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Fig. 1 Electroencephalogram during initial partial seizures showing periodic lateralized epilepti-

form discharges (PLEDs) predominantly in the right central and parietal regions.
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Fig. 2 Clinical course and brain MRI (Phillips NT Intera, 1.5T). When the patient developed com-
plex partial seizures, diffusion-weighted imaging (DWI) (TR = 3,000, TE = 94, b = 1,000) showed
clearly high intensity lesions in the right cerebral cortex (A). After theophylline was discontinued,
her symptom improved. The lesions observed in DWI diminished, but remained as hyperintensity
of the white matter in fluid-attenuated inversion recovery imaging (FLAIR) (TR = 6,000, TE = 150)
(B). When she developed partial seizures again, FLAIR showed new lesions mainly in the right oc-
cipital cortex (C). After supplementation of vitamin B6, her seizures stopped immediately. The le-
sions in the cortex diminished, but hyperintensity of the white matter remained extensively (D).
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Fig. 3 SPECT (*#I-IMP) showing increased blood flow in the right cerebral hemisphere during ini-
tial seizures (A), but decreased blood flow after seizures (B).
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Abstract

An 81-year-old woman with theophylline-associated seizures followed by
partial seizures due to vitamin B6 deficiency

Hiroya Kuwahara, M.D."”, Yoshimasa Noguchi, M.D.",
Akira Inaba, M.D., Ph.D."” and Hidehiro Mizusawa, M.D., Ph.D.”
"Department of Neurology, Yokosuka Kyosai Hospital
“Department of Neurology and Neurological Science, Graduate School, Tokyo Medical and Dental University

We report an 81-year-old woman who suffered from theophylline-associated seizures followed by partial sei-
zures due to vitamin B6 deficiency. She developed complex partial seizures. She had been treated with theophyl-
line for two months because of chronic bronchitis. Brain diffusion-weighted magnetic resonance imaging (MRI)
showed high intensity lesions in unilateral cerebral cortex and thalamus. Electroencephalogram presented peri-
odic lateralized epileptiform discharges (PLEDs), and single photon emission computed tomography (SPECT) us-
ing "I-IMP revealed increased blood flow in the same side of the cerebrum. We diagnosed as theophylline-
associated seizures though blood theophylline concentration disclosed its therapeutic dose, and her symptom im-
proved after theophylline was discontinued. She developed partial seizures again, after she suffered from diarrhea
for two days. Laboratory examination showed that serum vitamin B6 was under the limitation of measurement,
and intravenous supplementation of vitamin B6 stopped her seizures immediately. Theophylline may induce sei-
zures independent of its blood concentration, and vitamin B6 deficiency may exist in the case of theophylline-
associated seizures.

(Clin Neurol, 48: 125—129, 2008)
Key words: theophylline-associated seizures, vitamin B6, status epilepticus, partial seizure, periodic lateralized epilepti-
form discharges




