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Summary

A surgical case of parietal lobe epilepsy with focal cortical dysplasia

0. Kikuchi, S. Takebayashi, K. Hasizume, M. Sato, K. Yoshida, A. Sawamura,

T. Tanaka, T.Isimoto*, S. Chiba*, T. Matsuoka®*

Dept. of Neurosurgery, Neurology and Psyciatry®, Asahikawa Medical Colloge

ltn

Dept. of Neurosurgery, Sakuradai Hospita

We reported a case of parietal lobe epilepsy and discussed the surgical management including cortical
mapping.

A 23-y-o man was referred to our hospital because of refractory epilepsy. He has been ill with com-
plex partial seizures for 13 years. Recently, he had many head injuries due to frequent drop attacks. MR
images revealed local atrophy of the left inferior parietal lobule, and the lesion extended to the left su-
perior temporal gyrus. Interictal SPECT (99mTc-ECD) showed a hypoperfusion area in the left parietal
lobe. On EEG, spike activities were frequently observed in both parieto-occipital regions, dominantly to
the left. Ictal EEG showed seizure onset was lateralized to the left but not detected focally. A subdural
electrode was implanted on the left parietal lobe including the lesions, and video-EEG monitoring and
cortical mapping were performed. The epileptogenic zone was detected, but the area associated with
Gerstmann’s syndrome was not verified in the electrode-seated field. A lesionectomy and MST were car-
ried out in the left parietal lobe. The patient became completely seizure-free. There was no symptom of
Gerstmann’s  syndrome postoperatively.

We concluded that functional cortical mapping of the parietal lobe was difficult but required to surgical

management especially in functional surgery.
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