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Fig. 1 Clinical picture of the patient with transient amnesia epilepsy-like episode.

Autonomic seizures preceded the episodes of loss of awareness and transient epileptic amnesia. EEG and MRIs are evaluated before and after

the treatments of anti-epileptic drugs and steroid pulse.
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Fig. 2 Ictal EEGs.
Ictal EEGs findings during the episode of transient epileptic amnesia are shown (time constant of 0.1 sec and high cut
filter of 60 Hz). Rhythmic alpha arising from left mid-temporal are visible (A). This EEG seizure pattern shows

evolution in the both temporal region before the end of the seizure activity.

Fig. 3 MR images of patient with transient epileptic amnesia.
Axial (A) and coronal (B) view of FLAIR images show high intensity in the mesial temporal lesion. There are no
significant enhance for Gd MRI (C). These findings are not evient at one year from the onset (D).
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Fig. 4 Interictal EEGs.
Interictal EEGs are examined after the first (A) and second (B) steroid pulse therapies. EEG waves are shown with the

time constant of 0.1 sec and high cut filter of 60 Hz. Focal spikes (left frontotemporal region) are observed after 7 days

from the administration (A). This epileptic discharge has changed in their lateralities (from the left frontotemporal to

the bilateral independent frontotemporal) after the second steroid pulse therapy. (B).

MMSE % 26 Fi75 28 5 (GEBIEFFA: -2 ) (2esE L, BEED
MRI B O EI A RIMEIBEZE (2 7 S N B 55 13 2k
L, A 0ZER S RO T (Fig. 3D).

z =

AN BHARSROFENEATIAT L 1 A8 R8T Rk 2k
FIES HIIE TEASERZ BHEICE LZER TH A, B
HAL 7 WASTEES MRI &80 72 BRIRAT I & 0 20850 M 4057w
M S, Bl HSV-DNA & & ) SPEIEA OV <2 Mg 5%
KELTATHA FHHBG L RIF 28557 BTt
L 72 B AR O FEAERE IR 1L 38455 HH 2R 0 SR E i 551 &
ERINY, FEHROEREREEICOWTH EoMmE CK
Bl ) VAL U 2z SRRV EO AR S
72—, ABREBOESHERIZEERAIC TEA OKGE
ZZ N7z, I TEA @ 2/3 OFEBITIELIR 7 LMo F1E
RIASUAFT 2059, RPICIHEREROAZZ L. KBIO
TEA SERFERE H DR e BAs Tl A BIEERR (T3) #ARD ISR
B ZEAAS L S, ZF OFEMEIEBY 0> 2215045 C L i R BE D
EEEE I R L7z, BSUERAATER DS AR 7 p e AR %
TR 70 X — AR 2 NEMAIBEZE C A A & L CIRIAIY T 9,
I b b MBI R NEMEIEEZE T A2 A &I LT T8 &
SRR DAL, ARBIOREEDS [ 20 L OB RF L
THUZ5EE] THHI L, E5121F [TADAFEMED L
B & BRI LMD B, SEVER U S o
Wk, FEUEELG L H URIEOHRIBETIC 7V & K %2 780, [H

WL CORFTRE 2 RET AR THY, AT a1 Fib#k
2B FRAF L7z, BHES MRI C b5 5 2L IE e 1 5% A7 L 72
LU TEZ D L, R OREORERE I REEE & L
TRRAT L 72D 5

TEA OSSVERERN I 138512 10 BIHEHH 5579, HHH
LM IAE DS ED (B B \VIRSEIER) ORESRER & H
WE&ILD b OAT3H 97, IR SEVERE ML AT B O FLiRs 72 »
bOD AR T, FIERERERA S TEA LHRT S5 b DIk
D 3012 2k F 57 209 B 2 BIOFEVERNE X
SMEPEA T, (1 BNEEBEREEAL W, & 9 1 BNRT AL 12)
& S NEAEIEEIAR P IR AT - 72 BB TOFT R TH 2 W B
PEASEV. —77, Dugan 50 111, AEKLZEE R5HEE
DITF 7 EHEPE L 72 TEA T (BERB 73 F6VE 38 W SR 8
oM EEMELHETERVES B 50 LEMBEE OB
TG WA SEVERERE & LT L 0, BRSSO/ L L
TIIABI E P 72, — I ABEE T A DA TIZE D HE
WHEI OGBS DONEHEET L5720 Y, 2D Dugan b DR
BT 2 TN G O SRS B 5 R SRS B AT
TN CHER L7z Bl 2 2 723 O CTh 2R D S 5.
L HCEHEICTH 5 o FIROFEERNB AL A P 2 72440
1Z, TEA O¥FAEZ L 0 JEEAGIZ B L 22 TREMEDS D 2 2%, &R
B> TEA FERIZEM: TA D A DIFRETIZ %  AMEREMESS
fEL L CoOMmdALTBY, BEHEL L COMEETA
A OFEVER N & OB BB AR SN S 720
SHOIEGOERE Y ET 5. % BIIEM KOV TIE TEA
D 37% TT AP AR WEEE - AR CRlo /e Sy



60 : 450 WA AR

KRBT b FREICAERR S 7z

RENT BTN R AR RRRN G & BRI L 7225, 2
DIFHAOKFELIEZ TH 5. Bk L7 fifliftbikid vwand
Balh72 o 724%, ABERF IS 2 o 720, B RO 581
AT L7280, F72AT U A RIHHEAO UG RS L7205
TREMEEOIREIRIEE NS W, BEAHOMEETA
MAIZHCRIEE TADPAPREL TWD I e E
%0 W ERBRTADAEY (ILAE) OO T AP AJER
o (2017) T [faEME] sEEICERA Sz, B8
FIENET A D A DRI T 1230 < PUrit btk o34 %
BRI A 37 ®0%, AREICIE 4 05 (K 82.6%, FFELFE 82.0%)
ThY, FRBEOHVMBIAORBEIZOWTESHROMG % Z
5. FAFTIE, WEE - BRRAERE & BRI O Bk T
ST 2 & T A HCRETANADSBII T IV T X L% IRIE
L 19, S taid BT VR I 7L 722 &A1 C & ZR0 72
RAEDLBW T IV T) X ADOUEPKE ENTWE Y. 7%
BABI O FEVERT I O B Air 5L oA 5 14 A5 B -C AR IR 28
LGB OMBEE CTA»A L L CEIEMmAN T, %k
MR R T DRERO LT R E 220 H ) ®, 4%
OMGEEE ES 5.

REITIEABERIC S EUGERE S 2 R e L7z mkiibng
BEEA O TEY, ABREO/ESIERIE TEA BE Tl 7% <
fige & L CORSIEIRE R s s s, 7272 LT
P ] R & e 0 B3 B IR LA BE R O B AR A T 14
Il E L, ZOBUEYED AT 04 FIEHREGHTNICFE
OREF THE L2720, B2 5 ABEROESERIL TEA
JEIREEZ B 5.

SPEIEAOV R AV RN e D AN TEA SER 2 2 L
71 Bl &R L7z, ZOSMERNMIITAMBET L V6 D,
HERIERULR T, FIEM R C A2 AR O )5 13 4%
BREOERD D Y, RNV OIFREA VRIS Sz ABIOR
RAY - ERAEFZAIT AL TEA OJREFRIHO—B & 7 A7)
REVED D O, F 72 EEHIMEE OB A X R O RIERR L £
TLUEOD HHCREETADA 920 ORZBINIBIT 5
WP RO E % LB T 2 L CERERERNTH L.

MATR B L, BIRTE COLRIEIZS 5 3 - ik - FIfk

AR - A B AR, ORI A, S e A

(b HIIESR)

¥ EHMEMLT B A MRS RIFRIER RS, V9V - R
IAT T4 RS, BHAGETERRSH, 1—3—E— v
CRRREAE (FREE = 2018 4 5 31 H £ T, SUMARSERFREE S
WFEREC AP A - EBNRE ETISE) T — 4 1 bRk ek, KNIRRIERRR
ik, HARETEMASH, -3 — U=V v S Ul At Gy
JEGEIE = 2018 4F 6 H 1 HA 5. SUMASAFBEE IR T A
Ao - MBS )

X ®

1) Zeman A, Butler C, Muhlert N, et al. Novel forms of forgetting
in temporal lobe epilepsy. Epilepsy Behav 2013;26:335-342.

60 % 6 77 (2020 : 6)

2) HARTADAFRM. Fr5IEOFIEER: - W7#E. TA
MPABMETA N7 7 B SW E iR 2014, p. 63-64.

3) Zeman AZ, Boniface SJ, Hodges JR. Transient epileptic
amnesia: a description of the clinical and neuropsychological
features in 10 cases and a review of the literature. ] Neurol
Neurosurg Psychiatry 1998;64:435-443.

4) HRTADAFESR. IEREE Tk, CADABEMEN
A N7y 7. B B &GS S 2014. p. 98-104.

5) Butler CR, Zeman AZ. Recent insights into the impairment of
memory in epilepsy: transient epileptic amnesia, accelerated
long-term forgetting and remote memory impairment. Brain
2008;131:2243-2263.

6) Tassinari CA, Ciarmatori C, Alesi C, et al. Transient global
amnesia as a postictal state from recurrent partial seizures.
Epilepsia 1991;32:882-885.

7) Palmini AL, Gloor P, Jones-Gotman M. Pure amnestic seizures
in temporal lobe epilepsy. Definition, clinical symptomatology and
functional anatomical considerations. Brain 1992;115:749-769.

8) Morrell F. Memory loss as a Todd’s paralysis. Epilepsia
1980;21:185.

9) Maheu G, Adam C, Hazemann P, et al. A case of postictal
transient anterograde and retrograde amnesia. Epilepsia 2004;
45:1459-1460.

10) Dugan TM, Nordgren RE, O’Leary P. Transient global amnesia
associated with bradycardia and temporal lobe spikes. Cortex
1981;17:633-637.

11) Meo R, Bilo L, Striano S, et al. Transient global amnesia of
epileptic origin accompanied by fever. Seizure 1995;4:311-317.

12) Vuilleumier P, Despland PA, Regli F. Failure to recall (but not
to remember): pure transient amnesia during nonconvulsive
status epilepticus. Neurology 1996;46:1036-1039.

13) Davis R, Dalmau ]J. Autoimmunity, seizures, and status
epilepticus. Epilepsia 2013;54:46-49.

14) Dubey D, Algallaf A, Hays R, et al. Neurological autoantibody
prevalence in epilepsy of unknown etiology. JAMA Neurol
2017;74:397-402.

15) Scheffer IE, Berkovic S, Capovilla G, et al. ILAE classification
of the epilepsies: Position paper of the ILAE Commission for
Classification and Terminology. Epilepsia 2017;58:512-521.

16) SASGEL, AARBEZR, TIIEE. ACRETADAILBITS
BWT VT X LOFEE & FOF RO F I, B
#& 2018;58:609-616.

17) YA, AR, TIET &, SGEIR A CREE T AR

ZWrT VT ALK O E - REMRR SO
FE. BRI 2019;59:5237.

18) Graus F, Titulaer MJ, Balu R, et al. A clinical approach to
diagnosis of autoimmune encephalitis. Lancet Neurol 2016;
15:391-404.

19) Toledano M, Britton JW, McKeon A, et al. Utility of an
immunotherapy trial in evaluating patients with presumed
autoimmune epilepsy. Neurology 2014;82:1578-1586.

20) Quek AM, Britton JW, McKeon A, et al. Autoimmune epilepsy:
clinical characteristics and response to immunotherapy. Arch
Neurol 2012;69:582-593.



—IEPET AP AR O FEERN I RLER © IV R AL RIR IS IS B L 72 1) 60 : 451

Abstract
Ictal EEG pattern of transient epileptic amnesia in acute phase of non-herpetic limbic encephalitis

Tomoya Chiba, M.D.Y?, Namiko Henmi, M.D."¥, Shuichiro Neshige, M.D., Ph.D.»¥, Kazushiro Takada, M.D., Ph.D.",
Akio Ikeda, M.D., Ph.D.”, Ryosuke Takahashi, M.D., Ph.D.? and Masaru Yokoe, M.D., Ph.D."

D Department of Neurology, Japan Community Health care Organization, Hoshigaoka Medical Centre
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A 60-year-old, right-handed woman was admitted to our hospital for amnesia as the only neurological abnormal
findings following the autonomic symptoms and transient episodes of loss of awareness. EEG during the amnesia
showed rhythmic alpha activity arising from the left mid-temporal region. Although this ictal activity showed evolution in
the frequency and amplitude, the location was limited in the bilateral temporal areas. After the EEG evaluation, her
amnesia was resolved immediately, suggesting that her presentation was transient epileptic amnesia (TEA). Meanwhile,
given the clinical course and MRI findings (high intensity in the bilateral mesial temporal areas, more on the left), she
was diagnosed with non-herpetic limbic encephalitis and treated with steroid and anti-epileptic drugs, leading to the
positive outcome. The ictal EEG findings during TEA as the one of the presentation in acute phase of non-herpetic
limbic encephalitis may contribute to further investigation of underlying mechanism of TEA.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:446-451)
Key words: autoimmune epilepsy, temporal lobe epilepsy, epileptic discharges, EEG seizure pattern,

complex partial seizure




