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Fig. 1

Schema for hypothesis about temporal view of promnesia and déja vu.

(D Retrograde paramnesia, i.e., déja vu, is a retrograde recognition from the current state to the past. Patients feel that they
experienced the same thing in the past with more or less familiarity.

(2) Typical, anterograde paramnesia: Patients feel that they can predict what will happen in the future whether or not it is correct.
(3) So-called “atypical”, anterograde paramnesia in case of dream: Patients feel that what they had had in the dream very recently

actually have occurred just now whether or not it is correct.
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Fig. 2 Typical abnormalities in MRI and EEG.
(A) A FLAIR MRI showed high intensity area at bilateral mesial temporal lobes (Patient 1). (B) An EEG showed regional spikes in left mid-

temporal area (Patients 3, average montage).

SEGI 3 1F 33 AR & oitk, BEAREIEHREROATH 572,
11 E D S BEHIRFEEDS S 1, 20 sl 520V 7 a iR+ »
1) 7 2 (sodium valproate; VPA) 2 & A IIFRASBHAG S L7278,

FEAVEDSHI L 24 I IC—HIGER T & o7z, 26 05
RIS EDT B L, VPAFR & e o7z, ZDHVPAND

LTGIZZH L7225, HOHW L7z, 31 k2 GTCS % 58E L
LTG % FBI L7228, 20 b £ MR O ki iB 56 % 72

Wiz F7o, FE2S [EEINEND, Bz LA 5
ERHYEZFO@EVICRA] CEAITREERETS LI
oz, IS TR IEEES (T3) &AW & 17k % 720
(Fig. 2B), ZEMNMBIMIBHZECA DA LB L7

FEG] 4 1% 22 A MET, BREORBMISEERDH V. 18 Ml
IZHIE D GTCS & 1), VPA, LEV 12 & iB# % %2\ TV 7228,
ZFDO%L GTCS A H 1 2D - 72, GTCS KriZ 3G H ol



HIHIE & 52 L72#0 C A A BT 4 BIOFR

TG orz. 21K S, 2 4 AL 1 RIEREE [#) Cain
T e B0 CTRIZZENH L] LIRS L) Ik o7
T _FAS RTSEES (F4) F5hk o) T (0 i B e - 1450 % 220 72
LRIHIED 2 WIFMIHE TAPADEE VW E LT ERLHEIC
CBZ Z3BINL, ®#IlERS 4 7 HH, GTCS % 2§ 124%
L7z

z B

41k % 1% promnesia % fEE_ LI T X 725 TAN AR
H 4B 72,

Jeak O STRERIAS, AR E A L-GMEHECTADA
ThHo7/ZE3HLTY, ZOfh Table 1 12512 L 72 A S
5 V970 4T OHEH]T promnesia & HEHLE T AN A L D
WAORIE S, TIZE&FIZdégavu i o TWwd T Enb,
promnesia (347 { & b AHNMEITESE ST 2 RIE T S AT L &
L CHBRENES W EAVRIEEI NG,

HEBIOS B, fEGI 1, 2, 413, FCTHRAZZ EHIHIFITE
oW BEAE L. Myers DETIE, BTRAZE
Wdr B &) EHE D promnesia D—D & L CREE I LT W7z
L THD YA, RV FE L LTI TN R S
MAEDONEV) HTHL, HEEIZEL TS 2L, EFL, 2
WL TIE, TRV FEZTM L 2RETENHN
FEITRZ 57280 IH R TH D, Fig. 1 TV promnesia |Z#
LFBEERLD. —H, ER41E, HELHELDET o720
WCETRZZEDRHDE V) ZEEERLTEY, ZOHIC
BLTRELAdGavulZEWEHEEZEZLNDL. L Lad
5, JEB 4 5%, JEEEE déjavu THE® 518D L A (familiarity)
EEL7ZE W) ERIIEONTE ST, F72, SHEERL 7
FRIE DA TIRNEATEDEFZA D o 72O &) DD T T

58 : 515

Wi ZORIESHAROERE R LEREE LT, K
HIREFHTHD LEZ LN

FECHESRS 5 B & FERG) 4 BICBE L T3 5. Bk
56 4 51, BB 4 B 2 BTN L RIBESE 0O SR AYURIE
S, 20 LG 36, BEF 1B TTA»AEREZ
w7z (Table 1). JEB2 1%, W FIEE 2RO L0572,
KI5, déjavuk R L7z, BEHRCIZLIELIE 100%, déjavu i 95.3%
DTADABFECHNHPEEOREZIERH S THBY 7, W
HEHNAMEERE I REO S WIERE BRI NS, T/,
FEB 4 CTUEAT TS BT V2 S o T I Fir SEER O ik % 78D 723,
PR EE T A D AT H AR T O & TRIEROBE 2 L
IBTEHBHY Y, MEBERECTHLTREESEE SN

A 0l#EER L 72 promnesia & £ L7z 4 B1E, déavu &L
T, WHIMHIEHEZE & OB s R s, BEHREICFIE L2
otz SHIERI3, 4 Tid, focal aware seizure (1) &
L Cid promnesia DA% £ L THEY, LEEERAERAGIZH
B9 20 HEMEASRIE S 172, Promnesia % R 1 12 975 HE SR
THIEILD, RIEZEORRENSWFERE LT, B
DO—h& e D REMEDE 2 H Tz,

FBEE ERI L, 2 OFERICBILC, ARl T 2 PATERL £ L2k
FRAWSEA GRS, WA )=y 7)) ICE#HWLET.

MARFSCIZEE L, BRI RE COLIRREIZA 5 i3 - Ak FIA.

FEHCEL O HBEIRR RIS (BR), UCB ¥ v/ 3y, T—F 1.

FAAF AR ARG R - WWHEK ST 2V AI AT TA Y (R,
KIFHE (#k), UCB YV v/ %, HANELE ().

pEF AL F RS s B - TR = (BR), RIRESE
(FR), UCB Y v/ 3y, HARETLE (#).

Table 1 Patients with epilepsy and promnesia: 4 of our patients and literature review">”.

Author Age/Sex Seizure Déavu  EEG MRI
Sadler et al. 30yo.F SPS 2/mo, CPS 4/mo + Bilateral T spike Small Rt fornix

43 yo.F SPS 5/mo, CPS 2/yr, + Bilateral T spike Lt mesial temporal atrophy

GTCS 2

34y.0.M SPS 6/yr, GTCS 5 + T theta/delta n.p.

Gloor et al. 32y0.M SPS, CPS + Rt hippocampus and amygdala unknown
spike

Sengoku/ (Kumagusu  SPS, probable CPS + Unknown Rt hippocampal atrophy
Murai et al. Minamikata)
Our cases 20 yo.M SPS 1-2/mo, GTCS 1 + Rt T delta HIA at hippocampus and amygdala

17 yo.M SPS 1/2d, CPS 3/mo + n.p. n.p.

33yo0.M SPS 1/mo, CPS 3-4/yr Lt T spike and delta n.p.

22yo.F SPS, GTCS 1/mo Rt F spike and delta n.p.

Abbreviation: y.0.: years old, M: male, F: female, SPS: simple partial seizure, CPS: complex partial seizure, GTCS: generalized tonic clonic
seizure, mo: month, yr: year, EEG: electroencephalography, T: temporal, F: frontal, Rt: right, Lt: left, n.p.: nothing particular, HIA: high intensity

area.
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A case series of 4 epilepsy patients with promnesia

Shunsuke Kajikawa, M.D."”, Katsuya Kobayashi, M.D., Ph.D.”, Kiyohide Usami, M.D., Ph.D.”,
Riki Matsumoto, M.D., Ph.D.", Akio Ikeda, M.D., Ph.D.” and Ryosuke Takahashi, M.D., Ph.D."”

PDepartment of Neurology, Kyoto University Graduate School of Medicine
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¥Department of Epilepsy, Movement Disorders and Physiology, Kyoto University Graduate School of Medicine

Promnesia is a feeling of familiarity and foreknowledge and is a manifestation of simple partial seizures (focal aware

seizures). It is similar to déja vu and has been reported to be a rare symptom in patients with temporal lobe epilepsy.
Here, we investigated the clinical characteristics in 4 patients with partial epilepsy presenting promnesia. Three out of
4 patients showed abnormal electroencephalography (EEG) and/or MRI findings in the temporal lobe. Furthermore, in
2 patients, promnesia was the only aura. It is important to actively obtain medical history of patients about promnesia

because this is useful for identifying the epileptic focus. Further cases need to be analyzed to evaluate the sensitivity and

specificity of promnesia for diagnosis and therapy of partial epilepsy.
(Rinsho Shinkeigaku (Clin Neurol) 2018;58:513-516)
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