47 glebar sholek
woZgjo] Ao o] wirhgolz) gk, i sl
}\1 x] 4 ﬂo] IL )i\,} 'J a) ]} LH}L} %o g r)ﬂo}_ CSW
Spefuk slate) o)Al azle) wWeke] A4 AR
FazsRola] Ade & 118 deliz Negri' 7h 9l

1xl. Z=yl © LRI L B st o) B ) =Ll
el mgh e} sk el N Sl EUSEY

9]

T T
off zatgl 7haekupsie] yhdela] W Hahn o] 53

&, sk 470 BRESH Rkl 350 vsbdelt &9

Geael wilel yhablte bl e Aol A

B4 A (atvpical benign partial epilepsy) % pseudo—

Srefuk e

Fork Yae

O s}

L Voo -
Lennox o8ar oy M olvk
HA o) ol §

Loojel el

ATLS o)

I Korean Epilep Soc - Volume 6. Decenber, 2002

pseudo—Lennox & ESES

= %A BRE F&
gore itk 1o

LK S50 AR ShEw

Wl 2 Zelg g Al 44 ok
ESESYE 1.5~3.5 Hz SAMuf Bzt dadses H]
REM ¥ *5°ﬂ B FEoch 3~ LAl 5

EM“%

Aol 532 Ao o) vkl

47 ¢ i
FAoR ‘—P’:}"*E’r ARG I B

Axwa A 38 FEA (akinetic) BH T

Z2 ub) o] &3] wAsich AAAle]d] £

o)A Aol el AA 5 5o olda!

whaich A7 ES tiiR ESES7E vk '\*-”W

Raroluh LpeRd W AE o] Fof, gt ol ol

2712 woln, ESES7 AlekAwd 7] Fobiuh QliellA]

oozt @71E drh Ay RaEe
ze gozwoz ok’
%ﬁ%—‘%‘ﬁ%ﬂ%ﬂ #A25)= BRES} CSWSeF el d &
BRES] 7% ae] o8] haoutaio] w7k Winai 1
=R fAsh R AT A s
oA o2, ABAE el e

} l

B U e CSWSYs el el delrh
i
1

=E A Aol A
T, A

LK 3 o]
S ol el LK TS £HA9 o450 T
ARl Aah w fado] CSWSel A i B 5
o gE ANuAel F7 vrhi: LK ]
o mes A gh kg o] et o] A
SR 01 djol fojek ! & Faje) 2 few AERK oﬂ | :

LN
9o olo] HLLLQ‘ A )‘Q}iL}!—_ "011 1 ]o] 7}

1o

145



JARYARY

t
o

S Ak gl
/Ui)] HH}I\II, 4] )\c}' §>1_TC;). H '/E)ligqu

vy
i

"\1,
Sodu) wakgle) winis 7)1EAIe) 25%F WA
5ol 7ok ggjo] 1] &3] [12|al
O

3= i Fout
O

s ol 71 Alef]
el ), ol 7

Ankgol rajul Hakzjel 397} A RSB I SR S B = 0 S P 2 =)
pglel kel W e QLY @ FA Afe fA T TR
s ok w7149 hEek WY Helg solr]t stk 2 At A

A

#42)

O
B0, Al R Mo A
TLO A S tell s

!
AnkAg) S st B w g

71 9_};

] 2= glon] ENE
A R e A LHH 1o
]}\1 Y}’LrlL]— O] u“

31}
'

HIREM 3 Foll 719] A4 4

7ol gato] vhepvhthis vpao] Avljslef ol

) "

A}
b7t
kg/oh el wkgo] £

IL ] ]:. fﬂ—[}. i EF_o%OH H }~

oktach

1E

l

fqox R4

e

L
b
[o3

k4

VI'A, clonazepam, ethosuximde 50} A5
At o] 138 thE benzodiazepines it vFEH7FR] AR
ololx AN Aolck? sk, digzepamo] AEH 0%
oluhi: By % glojAg
o9 (0.5 mg/kg/4S

Sli= Benz<'>diazpepines°ﬂ k3

i, 58] CBZ<
&k 7o) o) ¥}
g7) glcka she, AH- 2

ol Al

F Y

L.

t}Eke] diazepam(l mg/

770 A%
Wt 5

= ACTH 5& wolaw il 4

A esz)n sk Y wbd CBZ, PB, phenytoin

obghalZd 4= glof! AME-S
oA} 27L& ARl Eetal it

L5 ulX 35819 Auael st BEAt sage W 12 Sl 248 A9 90
§6% % W WAL vertex SHE, SR WF K HRA vk olsio] Al il Az Eve] 28 AL by
£8 3] W50l 4 WAR FREVIE 44 otk REM o) olgith

ot el 440 neld G WEE ot £ shholy Aol 39 wae bl 15 B
W A1 PAdelet Bul, AR 2E: of RE S, uRgEsses

e 1049

e -

Doosest Baier'”= ESESS} Walo g

Hh o} e A9 E 9

Futo] 5wl Ae1s] AebA, o)

o4 4 uf BRES} ESES, ESESS) LK —§
oro AR oﬂ 0101 OIA}-X']}ZE ;\13 %—‘ﬂ&
st ofe] @aEo] Hojshs WSS
A, o] ol AR vjids ARA |

7} e el —sjnj-# FIZeS

Fel it 7Ag vRE

R s I - e R A

o
>

Lo L] 2-0)
st i R |

- ARl 2

120024
003

129
24

T ol 3AHAL, ‘%15%011*1%3 &
7.

il [e]
DM Al § 0ot FolSel #A Al P el
Sgarel ¥ Qll, ol o] GiRe] mel wa Wik YEIh Hed
o) A4 A e s dlzel kel oe) Ea7h 9o £
A8 4w W domk B 4 qck

0o : ESES - EEG - W A<l

REFERENCES

B

-

4

Mortoka T, Seino M, Watanabe Y, Watanabe
M. Yagi K. Clinical relevance of continuous
spike-waves during slow wave sleep. In:
Manclis J, Bental E. Loeber IN, Dreifuss
FE. eds. The XVIiith Epilepsy International
Symposium. New York: Raven Pres, 1989:
359-63.
Patry Q.
ctrical status epilepticus”™ induced by sleep
in children. Arch Newrol 1971:24:242-52.
De Negri M. Electrical status epilepticus
during steep (ESES). Different clinical
syndrome: towards a unifying view? Brain
Dev 1997:19:447-51,

Jayakar PB. Seshia SS. Electrical Status
Epilepticus During Slow-Wave Sleep:
A Review. J Ciln Nearophysiol 1991181
2099311,

Nicto-Barrera M. Aguilar-Quero F. Montes
. Candau R, Pricto P. Epileptic syndromes

Tassinart CA. Subclinical “ele-

which show continuous spike and wave

complexes daring slow wave sleep. Rev

146

7)

Z:

=)

1O

) Billard C.

Neurol 1997:143:1045-51.

Hahn A. Pistoht J, Neubauer BA. Stephani
U. Atypical “Benign™ Partial Epilepsy or
Part 11 Sym-
ptomatology and Long-term Prognosis.
Neuropediatrics 2001:3211-8.

Tassinari CA, Bureau M, Dalla Bernadina
B. Roger I
spikes and waves during slow wave sleep.
In: Roger J. Dravet C, Bureau M. Dreifus
FE, Wolf P. eds. Epileptic svadromes in

Pseudo-Lennox Syndrome.

Epilepsy with continuous

infuncy, childhood and adolescences. Lon-
don? John Libbev, 1985:194-204.

Autret A, Latfont F, Lucas B,
Degiovaoni E. Electrical status epilepticus
during sleep in children® a reappraisal from
eight new cases. In? Sterman MB. Shouse
P. Passouvant P eds. Steep and Epilepsy

San Dicgot Academic Press, 1982:481-94

Fulgham JR. Groover RV. Klass DW.
Subclinical  electrographic  status epile-
pricus during sleep (absurd . American Ele-
ctrographic Society Mculmg 1990, AT31.

Doose H. Buier WKL Benign partial epile-

J Korean Epilep Soc /

1D

12)

B

psy with related conditions’ multifactorial
pathogenesis with hereditary impairment
of brain maturation. Eur Pediatr 1989:
149:152-8.

Van Landinghan KE, Lothman EW. Self-
sustaining limbic status epilepticus. Ne-
wrology 1991:41:1942-57.

Yasuhara A, Yoshida H, Hatanaka T.
Sugimoto T, Kobayashi Y. Dyken E. Epile-
psy with continuous spike-waves during
slow sleep and its treatment. Epilepsia
1991;32:59-62.

} De Negri M, Baglietto MG, Gaggero R,

Pessagno A Recanti L. Treatment of ele-
ctrical status epilepticus by short diazepam
(DZP) cycles after DZP rectal bolus test.
Brain Dev 1995:17:330-3.

Fayad MN, Choueiri R, Mikati M. Landau-
Kletiner syndrome: consistent response to
repeated  intravenous  gamma-globulin
doses? a case report. Epilepsia 1997.38:
489-94.

Volunte 6 . December, 2002



