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Summary

A surgical case of West syndrome caused by focal cortical dysplasia in the occipital lobe

Juro Sakurai, Takahiro Maeda, Katsunobu Takano
Kiyotaka Hashizume, Tatsuya Tanaka

Department of Neurosurgery, Asahikawa Medical College

Syuji Wakai, Toshihide Watanabe, Nozomi Ito

Department of Pediatrics, Sapporo Medical University School of Medicine

Recent progress in neuroimaging has successfuly visualized cortical dysplasia causing intractable epi-
lepsy. We report a 7-month old boy with West syndrome. MRI showed focal cortical dysplasia in the left
occipital lobe. He was treated with vitaminB6, ACTH and antiepleptic drugs, however, his seizure was
uncontrollable. He received cortical resection of epileptogenic zone including the lesion under an
electrocorticogram monitoring. The postsurgical outcome was quite good, because the frequency of his

seizure decreased remarkably.
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