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Case report / Olgu sunumu

Temporal lobe epilepsy manifests as dementia: a case report

Min-Hsien HSU,! Hsiu-Ching HUNG," Tsui-Hung HUNG;,"
Shangfen LIN,2 Chung-Hsin YEH??

ABSTRACT

Temporal lobe epilepsy is the most common type of localization-related epilepsy and may manifest as behavior
change or psychosis. Sometimes it is hard to diagnose because we are used to thinking about dementia probably.
Here we reported an unusual case that a 73 years-old male patient with dementia-like symptoms previously, but
finally he was diagnosed as temporal lobe epilepsy by the electrophysiological and radiological finding. (Anatolian
Journal of Psychiatry 2019; 20(2):217-220)
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Bunama gibi gériinen temporal lop epilepsisi: Bir olgu sunumu
0z
Temporal lop epilepsisi yerlesimi belli olan epilepsinin en yaygin tipidir ve davranis degisikligi veya psikoz olarak

gériilebilir. Bunama olasiligini diigtindiigiimiiz i¢in kimi zaman tani koymak gligtiir. Bu yazida, baslangigta bunama
benzeri belirtileri olan, fakat elektrofizyolojik ve radyolojik tetkiklerle temporal lop epilepsisi tanisi konan 73 yasindaki

bir erkek hastayi sunduk. (Anadolu Psikiyatri Derg 2019; 20(2):217-220)
Anahtar sézciikler: Temporal lop epilepsisi, bunama benzeri belirtiler, antiepileptic tedavi

INTRODUCTION

Temporal lobe epilepsy (TLE), a chronic neurolo-
gical condition characterized by recurrent, un-
provoked ictal discharges from the temporal lobe
of the brain, could be difficult to diagnose be-
cause of vague symptoms. Including strange
sense, hallucination, psychosis, cognitive im-
pairment, or automatism, they are all responsible
for possible symptoms of temporal lobe epilep-
sy."? Simultaneously, a worldwide of 107 epi-
lepsy surgery centers confirmed that TLE is the

most common type of localization-related epi-
lepsy. Of 8.234 operations performed between
1985 and 1990, 66% involved the temporal
lobe.®> While the patients are getting older, they
may manifest as dementia symptoms, such as
memory decline, agitation, or speech difficulty.
Sometimes it is hard to differentiate between
these cognitive changes and TLE. Here we
reported a case of TLE found in a 73 years-old
man who displayed as preliminarily behavior
change, irritable mood, and did not present any
limbs convulsion or upward gaze.
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CASE PRESENTATION

A 73 years-old man was admitted to our hospital
because he was suffered from behavior change
recently. The patient became hypertalkative, but
his speech content was usually irrelevant. Be-
sides, irritable mood, insomnia, memory decline,

and visual hallucination were also accompanied.
Furthermore, he often lost his way, he even
snarled at the policemen because he could not
find his motorcycle. These symptoms were
worse and worse for several months prior to his
admission. The patient was ever brought to
Psychiatry Clinic for help, but his condition.

Figure 1. EEG and MRI: A, EEG shows several spikes over right temporal area (solid arrow).
B (T2WI sagittal view). C (FLAIR transverse view), brain MRI indicate medial temporal lobe atrophy.
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showed no improving after treatment

Physical examination revealed no limbs weak-
ness, nor any cranial nerve signs. The laboratory
data revealed no bacteremia, without thyroid
dysfunction, nor other electrolyte imbalance.
However, several bursts of high voltage spikes
dominantly over right temporal area were found
by the electroencephalography (Figure 1A).
Magnetic resonance imaging indicated global
cortical atrophy and medial temporal lobe atro-
phy (Figure 1B and 1C). Hence the anti-epileptic
drug (valproic acid, 1000 mg/day) was pre-
scribed; those behavioral symptoms got im-
proved.

DISCUSSION

According the recent studies, TLE can be
classified into two main types: mesial temporal
lobe epilepsy (involved as internal structures of
the temporal lobe) and neocortical temporal lobe
epilepsy (involved as outer portion of the tem-
poral lobe).* Clinical semiology of temporal lobe
epilepsy consists of prodrome (irritability or anxi-
ety), aura (viscerosensory symptoms or halluci-
nation), altered consciousness (absence epi-
sodes or disorientation), amnesia, and automa-
tism.> When a young patient presented as
epigastric rising, hallucination, then followed by
disoriented consciousness, we can easily make
a diagnosis of epileptic syndrome. But if old
patients with previously mentioned symptoms,
sometimes clinical physicians may think of
dementia firstly. There were several literatures to
indicate the association or difference between
epilepsy and dementia in the elderly. Older
patients with dementia were associated with an
increased risk of developing epilepsy as com-
pared with groups with non-dementia. Cases of
a younger age reported to be particularly to have
epilepsy compared with older cases.® Maybe
these conditions lead us to easily make a wrong
diagnosis. Electroencephalography and magne-
tic resonance imaging are important tests in the
diagnosis of this condition.

This reported case is unusual because he could
complete those whole bizarre conduct, he was
brought to the psychiatric clinic first. Therefore,
his clinical manifestation indicated behavioral or
psychological symptoms mimic dementia. The
patient had no past history of epilepsy and intra-
cranial insults. In fact, his family sent the patient
to the psychiatric clinic at that time due to suspi-
cion of schizophrenia or dementia with Lewy
bodies (DLB). Sometimes it is not easy to make
a distinction between truely schizophrenic

psychosis and ictal or postictal psychosis.
According to Seyed M. Mirsattari's literature,
patients with typical schizophrenia may have
high premorbid function, preserved affect, and
preoccupation with religious, moral, or ethical
matters.” Besides psychosis, our case also pre-
sented as visual hallucination in the beginning
clincal course. Visual hallucination is one of the
supportive features in the diagnostic criteria for
DLB, but there are less literatures reporting that
epilepsy could present as dementia with Lewy
bodies. Relatively more literatures show that
TLE may be simulating Alzheimer's disease
(AD),® and our patient's performance is very rare.
Not like AD, DLB is less or even not reporting
associated with an increased risk of developing
epilepsy.® The symptom of transient loss of con-
sciousness has been mentioned in DLB cases,
but that may not be related with epilepsy, rather
than more likely to be related to the autonomic
dysfunction. In addition, we need to notice that if
any possibility of not just TLE or maybe frontal
lobe epilepsy (FLE) semiology according to our
patient's initial symptoms. FLE can occur usually
during sleep, typically short, in clusters, and can
have brief postictal confusion with hypermotor
activity.'® Our patient's initial symptoms are not
like frontal lobe epilepsy.

It should be noted that this study has examined
only EEG and MRI data of the patient's record. If
we can collect his Mini-Mental State Examination
(MMSE) or Clinical Dementia Rating (CDR) of
this case, we will have more information to
establish the correlation between the patient's
epileptic syndrome and possibly dementic symp-
toms, or otherwise we just make the unfortunate
misdiagnosis. Furthermore, the result can’t be
taken as evidence of the difference between this
patient's memory functions after and before anti-
epileptic treatment. We expect that behavioral
symptoms can be improved after antiepileptic
treatment, but the real impact of memory func-
tions after antiepileptic treatment may need more
consideration. The previous literatures display
the results may be still controversial. Memory
functions can be affected by antiepileptic treat-
ment or interictal discharge. Three patients’
case-study show that memory decline could be
improved with antiepileptic medicine, and the
possible mechanism might be related with suffi-
ciently treated temporal lobe spike activity."
However, memory functions also could be im-
proved after withdrawal of antiepileptic medica-
tion. A randomized double-blind Norway study
reveal that comparing to placebo groups, with-
drawal of carbamazepine or valproate in well-
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controlled epilepsy patients significantly im-
proved memory functions.'? It will be helpful for
clinicians by collecting the patient's scores of
memory tests to distinguish his outcome after
from before antiepileptic treatment.

Despite its preliminary character, this study can
clearly indicate that TLE is difficult to be diag-
nosed early in aged patients because we are
used to consider about senile dementia pro-
bably. In treating them, it is still necessary to
make a clear-cut history taking.
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