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Summary
A case of epilepsy in elderly which was initially diagnosed as transient ischemic attack

(A possible case of non-convulsive seizure paralysis)

Hiroshi Fukuda, MD, Kousuke Watanabe, MD and Hidehiko Takamatsu, MD

Department of Neurosurgery, Sapporo National Hospital

We reported a possible case of non-convulsive seizure paralysis. The patient was a
64-year-old man presenting with transient right hemiparesis and urinary incontinence
which was followed by prolonged confusion. CT and MRI of the brain were normal.
Cerebral angiography (CAG) revealed ulceration and stenosis of cervical portion of left
internal carotid artery (ICA). As the symptoms seemed to be TIA due to this lesion
in the ICA, carotid endarterectomy (CEA) was carried out. The postoperative course
- had been uneventful until three months after the CEA, when the patient developed
seizures followed by transient right hemiparesis and prolonged confusion. The CT, MRI
and CAG were unremarkable. Interictal EEG on the fifth hospital day was normal. IMP-
SPECT showed normal cerebral blood flow. The seizure was well controlled with
anticonvulsant. Thereafter the patient remained seizure free and no longer developed

hemiparesis.
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