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Fig. 1 Electroencephalography (EEG) findings during convulsive attack.

Initially, EEG data were normal with bradycardia on rate monitoring. Approximately 15 seconds later, ventricular fibril-

lation appeared accompanied by an EEG change of a bilateral slow wave with frontal dominancy.
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Fig. 2 Electrocardiography (ECG) pattern at admission.

ECG upon admission showed a coved pattern ST-segment elevation on V1-V3.
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Table 1 Brugada syndrome (Brs) patients with epilepsy.
A S . Antiepilepti .
Geiz/er Family history Type of seizure EEG thr:a::;l));ep 1 ECG Clinical course
Case 1 5/M Father, uncle Sudden falls Generalized slow spike Clobazam, Type 1 Brugada pattern Implantation is planned
wave Levetiracetam
Case 2 42/M Father of case 1 Sudden drops, Focal posterior left Phenobarbital Type 1 Brugada pattern Treated well with PB
tonic clonic seizure abnormality up to 14, and diagnosed
with Brs in adulthood
Case 3 40/M Brother of case 2 Same as case 2 Same as case 2 Same as case 2 Same as case 2 Same as case 2
Case 4 41/M Not particular Irregular breathing, Rapid rhythmic seizure Valproate, Type 1 Brugada pattern  Attack remained after
tonic flexion of upper discharge followed by Oxcarbazepine, ICD implantation
limb, Tongue biting, ipsilateral and contralat- Levetiracetam
Unresponsiveness eral spread
Case 5 52/F Sudden death Generalized tonic clonic Bilateral frontal intermit-  Levetiracetam Type 1 Brugada pattern ~ VPA is effective
on father convulsion attack tent rhythmic delta wave Implantation is planned
Case 6 8/M Sudden death Syncope, convulsion Rapid rhythmic and low Valproic acid Type 1 Brugada pattern Not mentioned
on Father and voltage activity in left
grandfather temporal region
Case 7 24/M Not particular Syncope with urine loss Normal Diazepam, Type 1 Brugada pattern No attack after
and tongue biting Phenobarbital implantation

EEG; Electroencephalography, ECG; Electrocardiography, ICD; implantable cardioverter defibrillator.
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Table 2 Brugada syndrome patients misdiagnosed as epilepsy.
Age/ . . ..
Family history Type of seizure ECG Clinical course
gender
Case 1 27/F Mother of case 1 Sudden consciousness loss Right bundle branch block No attacks after implantation
Case 2 49/F Mother of case 2 Dizziness, loss of consciousness  Ajmaline test provoked Brugada change No symptoms after implantation
Case 3 M Son of case 1 Drop attack, tachycardia Right bundle branch block (postoperative No attacks after implantation

change)

ECG; Electrocardiography.
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Abstract

A case of Brugada syndrome which developed status epilepticus

Misa Matsui, M.D.", Kimiko Inoue, M.D.”, Harutoshi Fujimura, M.D., Ph.D."” and Saburo Sakoda, M.D., Ph.D."”

PDepartment of Neurology, National Hospital Organization Toneyama National Hospital

A 35-year-old man showed a convulsive attack with consciousness loss and was suspected of having Brugada
syndrome 6 months prior to admission to our hospital. At the initial examination, the patient showed conjugate deviation,
followed by left limb convulsions and consciousness loss. He regained consciousness after 1 minute, though cardiac
arrest from ventricular fibrillation was noted during an electroencephalography (EEG) examination. Sinus rhythm
recovered with defibrillation, though the convulsions persisted and a Status Epilepticus developed. The patient was
diagnosed with Brugada syndrome and received implantable cardioverter defibrillator (ICD). After ICD, he has suffered
no further convulsive attacks. Brugada syndrome is an inheritable cardiac disease causing sudden death by ventricular
fibrillation. It is important to consider both epilepsy and arrhythmia in diagnosis of the seizures.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:857-861)
Key words: Brugada syndrome, epilepsy, ventricular fibrillation, syncope, status epilepticus




