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= Abstract=
A case of reflex epilepsy induced by posture change

Kwang Deog Jo, Youn Mee Hwang, Myoung Chong Lee
Department of Neurology, University of Ulsan, College of Medicine, Asan Medical Center

Reflex epilepsies are associated with specific physical stimulation and are classified in
accordance with specific triggering mechanisms, such as flashing lights, sudden noise,
touch and movement. There have been reports of primary reading epilepsy and
musicogenic epilepsy in Korea but no report of posture induced epilepsy to date.

We report a 46-years-old male patient who experienced recurrent generalized convul-
sion during postural change, without significant changes of blood pressure and pulse rate.
The seizures were confirmed by ictal EEG during postural change and responded to anti-
convulsant treatment.
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Fig 1. A) T,-weighted sagittal MRI showing intermedi-
ate signal intensity soft tissue mass extend
from the nasopharynx into the clivus.

B} T,-weighted sagittal MRl with Gadolium-
DTPA showing homogeneously enhanced
tumor mass.

AR A AR E Y AL A A, dAgndA}, @

gt @ AWAAE BAIAT A A
FT ¥ MRl = FI7F HAF7e F2 943
® At (clivus) 7bA] g = o] A FFA e
B A9 (pterygopalatine fossa), w93 (Fo-
ramen ovale)7t7 HW3tn Yew FHAAY =
5%l EAth(Fig. 1-A, B)
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2 HgiAde 984 s s %& o
Aol Al A ubA ¢ 2 repetitive sharp waves} o
Z5 AH(Fig. 2-B).

Fig 2. The EEG findings :

A) Interictal EEG during resting awake ; The pos-
terior dominant rhythm consisted of 7—8Hz
waves.

B) lctal EEG ; Immediate after shifting from lying
to standing position, the background activities
are changed into repetitive sharp waves in
the both hemispheres.
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Agol vnH =EAL & F YkE 0N ofF

B3 Adwstd o fdd FALFL ¢f =

£ o> o
RV )

BT} Gowers(1885)F #93 $FoE fHuHe

oo ZdE B1stg:’ Brick%(1989)¢] HAE
A FAgA A, FH, AR ZA A3
o8 fusEe 1dE S8 RAPoY @3
719 o 7tde] fuHe dv ofF ¢fdd A
o2 AREY. AR AN FEAG] I
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