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Fig. 1. Interictal EEG (January 19, 1988). Calibration: 1 sec, 50uV.
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Fig. 2. Brain MRI (Npvember 25, 1988). T. weighted (TR=2000 msec, TE=80msec)
demonstrates no abnormal findings.
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Fig. 3. The third ictal EEG (May 20, 1989). Calibration : 1 sec, 50 uV.

Fig. 4. The fifth ictal EEG (May 20, 1989). Calibration : 1 sec, 50 uV.
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