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An Intracranial Metallic Nail Manifesting as
Late Onset Epileptic Seizures

Hee-Young Shin, M.D.," Jung Im Seok, M.D.,’

Ki-Young Jung, M.D.,' Dae Won Seo, M.D.,’

Jung-Il Lee, M.D.,2 Seung-Kyu Chung, M.D.? and Seung Bong Hong, M.D."

Department of Neurology,! Neurosurgery’ and Otorhinolaryngology,” Samsung Medical Center;
Sungkyunkwan University School of Medicine, Seoul, Korea

A 32-year-old man with an intracranial nail lodged in the right
temporo-occipital lobes for 21 years presented late onset epileptic
seizures. His neurologic examination revealed no abnormality and
electroencephalography showed only continuous slow waves locali-
zed in right temporo-occipital region. Skull X-ray showed the nail
head was caught in the posterior maxillary wall and the nail body was
through the temporal lobe. After removing the nail, his postoperative

course was uneventful, and he has become seizure-free. The metallic
nail was toxic to the adjacent brain and may have caused chronic
inflammation, which may have been a cause of remote onset epilep-
togenesis. (J Korean Epilep Soc 2004:8(1):65-67)

KEY WORDS : Epilepsy - Complex partial seizure - Intracranial
foreign body.
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Intracranial Nail Manifesting Epileptic Seizures
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Fig. 1. Electroencephalogram demonsirates continuous slow wa-
ves in the right femporo-occipitial area.

Fig. 2. Intracranial nail of present
case. A : Skull X-ray shows intracra-
nial nail. B : Brain MRI performed 5
days affer the removal of the nail.
T2 axial image demonstrates long
hemorrhagic tract from right mo-
xllary sinus through right temporo-oc-
ciptal lobes. C : Photograph shows
the rusted metallic nail removed
by endoscopic surgery.
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