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A 3l-year old man was admitted with the chief complaints of general convulsion
and tremor of whole body, especially of hands. Judging from neurological exami-
nations including CT scan and the clinical findings, the signs of myoclonus, con-
vulsion and cerebellar ataxia should be attributted to the manifestation of Ramsay
Hunt syndrome. On the simultaneous recording of EEG and EMG, paroximal EEG
spike-discharges were not definitely correlated with EMG bursts of myoclonic
jerking. In this case an enhanced somatosensory evoked potential (SEP) and
long loop reflex (C-response) were not elicited, and reticular loop reflex my-
oclonus was postulated. Final diagnosis of degenerative type of myoclonus epi-

lepsy with mendelian recessive heredity was made.
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Fig. 1.
diffuse poly-spike and wave complex.

EEG on admission, showing a
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Fig. 2. CT scan on admission, showing the IVth ventricular dilatation (a), the [llrd ventric-
ular dilatation and cerebellar atrophy (b), the lateral ventricular dilatation (c), and

the diffuse certical atrophy (d).
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