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Studies by cranial computed tomography (CT) and electroencephalography
(EEG) were made on patients with epilepsy ranging from 2 months to 20 years
of age (mean age: 8years and 7 months) and the results were as follows:

1) Patients with motor disturbance had CT-abnormality twice or more as
frequent as patients without the disturbance.
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2) Iu groups without motor disturbance, the patients with infantile spasms,
Lennox-Gastaut syndrome or complex partial epilepsy were rather frequently
associated with abnormal CT findings.

3) Patients with mental retardation showed CT-abnormalities more frequently
than patients without the retardation.

4) Patients with uncontrolled seizures indicated CT-abnormalities more often
than the controlled patients.

5) There was a definite correlation between background activity on EEG
(BGA) and CT-findings, in which most patients with normal BGA showed normal
CT-findings and most patients with abnormal BGA showed CT-abnormalities par-
ticularly when the BGA disclosed unilateral abnormalities.

6) In 70% of patients showing unilateral BGA abnormalities, the side of ab-
normal EEG was in accordance with side of CT-abnormalities. In 64% of patients
showing hemispherial CT-abnormalities, on the other hand, the side of CT-ab-
normalities was the same as the side of EEG abnormalities.

7) Sides of seizure discharges on EEG were the same as sides of abnormalities
on CT in 24% of patients and the localization of seizure discharges was identical
to the location of CT abnormalities in 16% of patients. In 33 patients with abnor-
mality on CT, however, the side of CT abnormalities was the same as sides of
EEG abnormalities in 61% of the cases and the location of CT abnormalities was
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the same as that localization of seizure discharges on EEG in 39%.
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Fig. 1. Types of epileptic seizure and CT
abnormality (96 patients without motor
disturbance)

LI R N |
IR ]

(GB7#% $1% 198D

FIEL 28 %, ZREENLMIRIFL 23 %D
CTRERTH-7. RELEN TAMAX25
Gl 461, 16 %1 CT BE LR DI, K
FIE3 18 %, fk/NEIEL 12 %D CT RER
Thote. KiFEN TALAXLFIF D11
B, 85 %1 CT RERRD, HR T \WERIE
i+ 86 %, Lennox-Gastaut FEEEEI1183% D

CT BERTH -1 (Fig. D.

(b) EBHFE A S 36 f)

36 Blh o 27 B, 75% CT #Ex R i
2, THIULEBRE L bW Bl e 2 f5 2
EERECTH . kM £V RIER 23
Bl 17 B, 74 %1z CT BERD. RBFE
LW TADAIL 6T B CT B DT,
WEAL $ 42 r=— BIEX100 %, KEF X
50% D CT BERCTH-7-. ik ENTAL
AL 80 %1z CT By a38%, Lennox-Gastaut
FERREIL 100 %, FR FWE RBIEXTSS O
CT BEETH -1 (Fig. 2).

R 2RI RE ® 777777777 7777777277774

B xne (B AN 2
5 [mWRT A on=—RfE Eu
"

&

Lennox-Gastaut FEMREE 1
LRV VERE ALY
_AMS
(o] 10 20 2%
TEBI M

) %
1 CTE%®
cTa%E

WS W e

B (E%) RME

Fig. 2. Types of epileptic seizure and CT
abnormality (36 patients with motor
disturbance)
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Table 1. Types of epileptic seizure and CT findings (96 patients without
motor disturbance)
B paemn | mom R ow | RAReeses | BT R
CT IE ) I J %
CT AT R, I — w |m w0 % M6 |FUmEE) HOR ML | <
| N ) s |—w |~ [T | m| S
{mmgmt BURISE | g | |36 % i |
ma || (BB E K R T {mmgmx "
I " E 4 x| (g Bllemas o) |
e m B & ¢ es ey &8 | @ | e
v i e e | e e e || e | | ® %
wanre (7] |1 1 2|1 1|1 1 1 16
|z
BEMERE |3 3
5| %
BECRD 16 11 17
% [
B mmEmzs |1 1)1 3
e
SREATLRE |10 1 1 1 13
MR, RE
" Kgete (e BR) 14 1|1 1|17
P | | st g (R ) | 7 1 8
% g LR VERRESE [ 1] |1 1 1 1 1 1
i | 14 | Lennox- GastautfE 2| 1 | 1 1 1|1 1
—f (%) RfE |3 2 1
~ it e3l1|2|1]3]2]|3|3]4]|2|2]2|1|1]| 1 2 1 1{1(%
W CTRELXTRTLONDIL, BREDOD D
PN e y B WM [ “Hign
ECTHYBREDOERETH 1. ENTANADHF
N RERDHN 26
CRBREN TADA TS B IR ERLF, e
Lennox-Gastaut fEfEEETiidtic CT BEERMN
B, LabhEENE0 CT BERRTLO s * R * RXBoRE
R ; AN @ F — — 0 ]
B mote. BRERTAPATRRESR, 1 oo 0 B
BN JefE L & CT RERMEL, REOH LS TR S 2
N ( ) %
ETLBREORENSEh 1. —IBBFRIED —cr &%

EEMAICThLFRERE LR,
3) REDARENRE CT BF

EERIENBEDFFEL Eieblics T1LED
b DEFIEMEIRE, Thsto b ox FRE
KIMETEE L, RIFOHFEHRE CTRELD
BFxi-m Fig. 3 TH5. ZEEMHHET
ET70FFRD 1161, 16 %, RIERIGHRE Cik
26 Gk 21 G, 81 %N CT BEHRLI. F
ERMEIE XA X5 L L ED CT R
HWhBDIN, ZOENRIEOBRENR LEE
BARL T b0t h & b RIERIHER L

CT 8%
Fig. 3. Drug-control of seizures and CT
abnormality in epileptic patients
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Fig. 5-b. Case 1. CT showing marked dila-
tation of the lateral ventricle and exten-
sive cortical atrophy in the left cerebral
hemisphere
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Table 3. Abnormal region on CT and

localization of seizure discharges on
EEG in epileptic patients
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