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SEIZURE, PARTIAL EPILEPTIC

epileptic seizures that may or may not spread to the
cerebral cortex (e.g., those of amygdaloid epilepsy*).
However, aside from the fact that the frequency of
such seizures, as compared with those of cortical
partial seizures, is undetermined, little is known about
their symptomatology and they are almost impossible
to diagnose with the information currently available.
Hence, at present only cortical partial epileptic
seizures can be precisely defined. Clinically, partial
epileptic seizures vary greatly depending on the
functions of the cortical neuronal population
involved in the discharge. There exist: (1) partial
seizures with elementary symptoms, subdivided into
(a) seizures with motor symptoms (e.g., somatomotor,
Jacksonian, and versive seizures), (b) seizures with
sensory symptoms (e.g., somatosensory and visual
seizures), and (c¢) seizures with autonomic symptoms
(e.g., epigastric and abdominal seizures); (2) partial
seizures with complex symptomatology involving
higher-level cerebral activity, subdivided into (a)
seizures with purely psychic symptoms (e.g., dysmne-
sic and ideational seizures), (b) seizures with psycho-
sensory symptoms (illusional and hallucinatory
seizures), and (c¢) seizures with psychomotor symp-
toms (automatic seizures). Electroencephalographic-
ally, partial epileptic seizures are usually character-
ized by an ictal epileptic discharge* more or less
localized to the part of the scalp that overlies the
cortical area involved in the neuronal discharge (see
discharge, focal (electroencephalographic) epileptic).
The seizures may remain partial throughout their
duration, which rarely exceeds a few minutes. How-
ever, the spread of the neuronal discharge around the
initial focus may give rise to additional symptoms
(e.g., symptoms of a somatomotor epileptic seizure
may follow those of a somatosensory epileptic seizure
when the discharge spreads from the post-Rolandic
to the pre-Rolandic cortex). When the discharge
spreads even farther, the partial seizure turns into
a unilateral epileptic seizure* or, more often, into a
generalized epileptic seizure* (most often tonic-clonic).
When a partial seizure is more or less rapidly trans-
formed into a gencralized seizure it becomes a
secondarily generalized partial epileptic seizure,
which must be distinguished from an epileptic seizure
generalized from the onset. According to the cortical
area affected by the epileptic discharge or the lesion
provoking it (providing EEG or radiological evidence
of the discharge or lesion can be obtained), it is
possible to classify partial epileptic seizures as
follows: (a) seizures of the frontal adversive, second-
ary sensory, supplementary motor, and supplement-

ary sensory areas; and (b) cingulate, frontal, insular,
occipital, opercular, pararhinal, parietal, post-
Rolandic, pre-Rolandic, uncinate, and (especially)
temporal lobe seizures (see the corresponding epi-
lepsies). Syn.: focal epileptic seizure; local epileptic
seizure ; epileptic seizure of local onset.

Ling.: The four terms ‘“‘partial epileptic seizure”,
“focal epileptic seizure”, “local epileptic seizure”,
and ““epileptic seizure of local onset” are used inter-
changeably to describe seizures of which the most
characteristic—those with somatomotor symptoms—
were observed by Hippocrates in ancient times, by
Areteus at the beginning of the Christian era, and
thereafter by FErastus, Galen, Ambroise Paré,
Pritchard, Bright, and Todd, before finally being
recognized as distinctentities by Bravaisand Hughlings
Jackson. Of these authors, only three suggested a
precise term for the somatomotor seizure: Pritchard
(1822), Bravais (1827), and Jackson (beginning in
1863), who used respectively the terms ‘‘partial
epilepsy”, ““hemiplegic epilepsy’’, and ‘‘unilateral epi-
leptiform convulsions”. Later, Charcot elegantly
proposed replacing all three terms by ‘“Jacksonian
epilepsy”’; however, at about the same time, Voisin
thought it preferable to revert to the expression
““partial epilepsy”. The latter term gained wide accept-
ance when it was proved that seizures with many differ-
ent symptoms could result from a localized brain
discharge, the Jacksonian seizure being simply a
typical example., With the development of neuro-
physiology and neurosurgery, it became evident that
a punctiform stimulation of the cortex or a very limit-
ed cortical lesion was sufficient to trigger an epileptic
seizure, and the expression “focal epilepsy” gained
favour. More recently epileptologists, considering it
very important to differentiate between initially gener-
alized seizures and seizures generalized after a partial
onset, proposed the term ‘“‘epileptic seizure of local
onset™ to group together all partial epileptic seizures,
whether secondarily generalized or not, as opposed to
seizures generalized from the onset. If preference has
been given here to the term “‘partial epileptic seizure”,
it is because this is the oldest and most widely used
expression, and has been retained in the International
Classification of Epileptic Seizures established by the
International League against Epilepsy. It should be
noted that the term is also more accurate in that the
neuronal population discharging during the seizures
occupies a large part of one hemisphere or even of
the whole brain, and cannot be likened to a geometric
“focus” or “locus”.
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seizure, petit mal. 1. Formerly, any minor epileptic
seizure*. 2. Nowadays, a seizure of primary general-
ized epilepsy* accompanied on the EEG by a bilateral,
synchronous, and symmetrical discharge of rhythmic
2.5-3.5/sec spike-and-wave complexes (typical ab-
sence*) or sporadic polyspike-wave complexes (petit
mal myoclonus*). These two types of seizure may
occur separately or concurrently in the same subject,
or may be associated with ronic-clonic epileptic
seizures* (also called grand mal seizures). This defi-
nition excludes from the petit mal group: (1) epileptic
drop attacks*, which also show a polyspike-wave
discharge but occur in subjects with encephalopathy
and mental retardation; and (2) generalized epileptic
seizures with other types of EEG discharge, particu-
larly atypical absences*. See absence (Expl.); epilepsy,
centrencephalic (Expl.); petit mal (Expl). Syn.:
petit mal.

seizure, pharyngeal epileptic. Syn. for oropharyngeal
epileptic seizure.

seizure, photogenic epileptic. Syn. for visual reflex
epileptic seizure.

seizure, photosensitive epileptic.
epileptic seizure,

Syn. for visual reflex

seizure, pontobulbar. Syn. for frunk fit.

seizure, posterior fossa. Syn. for cerebellar seizure.
seizure, postural epileptic. An obsolete term formerly
used to designate all epileptic seizures* in which,
owing to increased tonus of postural muscles, the
body assumes an unnatural attitude or takes an un-
expected position.

seizure, procursive epileptic. A generalized epileptic
seizure* (in the form of an absence*) or, far more
frequently, a partial epileptic seizure* (usually of
temporal! lobe origin), characterized by very brief
confusional ambulatory automatisms* in which the
subject takes a few steps or runs straight ahead,
colliding with or overturning any obstacle. Procur-
sive epileptic seizures must be distinguished from
ictal or postictal confusional automatisms*, which are
more frequent and often longer-lasting; in the latter,
the patient may walk or even drive a car through
heavy city traffic in a well-organized way. See sei-
zure, ambulatory epileptic; seizure, automatic epi-
leptic, fugue, epileptic. Syn.: cursive epileptic seizure.

seizure, projective epileptic. A form of illusional
epileptic seizure* of the non-perceptive type in which
the patient projects onto one of his acquaintances the
ictal symptoms that he himself is experiencing. This
type of illusion is sometimes combined with epileptic
autoscopy*.

seizure, psophogenic epileptic.
reflex epileptic seizure.

Syn. for auditory

seizure, psychic. See seizure.

seizure, psychic epileptic. A type of partial epileptic
seizure* with complex psychic symptoms that results
from neuronal discharge in the associative cortex of
the temporal lobe or, rarely, the frontal lobe. Three
varieties may be distinguished: ideational epileptic
seizure*, dysmnesic epileptic seizure®, and agffective
epileptic seizure*. Syn.: mental epileptic seizure.

seizure, psychomotor. 1. See seizure, psychomotor
epileptic (1). 2. Syn. for temporal lobe seizure (2).

seizure, psychomotor epileptic. 1. A time-honoured
but undesirable synonym for automatic epileptic
seizure*. 2. Syn. for temporal lobe seizure (2).

Ling.: The term “‘psychomotor epileptic seizure’ was
formerly used to designate epileptic seizures charac-
terized essentially by automatic psychomotor mani-
festations. When temporal lobe epilepsy, with seizures
often characterized by psychomotor automatisms*,
was recognized as a separate entity, the term *‘psycho-
motor epileptic seizure’ was gradually introduced as
a synonym for ‘“‘temporal lobe epileptic seizure”,
although similar automatisms may be observed in
other types of generalized or partial epileptic seizure
and although not all temporal lobe seizures are
accompanied by automatisms. This terminological
error has far-reaching implications. In order to avoid
any ambiguity, it is therefore recommended that the
term “‘psychomotor epileptic seizure” be discarded in
favour of automatic epileptic seizure, just as the term
“temporal lobe seizure” should be abandoned.

seizure, psychosensory epileptic. An epileptic seizure®
consisting mainly or exclusively of illusions or hallu-
cinations.

Ling.: This term is not recommended and should be
replaced by illusional epileptic seizure* and halluci-
natory epileptic seizure*.
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seizure, pyretic epileptic. Syn. for febrile epileptic

seizure.

seizure, reading epilepticc. A form of epileptic
seizure* induced by reading. It may occur as an
epileptic seizure generalized from the onset*, usually
convulsive, caused by intermittent photic stimulation
of the retina due to interrupted eye movements made
when scanning a line of text: this is the ““secondary”,
“extrinsic’™, or “‘sensory’ variety of reading epileptic
seizure, which is an example of visual reflex epilepsy*.
In other instances, it is a parieto-occipital partial
epileptic seizure* triggered by emotional or intellectual
factors related to the text being read: this is the
“primary”, “intrinsic’’, or “perceptive” variety of
reading epileptic seizure.

seizures, recurrent epileptic. Epileptic seizures* that
repeat at intervals. If the intervals are long, the
attacks are characteristic of epilepsy* proper. If the
attacks occur at such brief intervals that they create
a continuous epileptic condition, they are charac-
teristic of status epilepticus*. Syn.: repeated epileptic
seizures.

seizure, reflex epileptic. A type of epileptic seizure*
induced by a well-defined sensory stimulus that pro-
duces volleys of afferent impulses and excessive
response at different levels in the brain (reflex
arcs). Reflex epileptic seizures must therefore
be carefully distinguished from those provoked by
non-sensory factors (see seizure, evoked epileptic).
In certain cases reflex epileptic seizures may be
equivalent to a genuine reflex, in the physiological
sense of the word, with merely the intensity of the
response being increased by the epilepsy. This is the
case, for instance, in bilateral massive epileptic myo-
clonus* (accompanied by a generalized spike-and-
wave pattern on the EEG), which may be induced by a
single flash of light in some light-sensitive epileptics
and which is merely an exaggeration of the physiolo-
gical, normally subclinical, photomotor reflex. More
frequently, however, because of the changes brought
about in the response by the epileptic process, the
seizures induced merely show some similarity to a
reflex. Such is the case, for example, in tonic-clonic
epileptic seizures* or typical absences* induced by
intermittent photic stimulation in certain light-sensi-
tive epileptics who may show a self-sustained epileptic
discharge of the reflex centres in response to the light
flashes. In almost all cases, the seizures thus evoked
display the clinical and EEG characteristics of epilep-

tic seizures generalized from the onset*, clearly indi-
cating that the reflex centres are situated in the brain
stem and that the primary sensory cortex does not
play an essential part in their production. In fact, a
sensory stimulus is often epileptogenic independently
of its specific quality, and there is every reason to be-
lieve, for example, that most sound stimuli that give
rise to an epileptic seizure do so through their startling
effect when applied unexpectedly (see epilepsy, startle)
rather than through any specific auditory response.
Theoretically, there are as many varieties of reflex
epileptic seizure as there are sensory modalities.
However, if the extremely doubtful cases purportedly
triggered by olfactory, gustatory, and vestibular
stimuli are excluded, in practice there only remain
auditory*, somatosensory*, and autonomic reflex
epileptic seizures*, all very rare, and visual reflex
epileptic seizures*, which are more common.
Experimentally, reflex seizures have been induced
that are identical to those encountered in human
pathology, e.g., generalized epilepticseizures provoked
by noise in certain rodents (see seizure, auditory
reflex epileptic) and by light in certain monkeys (see
seizure, visual reflex epileptic). 1t is also possible to
produce in the animal partial reflex epileptic seizures
involving mechanisms of focalized cortical reflection;
to date these mechanisms have not been demonstrated
in man (Amantea’s epilepsy, Clementi’s epilepsy).
Syn.: sensory epileptic seizure (incorrect).

Ling.: Not all authors agree that the term “reflex
epileptic seizure” should be limited only to those
seizures that are caused by a sensory stimulus. Some,
who support a more clinical conception of the word
“reflex””—much broader than the physiological
one—include among the reflex epileptic seizures all
reading and visual exploration seizures, musicogenic
epileptic seizures, seizures triggered by emotions, ete.
This broader concept covers almost all the evoked
epileptic seizures*.

seizures, repeated epileptic. Syn. for recurrent

epileptic seizures.

seizure, retrocursive epileptic. An epileptic seizure*
characterized by walking backwards as a result of an
increase in postural tone, which curves the trunk
in extension. This is practically always a generalized
epileptic seizure of short duration and, more specific-
ally, an absence. See absence, hypertonic, absence,
retrocursive.
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seizure, retropulsive epileptic. An epileptic seizure*
characterized by a bending backwards of the trunk
in extension as a result of an increase in postural
tone. Thisis practically always a generalized epileptic
seizure of brief duration and, more specifically, an
absence. See absence, hypertonic; absence, retro-
pulsive.

seizure, rotatory epileptic. Syn. for circumcursive
epileptic seizure.

seizure, salivatory epileptic. A type of partial epi-
leptic seizure* characterized clinically by salivation
abundant enough to produce drooling at the corner
of the mouth or the repeated automatic swallowing
of saliva. The hypersalivation is often accompanied
by other ictal signs and by clouding of consciousness.
Such seizures result from neuronal discharge in the
insula or its vicinity or in the opercular region.
See seizure, oropharyngeal epileptic.

seizure, secondarily generalized partial epileptic. See
seizure, generalized epileptic ; seizure, partial epileptic.
seizure, secondarily generalized epileptic. See seizure,
generalized epileptic.

seizure, ‘‘see-saw’’ epileptic. A form of unilateral
epileptic seizure* during which the symptoms change
sides. Very rarely partial epileptic seizures* may
present this feature; this is the case, for example, in
certain temporal lobe seizures involving one hemi-
sphere before the other and in which, therefore,
adversion occurs first on one side, then on the other.
On the whole, however, the alternating ‘‘see-saw’
feature is so peculiar to unilateral epileptic seizures*
that, whenever it is observed, and until proven
otherwise, the diagnosis of unilateral seizure must be
made against that of partial seizure.

seizure, self-induced epileptic. A rare type of epileptic
seizure deliberately induced by the patient. It is
almost always a generalized epileptic seizure*, usually
in the form of an absence*, and occurs mainly in
children, often mentally retarded, who deliberately
provoke their seizures by some manoeuvre they have
discovered. The attack is most often a visual reflex
epileptic seizure*, which the patient triggers by
looking towards the sun and rhythmically interrupting
its rays by rapidly moving his fingers back and forth
in front of his eyes. Less frequently, absences are
self-induced by a patient simply by closing his eyes,

by intently fixing his gaze on a high-contrast object
(see epilepsy, gaze (2)), or by hyperventilating. Syn.:
auto-induced epileptic seizure; auto-provoked epileptic
seizure.

seizure, sensory elementary epileptic. A type of
partial epileptic seizure* whose sole or essential fea-
ture, often occurring initially, consists of elementary
sensory manifestations with no corresponding exter-
nal stimuli. These manifestations may involve the
somatosensory, visual, auditory, gustatory, olfactory,
or vestibular modalities (see sensation, epileptic,
seizure, vertiginous epileptic; seizure, somatosensory
elementary epileptic, seizure, visual elementary epi-
leptic; etc.). Such seizures result from neuronal dis-
charge in a specific sensory area. They must be
distinguished from illusional and hallucinatory sei-
zures, which may affect the same sensory modalities
but have completely different clinical features and
significance (see seizure, illusional epileptic; seizure,
hallucinatory epileptic; hallucination, epileptic, illu-
sion, epileptic). When followed by other ictal phenom=
ena, especially of the convulsive type, the sensory
manifestations are sometimes incorrectly called an
aura*,

seizure, sensory epileptic. 1. A type of partial epileptic
seizure* whose sole or essential feature, often occur-
ring initially, consists of simple or complex sensory
manifestations. These may include elementary sen-
sory manifestations with no corresponding external
stimuli, i.e., epileptic sensations* (see seizure, sensory
elementary epileptic); complex sensory manifestations
or perceptions with no corresponding external stimuli,
i.e., epileptic hallucinations* (see seizure, hallucinatory
epileptic) ; or altered perceptions, i.e., epileptic
illusions* (see seizure, illusional epileptic). Sensory
epileptic seizures are subdivided according to the
specific sensory area involved in the neuronal
discharge, which may affect the auditory, gustatory,
olfactory, somatosensory, visual, or vestibular areas
of the cortex (see seizure, auditory epileptic, seizure,
gustatory epileptic, etc.; and seizure, vertiginous
epilepric). 2. An incorrect term when used to desig-
nate epileptic seizures triggered by a sensory stimu-
lus (see seizure, reflex epileptic).

seizures, serial epileptic. Recurrent epileptic seizures*
occurring in series or groups.
seizure, sight-sensitive epileptic. Syn. for visual
reflex epileptic seizure.
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seizure, simple adversive epileptic. Syn. for conscious

adversive epileptic seizure.

seizure, single epileptic. An isolated epileptic sei-
zure* that does not recur. It is usually a generalized
convulsive epileptic seizure occurring unexpectedly
in a person predisposed to convulsions (occasional
epileptic seizure*), but it may also be a spontaneous
epileptic seizure* of any type. Even in the latter case,
however, a person who has had a single epileptic
seizure must not be considered an epileptic.

seizure, somataesthetic epileptic. Syn. for somato-
sensory epileptic seizure.

seizure, somato-inhibitory epileptic. A very rare type
of partial epileptic seizure* that, by an as yet unde-
termined mechanism, is manifested exclusively or
mainly by paralysis or paresis of a part of one side
of the body. It appears to be due to neuronal dis-
charge in certain inhibitory structures of the contra-
lateral pre-Rolandic cortex. These seizures must be
distinguished from generalized atonic epileptic sei-
zures*, which are very common, from unilateral atonic
epileptic seizures*, and, of course, from transient
postictal epileptic paralysis*.

seizure, somatomotor epileptic. A type of partial
epileptic seizure* expressed exclusively or mainly as
tonic or clonic convulsions of any part of one side of
the body, which may either remain localized or
spread to neighbouring areas via a Jacksonian march*
(see seizure, Jacksonian epileptic). Consciousness is
unimpaired during these seizures, which result from
neuronal discharge in the pre-Rolandic cortex of the
contralateral hemisphere; however, they may become
secondarily generalized, with loss of consciousness.

seizure, somatosensory clementary epileptic. A type
of partial epileptic seizure* characterized exclusively
or mainly by elementary somataesthetic manifesta-
tions with no corresponding external stimuli (paraes-
thesiae). The paraesthesiae are either of a negative
type (numbing) or, more commonly, positive (pins
and needles, formication, rarely pain). Such seizures
result from neuronal discharge in the post-Rolandic
region; the paraesthesiae are felt on the side of the
body contralateral to the discharging cortex and may
spread via a Jacksonian march*, thus justifying desig-
nation of the attacks as Jacksonian sensory epileptic
seizures*. Consciousness is preserved during the
attacks, which often turn gradually into somatomotor

seizures. Somatosensory elementary epileptic seizures
must be distinguished from somatosensory illusional
epileptic seizures* and from somatosensory hallucina-
tory epileptic seizures*. See epilepsy, post-Rolandic;
sensation, epileptic.

seizure, somatosensory epileptic. 1. A type of partial
epileptic seizure* characterized exclusively or mainly
by elementary somataesthetic manifestations with no
corresponding external stimuli (see seizure, somato-
sensory elementary epileptic), complex somataesthetic
manifestations or perceptions with no corresponding
external stimuli (see seizure, somatosensory halluci-
natory epileptic), or altered somataesthetic percep-
tions (see seizure, somatosensory illusional epileptic).
Such seizures result from neuronal discharge in the
specific somatosensory cortex or its vicinity. See
epilepsy, post-Rolandic; epilepsy, parietal. Syn.:
somataesthetic epileptic seizure. 2. An incorrect term
when used to designate somatosensory reflex epileptic
seizures.

seizure, somatosensory hallucinatory epileptic. A type
of partial epileptic seizure* during which the subject
experiences complex somataesthetic perceptions
with no corresponding external stimuli, giving him,
for example, the impression of possessing a super-
numerary limb. Such seizures result from neuronal
discharge in the temporoparietal cortex. They must
be distinguished from somatosensory illusional epi-
leptic seizures* and from somatosensory elementary
epileptic seizures*. See epilepsy, post-Rolandic;
hallucination, epileptic.

seizure, somatosensory illusional epileptic. A type of
partial epileptic seizure* characterized by perceptive
epileptic illusions* in which part or all of the body is
perceived in a deformed manner. In stafaesthetic
illusions, there is an illusion of an abnormally posi-
tioned or distorted (shortened or enlarged) limb; in
kinaesthetic illusions, the subject “perceives” an
immobile limb moving or, conversely, feels he cannot
move an unparalysed limb. Such seizures result from
neuronal discharge in the temporoparietal cortex.
They should be distinguished from somatosensory
hallucinatory epileptic seizures* and from somato-
sensory elementary epileptic seizures*. See epilepsy,
parietal.

seizure, somatosensory reflex epilepticc. A type of
reflex epileptic seizure* supposedly evoked by extero-
ceptive somatosensory afferent impulses. The
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existence of such a type of epileptic seizure is doubt-
ful, as (1) the very rare cases of auricular epilepsy*
mentioned in the early literature lack objective
evidence, and so-called stump epilepsy* is actually
a clonus of spinal origin, sometimes associated with
neuropathic manifestations; (2) the equally rare cases
of epileptic seizures evoked by a sudden contact
(tap epilepsy*) or triggered by a violent unexpected
movement (movement epileptic seizure*) appear to
be due less to an exteroceptive stimulus than to the
reaction of surprise and the proprioceptive afferent
impulses accompanying this reaction (see epilepsy,
startle). Syn.: somatosensory epileptic seizure
(incorrect).

seizure, sonosensory epileptic. Syn. for auditory
reflex epileptic seizure.

seizure, spontaneous epileptic. An epileptic seizure*
that occurs independently of any factor known to be
liable to provoke or even to favour it. Syn.: fortui-
tous epileptic seizure. Ant.: evoked epileptic seizure.

seizure, static epileptic. An incorrect and obsolete
term used by Ramsay Hunt to describe the briefest
variety of atonic epileptic seizure*, i.e., the epileptic
drop attack*.

Ling.: For Hunt, the word “static” implied simply
that the epileptic discharge disturbed structures re-
sponsible for posture. The word ““atonic” is prefer-
able as it explains the astatic phenomenon by the loss
of muscle tone.

seizure, sternutatory epileptic. An obsolete term
describing an autonomic epileptic seizure*, generally
resembling a typical absence*, accompanied by
repeated sneezing.

seizure, stertorous epileptic. An incorrect and ob-
solete term formerly used to designate apoplectic
epileptic seizures* with stertor, occurring mainly at
night. It is probable that such cases corresponded to
unnoticed tonic-clonic epileptic seizures* in which
only the postictal stertorous coma was observed.

seizure, subclinical epileptic. An epileptic seizure*
unaccompanied by any detectable clinical manifes-
tation and expressed only by a subclinical (electroen-
cephalographic) epileptic discharge*.  Subclinical
absences* and certain partial epileptic seizures* (see
epilepsy, frontal; epilepsy, parietal) are the best exam-
ples of this type. Also in this category are some sei-

zures occurring during certain forms of tonic status
epilepticus*, which initially are clinically apparent but
subsequently are expressed only by their EEG dis-
charge and by small changes in the heart or respira-
tory rate. These changes can be detected only by
simultaneous electrocardiographic and pneumo-
graphic recordings.

Ling.: The prefix “sub-" is used in the sense of
“slightly” or “‘a little’’, as in the terms “‘subdelirious”,
“subfebrile”, and ‘“subicteric™.

seizure, sudatory epileptic. An obsolete term des-
cribing a type of autonomic epileptic seizure* in which
sweating is the predominant manifestation.

seizure, sympathetic epileptic. Incorrect syn. for
autonomic epileptic seizure.

seizure, temporal. Syn. for temporal lobe seizure (1).

seizure, temporal lobe. 1. A time-honoured but
undesirable term designating epileptic seizures®,
whatever their symptoms, in which the neuronal
discharge or the lesion provoking it has been objec-
tively confirmed by EEG or radiology to be situated
in the temporal lobe. It would be more accu-
rate to use the term temporal (or temporal lobe*)
epileptic seizure*. See epilepsy, temporal lobe. Syn.:
temporal seizure. 2. An incorrect term when used
to designate epileptic seizures with psychic, psycho-
sensory, or particularly psychomotor symptoms.
It is now established that these seizures are not
necessarily due to a discharge or lesion in the tem-
poral lobe. See seizure, automatic epileptic. Syn.
(both also incorrect): psychomotor epileptic seizure;
psychomotor seizure.

seizure, temporal lobe epileptic. 1. Incorrect syn. for
automatic epileptic seizure. See seizure, temporal
lobe (2). 2. Preferred syn. for temporal lobe seizure.
Sce seizure, temporal lobe (1).

seizure, tetanoid. Obsolete syn. for decerebrate
seizure.

seizure, tetanoid epileptic. Obsolete syn. for ronic

epileptic seizure.

seizure, tonic epileptic. A type of generalized epileptic
seizure* of brief duration (usually 5-20 seconds)
characterized as follows: (1) Clinically, by clouding
of consciousness, autonomic discharge ‘“‘en masse”,
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and a bilateral and symmetrical tonic spasm* predom-
inating in the postural muscles, usually causing the
body to assume a position of partial opisthotonos
with semiflexed arms in elevation above the head.
Depending on whether the contraction is limited to
the trunk (axial) muscles, extends to the root of the
limbs, or affects the whole of the limbs, the respective
terms axial tonic, axorhizomelic tonic, and global
tonic epileptic seizures are sometimes used. (2)
Electroencephalographically, by desynchronization
or by a recruiting epileptic rhythm*. Both clinically
and electroencephalographically, tonic seizures are
sometimes considered as tonic-clonic epileptic sei-
zures* limited to the initial tonic phase, or as hyper-
tonic atypical absences*., They occur almost exclusi-
vely in infants, particularly in the presence of diffuse
brain disease. See syndrome, Lennox-Gastaut. Syn.
(all obsolete): tetanoid attack; tetanoid epileptic
seizure; trunk fit (pro parte).

Ling.: The terms cerebellar seizure*, cerebellar fit*,
and decerebrate seizure*, which designate non-epileptic
tonic seizures that are very similar in appearance
to tonic epileptic seizures, must never be used as
synonyms for these epileptic attacks.

seizure, tonic-clonic epileptic. A type of generalized
epileptic seizure* lasting approximately one minute
and characterized as follows: (1) Clinically, by loss
of consciousness, autonomic discharge “en masse”’,
and bilateral symmetrical convulsions generalized to
the whole body; the latter are initially tonic and
subsequently become clonic. (2) Electroencephalo-
graphically, by a recruiting epileptic rhythm* occur-
ring during the tonic contraction and periodically
interrupted by slow waves during the clonic contrac-
tions. The seizure always terminates in a stertorous
coma lasting 5-10 minutes. It is crucial to distin-
guish tonicclonic seizures generalized from the
onset from those that are secondarily generalized.
See seizure, generalized epileptic; seizure, partial
epileptic. Syn.: grand mal seizure; major epileptic
seizure,; grand mal.

seizure, torsion epileptic. Obsolete syn. for gyratory

epileptic seizure.

seizure, tremulous epileptic. A type of generalized
epileptic seizure* described by early authors but of
doubtful existence, supposedly characterized by jerks
repeated at such short intervals as to give the impres-
sion of a fine tremor or vibration (epileptic tremor).

This type of seizure must be distinguished from: (1)
the vibratory phase of a tonic-clonic epileptic seizure*,
intermediate between the tonic and the clonic phases;
and (2) tremors that may occur during epileptic
automatisms*.

seizure, true atonic epileptic. See seizure, atonic
epileptic.

seizure, tussive epileptic. An obsolete term that was
used to designate an autonomic epileptic seizure*,
generally of the fypical absence* type, accompanied
by bouts of coughing. Such a seizure must, of
course, be distinguished from tussive syncope, which
is not a syncope accompanied by cough but one
provoked by a fit of coughing. There is no such
thing as an epileptic seizure provoked by coughing,.

seizure, uncinate. 1. A time-honoured but undesir-
able term designating the seizures of uncinate epilepsy*,
whose symptomatology is variable but generally
includes a dreamy state*. It would be more correct to
use the term wuncinate epileptic seizure. 2. An in-
correct term when used to designate epileptic seizures
characterized by a dreamy state*. Itis now established
that these seizures are not necessarily due to an
epileptic discharge of the uncus.

seizure, uncinate epileptic. Preferred syn. for uncinate
seizure. See seizure, uncinate (1).

seizure, unconscious adversive epileptic. A type of
adversive epileptic seizure* in which deviation of the
eyes and head is believed to be preceded by loss of
consciousness, It presumably results from a dis-
charge in the extremity of the frontal lobe (or of
the temporal lobe) that spreads secondarily to the
frontal adversive area.

seizure, unilateral atonic epileptic. See seizure, uni-
lateral epileptic.

seizure, unilateral clonic epileptic. See seizure, uni-
lateral epileptic.

seizure, unilateral epileptic. An epileptic seizure with
all the clinical features of a generalized epileptic
seizure* but whose motor manifestations occur pre-
dominantly or only on one side of the body. It is
thus possible to distinguish: (1) unilateral tonic-clonic
epileptic seizures (syn.: asymmetrical tonic-clonic
epileptic seizures; hemitonic-clonic epileptic seizures);
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(2) unilateral tonic epileptic seizures (syn.: asym-
metrical tonic epileptic seizures; hemitonic epileptic
seizures); (3) unilateral clonic epileptic seizures (syn. :
asymmetrical clonic epileptic seizures; hemiclonic
epileptic seizures); (4) unilateral atonic epileptic sei-
zures (syn. : asymmetrical atonic epileptic seizures;
hemiatonic epileptic seizures; epileptic hemiplegia
(incorrect)); (5) complex absences with unilateral
motor symptoms (e.g., atonic or myoclonic absence
involving one side of the body only). Electro-
encephalographically, unilateral epileptic seizures are
accompanied by a generalized epileptic discharge*
appropriate for the relevant clinical variety but with
an amplitude usually much greater on the contra-
lateral half of the scalp. Unilateral epileptic seizures
are quite peculiar to children, in whom, depending on
the case, they may be considered as either (1) an epi-
leptic seizure generalized from the onset with highly
asymmetrical features (nothing is yet known of the
cause of this asymmetry, which may involve either
hemisphere during successive seizures or even during
the same seizure, a fact that explains the relatively high
frequency of alternating®* and ‘‘see-saw” epileptic
seizures*); or (2) an epileptic seizure of local onset
that becomes secondarily generalized on one side of
the body (see seizure, partial epileptic), the side always
remaining the same. Syn.: asymmetrical epileptic
seizure ; hemigeneralized epileptic seizure.

seizure, unilateral epileptiform. An incorrect and
obsolete term used by Hughlings Jackson to designate
the somatomotor epileptic seizures* with Jacksonian
march* (Jacksonian epileptic seizures*) that he had
described.

seizure, unilateral tonic epileptic. See seizure, uni-

lateral epileptic.

seizure, unilateral tonic-clonic epileptic.
unilateral epileptic.

See seizure,

seizure, vasomotor epileptic. An obsolete term
for epileptic seizures* accompanied by marked

vasomotor phenomena. See seizure, autonomic
epileptic.
seizure, vasovagal epilepticc.  An incorrect and

obsolete term formerly applied to non-epileptic
ischaemic seizures* and especially to convulsive
syncopes* caused by cerebral ischaemia secondary to
systemic vasodepression.

seizure, vegetative epileptic. Syn. for autonomic

epileptic seizure.

seizure, versive epileptic. A type of partial epileptic
seizure* in which the convulsion of bilateral and
synergistic muscles produces conjugate deviation of
the eyes, head, and sometimes the trunk, towards the
side opposite the discharging hemisphere (contraver-
sive epileptic seizure) or, very rarely, towards the same
side (ipsiversive epileptic seizure). The following
varieties are distinguished: (1) clonic conjugate
deviation of the eyes (oculoclonic epileptic seizure* or
epileptic nystagmus), often ending in tonic ocular
deviation and resulting from neuronal discharge in
the occipital area; (2) tonic conjugate deviation of
the eyes (oculogyric epileptic seizure*), usually due to
neuronal discharge in the frontal adversive area; (3)
tonic conjugate deviation of the head and eyes, and
tonic conjugate deviation of the trunk, head, and
eyes (adversive epileptic seizure*), both resulting from
neuronal discharge in the frontal, temporal, or sup-
plementary motor area (the latter is usually accom-
panied by elevation in abduction of the semiflexed
ipsilateral arm, the patient looking at his raised fist);
(4) rotation of the body following initial adversion,
causing the subject to turn one or more times
(gyratory epileptic seizure*). See epilepsy, frontal
adversive area; epilepsy, supplementary motor area.

seizure, vertiginous epileptic. 1. A type of partial
epileptic seizure* characterized mainly or exclusively
by true sensations of vertigo. These are usually
gyratory in type but are too imprecise to permit
differentiation between elementary vertiginous sensa-
tions and vertiginous illusions or hallucinations
(sensations of free-falling, of being raised up, etc.).
Such seizures result from neuronal discharge in a still
undetermined area of the cerebral cortex. They must
be distinguished from those simple states of transitory
confusion that are so common during epileptic sei-
zures and that many patients refer to as “dizziness”.
Formerly, such a distinction was not made, and the
term epileptic vertigo was incorrectly used as a syn.
for absence*. 2. An obsolete and incorrect term
when used to designate epileptic seizures (wrongly
called “reflex”) supposedly triggered by impairment
of the vestibular system or by vertigo. There is no
evidence of the existence of vertiginous or vestibular
reflex epileptic seizures.

seizure, vertiginous reflex epileptic. Sce seizure,
vertiginous epileptic (2).
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seizure, vestibular reflex epileptic. An epileptic sei-
zure* supposedly provoked by sensory vestibular
afferent impulses. Although such seizures were
described in old medical texts, there is no current
evidence that they actually exist. See seizure,
vertiginous epileptic (2).
seizure, visceral epileptic. Syn. for autonomic epi-
leptic seizure.

seizure, visual elementary epileptic. A type of partial
epileptic seizure* characterized exclusively or mainly
by fleeting elementary visual manifestations with no
corresponding external stimuli (paropsia). These
may be either negative (scotomata, hemianopia,
amaurosis) or, more commonly, positive (sparks or
flashes of light, i.e., phosphenes). Such seizures result
from neuronal discharge in the specific visual occipital
cortex, and the sensations appear in the visual field
contralateral to the discharging hemisphere but can
spread to the whole visual field. These seizures must
be distinguished from viswal illusional epileptic
seizures* and from visual hallucinatory epileptic
seizures*. See epilepsy, occipital ; sensation, epileptic.

seizure, visual epileptic. 1. A type of partial epileptic
seizure* characterized mainly or exclusively by ele-
mentary visual manifestations with no corresponding
external stimuli (see seizure, visual elementary epi-
leptic), by complex visual manifestations or percep-~
tions with no corresponding external stimuli (see
seizure, visual hallucinatory epileptic), or by altered
visual perceptions (see seizure, visual illusional epi-
leptic). Such seizures result from neuronal dis-
charge in the specific visual cortex or its vicinity.
See epilepsy, occipital. 2. An incorrect term when
used to designate visual reflex epileptic seizures*.

seizure, visual exploration epileptic. A rare type of
epileptic seizure* produced by visual exploration.
Such seizures are sometimes caused by intermittent
photic stimulation of the retina resulting from
interrupted eye movements when the patient is
looking at an object with strong contrasts; this is the
“extrinsic’’ or “‘sensory’’ variety, which comes under
the heading of visual reflex epileptic seizures*. The
seizures may also be caused by emotional or intel-
lectual factors related to the recognition of the
explored object; this is the “intrinsic’ or *‘perceptive”
variety. When the explored object provoking the
seizure is a written text, the attack is called a reading
epileptic seizure*.

seizure, visual hallucinatory epileptic. A type of par-
tial epileptic seizure* characterized by complex visual
manifestations or perceptions in the absence of cor-
responding external stimuli. The subject witnesses
colourful scenes of varying complexity, which have
often been compared to those of the cinema. In some
cases, the hallucinated scene is distorted or made
smaller (illusional hallucinations of the Lilliputian
type); and in rare instances, the subject sees his own
image (epileptic autoscopy™*). Such seizures result from
neuronal discharge in the temporo-occipital cortex.
They must be distinguished from visual illusional
epileptic seizures* and from visual elementary epileptic
seizures*. See epilepsy, occipital; hallucination,
epileptic.

seizure, visual illusional epileptic. A type of partial
epileptic seizure™® characterized by perceptive epileptic
illusions* in which the objects appear distorted.
Depending on the type of perceptive alteration, the
following varieties can be distinguished: polyoptic
illusions (monocular diplopia); dysmetropsic illusions
(a change in size—macropsia or micropsia—, or a
change in distance, i.e., impression of an approaching
or retreating object that increases or decreases in
apparent size—macroproxiopsia or microteleopsia);
plagiopsic illusions (inclination of objects in a given
plane of space); and dysmorphopsic illusions (distor-
tion of objects, which appear transversely flattened
—dysplatyopsia—or suddenly seem to change
shape—metamorphopsia). Such seizures result from
neuronal discharge in the temporo-occipital cortex.
They must be distinguished from visual hallucinatory
epileptic seizures™ and from visual elementary epileptic
seizures*. See epilepsy, occipital.

seizure, visual reflex epileptic. The most frequent
type of reflex epileptic seizure*, triggered by usually
intermittent and prolonged photic stimulation of the
retina. Depending on the type of such stimulation,
at least two varieties may be distinguished: (1) sei-
zures provoked by intermittent light, such as: (@) light
coming through foliage or reflected on the sea or the
snow; (b) sunlight interrupted repeatedly by a row
of trees as seen from a moving car, or the flashes of
sunlight seen through a helicopter rotor; (c¢) inter-
mittent light of relatively low frequency (5-25 cycles
per second), which can be produced by a stroboscope
or by a television set when functioning poorly or when
the viewer is too close to the screen (see epilepsy, televi-
sion); (2) seizures provoked by the visual exploration
of an intensely illuminated text or of an object
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presenting strong contrasts; under such circumstances
intermittent retinal stimulation is obviously caused by
the sudden jerky displacement of the retina in relation
to the image formed, occurring during the interrupted
eye movements (see seizure, visual exploration epi-
leptic; seizure, reading epileptic; epilepsy, gaze).
In the restricted sense in which reflex epileptic seizure
has been defined, it is noteworthy that, whatever the
mode of stimulation, visual reflex epileptic seizures
always take the form of an epileptic seizure generalized
from the onset*, as either massive myoclonus, a
tonic-clonic seizure, or a typical absence. Syn.:
light-sensitive epileptic seizure; photogenic epileptic
seizure, photosensitive epileptic seizure; sight-sensitive
epileptic seizure; visual epileptic seizure (incorrect).

Ling.: Of all the above-mentioned terms, ‘“‘photo-
genic epileptic seizure’ is the one most widely used,
although in everyday language the term “‘photogenic”
may have different connotations (producing light—
but not produced by light; or, in photography,
enhancing light).

seizure, vocal epileptic. A generalized* or, more
frequently, partial epileptic seizure® characterized
either by an interruption of speech independent of
any type of true aphasia (epileptic speech arrest*), or
by continuous articulation or rhythmic modulation
of a vowel (epileptic vocalization). 1f the articulation
is repeated several times, it is termed iterative epileptic
vocalization, which is similar to the palilalic epileptic
seizure*. Partial epileptic seizures with vocal mani-
festations usually result from a discharge in the
inferior Rolandic region or the supplementary motor
area. See seizure, aphasic epileptic.

sensation, autonomic epileptic. A sensation that is
often the initial and sometimes the only manifestation
of partial epileptic seizures* resulting from neuronal
discharge in the temporo-insulo-orbital region. Such
sensations may be of several types, including digestive
(dryness of the mouth, tightening of the throat,
stationary or ascending epigastric discomfort, ab-
dominal pain); cardiac (tachycardia, irritability of
heart); respiratory (laryngeal irritation, suffocation,
oppression); and vasomotor (sensations of heat or
cold). See seizure, autonomic epileptic.

sensation, cephalic epileptic. An abnormal sensation,
difficult to describe (a feeling of heaviness, emptiness,
warmth, etc.), affecting the head and occurring at the
onset of some epileptic discharges, usually in the

temporal lobe, the inferior Rolandic area, or the
secondary or supplementary sensory area. Syn.:
cephalic aura.

sensation, dreamy. Syn. for dreamy state.
See seizure, epigastric

sensation, epigastric epileptic.
epileptic.

sensation, epileptic. An elementary sensory manifes-
tation with no corresponding external stimuli occur-
ring as the sole or essential (and often initial) clinical
feature of partial epileptic seizures* caused by dis-
charge in a specific sensoryarea of thecortex. Depend-
ing on the discharging area, the sensations will be
auditory, gustatory, olfactory, somatosensory, vis-
ual, or vertiginous (see seizure, auditory elementary
epileptic; seizure, gustatory elementary epileptic, etc.;
and seizure, vertiginous epileptic). Certain seizures
with autonomic manifestations (e.g., epigastric
epileptic seizures*) are accompanied by sensory
symptoms that may be considered as autonomic
epileptic sensations*. When followed by other ictal
manifestations, particularly convulsions, epileptic
sensations are sometimes erroneously called an aura*.
See seizure, sensory elementary epileptic.

sensation, general somatic epileptic. An abnormal
sensation, difficult to define (usually described as a
feeling of heaviness, weakness, crispation, cold, etc.),
affecting the entire body but particularly the extre-
mities and experienced at the onset of certain epileptic
discharges, usually involving the temporal lobe, the
mesial frontal region, the secondary sensory area, or
the supplementary sensory area. See epilepsy,
secondary sensory area; epilepsy, supplementary
sensory area. Syn.: general somatic aura.

sleep terror, epileptic. See night terror, epileptic.
somnambulism, epileptic. An incorrect term as, by
definition, somnambulism (or sleep-walking) is never
epileptic. Itis obviously possible, although very rare,
for an epileptic subject to have a nocturnal seizure
characterized by ambulatory automatisms*, but these
should be called epileptic ambulatory automatisms of
sleep and never ““epileptic somnambulism”.

sounds, clonic. See cry, epileptic.

spasm. 1. Classically, any involuntary muscle con-
traction of central or peripheral nervous origin; when
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of central origin, spasms are often epileptic in nature.
Spasms may, however, have many etiologies other
than epilepsy, such as hypocalcaemia (tetany),
poisoning (e.g., by strychnine), psychoaffective
imbalance (hysteria), etc. In this frame of reference,
spasm is synonymous with convulsion* (1). This is
why in the French medical literature a careful distinc-
tion has always been made between fonic spasms and
clonic spasms, according to whether the contraction
is continuous or interrupted. 2. At present, any
continuous involuntary muscle contraction, that is
to say, a fonic spasm. See convulsion (2).

spasm, clonic. See spasm.

spasm, infantile. A ronic epileptic seizure* of brief
duration (1-3 seconds) seen in infants suffering
from West’s syndrome*, an encephalopathy charac-
terized by an arrest of psychomotor development and
by hypsarhythmia*. See epilepsia nutans; salaam tic
(Ling.). Syn.: spasm in flexion (of the infant);
infantile massive myoclonus (pro parte); propulsive
petit mal (incorrect); salaam attack ; Salaamkrampf.

spasm, sobbing. An anoxo-asphyxial seizure* in
infancy displaying the clinical and EEG characteristics
of lipothymia, syncope, or convulsive syncope*, and
associated with marked cyanosis. These manifesta-
tions occur after a protracted sobbing episode leading
to panting bradypnoea, which in turn produces
excessive sweeping of the dead spaces without
effective alveolar ventilation, i.e., true asphyxia.
Hence they have nothing in common with epilepsy,
from which they must be carefully distinguished. On
the other hand, they are very similar to breath-holding
spells*, with which they are often associated and
indeed confused. See convulsions, infantile.

Ling.: Since these anoxo-asphyxial manifestations
are not always convulsive it would be better to call
them “‘sobbing fits”, but “sobbing spasm™ has be-
come the accepted term.

spasm, tonic. See spasm.

spasm in flexion (of the infant). Syn. for infantile
spasm.

spasmus nutans. 1. A term, not recommended,
describing an epileptic seizure* occurring in children
in which the head drops to the chest, owing to a loss
of tone of the neck muscles (see attack, epileptic drop),
or to a tonic spasm in flexion due to contraction of the

anterior neck muscles (see spasm, infantile). 2. Syn.
for salaam tic.

Ling.: This term is not recommended because it
refers to two different types of epileptic seizure and
to one non-epileptic phenomenon.

speech arrest, epileptic. An ictal epileptic manifesta-
tion* during which the subject is unable to utter a
single word, although his “internal language”
(thought processes) is completely intact. It is caused
by a neuronal discharge usually involving the inferior
Rolandic area or, more rarely, the supplementary
motor area of either hemisphere. Epileptic speech
arrest must be distinguished from aphasic epileptic
seizures*, which result exclusively from discharges in
inferior frontal or temporoparietal regions of the
dominant hemisphere.

spell. See attack.

spell, breath-holding. An anoxo-ischaemic seizure*
in infancy displaying the clinical and EEG char-
acteristics of lipothymia, syncope, or convulsive
syncope*, with marked cyanosis. These manifesta-
tions occur after a brief phase of forced-expiration
apnoea, itself succeeding a short sobbing spell or a
cry. The forced-expiration apnoea is too brief to
cause serious asphyxia but it results in deficient
filing of the atria and a fall in cardiac output,
partially compensated for by reflex tachycardia.
Immediately after the apnoea the tachycardia gives
way to reflex bradycardia, and cerebral ischaemia
ensues, which is all the more pronounced since the
brain is already partially ischaemic from the decrease
in cardiac output. Such manifestations have nothing
in common with epilepsy, from which they must be
carefully distinguished; on the other hand, they are
very similar to sobbing spasms*, with which they are
often associated and indeed confused. See convul-
sions, infantile.

state, dreamy. A state peculiar to some epileptic
seizures* of temporal lobe origin, during which the
patient feels as though he were living in a dream.
The subject may grasp his surroundings poorly and
thus experience epileptic illusions* of incoherence and
unreality (epileptic dreamy illusions), or he may have
true epileptic hallucinations*, generally visual, which,
owing to lessened vigilance or narrowing of the field
of consciousness, hold the patient spellbound like
the images of a dream. The dreamy state is not
necessarily due, as is assumed by some authors, to
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epileptic discharge in the uncus (see seizure, uncinate).
Syn.: dreamy sensation; oneiroid epileptic state;
oneirocritia (obsolete).

state, epileptic twilight. A transient psychic change
occurring during or after an epileptic seizure*, usually
one of temporal lobe origin, and characterized by
reduced alertness with narrowing of the field of
consciousness resulting in a ‘‘hazy” and ‘“‘blurred”
perception of the surroundings. Such states may be
classed as intermediate between confusional states
(see confusion, epileptic), in which dissolution of
consciousness is more complete, and dreamy states*,
in which fantasy is prevalent.

state, oneiroid epileptic. Syn. for dreamy state.
status, absence. An absence* that is sufficiently
repeated or prolonged to constitute a form of starus
epilepticus*. Clinically, absence status is character-
ized essentially or exclusively by some degree of
clouding of consciousness. It may last for hours or
even days, and may lead to an epileptic fugue*.
Electroencephalographically, it is only rarely accom-
panied by a discharge of 3/sec spike-and-wave
complexes, continuous or discontinuous, such as are
seen in typical absences*. Usually the discharge
consists of spike-and-wave or polyspike-wave com-
plexes repeated more or less rhythmically and some-
times interrupted by slow rhythms of varying
frequency. The ictal condition of absence status must
be distinguished from: (1) postictal confusional states
of long duration, a rare complication of particularly
severe seizures; (2) confusional states of other types
occurring independently of seizures in certain patients
with epilepsy. See confusion, epileptic. Syn.: petit mal
status; acute epileptic dementia (incorrect and obso-
lete); epileptic stupor (obsolete).

Ling.: Though widely used, the term “petit mal
status™ is not advised since: (1) the EEG pattern of
absence status is only rarely that of true petit mal
absences (typical absences); (2) absence status is more
often observed in persons with atypical absences*
than in those who display typical absences; in
other words, it is more frequent in the Lennox-
Gastaut syndrome* than in the primary generalized
epilepsies*; (3) absence status can occur even in
persons who never develop absences of any kind in
the intervals and who have no history of such attacks.

status, petit mal. Syn. for absence status.

status epilepticus. A condition characterized by an
epileptic seizure* that is sufficiently prolonged or
repeated at sufficiently brief intervals so as to produce
an unvarying and enduring epileptic condition. This
definition is strictly etymological, as the word
“status” implies a “fixed and lasting state” and
“epilepticus’ defines the mechanism. Today, such
a broad definition of status epilepticus is more logical
than that of earlier authors who limited it to repeated
tonic-clonic seizures with hyperthermic coma, a
condition that may lead to death if not arrested.
There are as many types of status epilepticus as there
are of epileptic seizure. They can be classified as
follows: (1) generalized status epilepticus, subdivided
into: (@) convulsive generalized status epilepticus:
(i) tonic-clonic status epilepticus (grand mal status
epilepticus), (ii) tonic status epilepticus, (iii) clonic
status epilepticus, (iv) myoclonic status epilepticus;
(b) non-convulsive generalized status epilepticus (see
status, absence); (2) unilateral status epilepticus, which
is always followed by hemiplegia and, at times, by
permanent hemiplegia with or without resulting
partial epilepsy (hemiconvulsion-hemiplegia syndrome*
and hemiconvulsion-hemiplegia-epilepsy syndrome*);
(3) partial status epilepticus, which has as many
varieties as there are partial seizures, the most
frequent being: (a) somatomotor status epilepticus,
consisting of repeated Jacksonian epileptic seizures*
in the intervals of which localized myoclonus* some-
times persists (see epilepsia partialis continua); (b)
psychomotor status epilepticus in temporal lobe epilep-
sy*, which usually produces a non-convulsive confu-
sional state with automatisms*, sometimes leading to
an epileptic fugue*.

status epilepticus, convulsive generalized. See status
epilepticus.

status epilepticus, generalized. See status epilepticus.

status epilepticus, non-convulsive generalized. Syn.

for absence status.
status epilepticus, partial. See status epilepticus.

status epilepticus, psychomotor. See status epilepticus.
somatomotor.

status epilepticus, See status epi-

lepticus.

status epilepticus, unilateral. See status epilepticus.
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stupor, epileptic. 1. Stuporous epileptic confusion*.
2. Obsolete syn., not recommended, for absence
status.

susceptibility, convulsive.
disposition.

Syn. for convulsive pre-

symptom, signal. Syn. for aura (2).

symptom, warning. Syn. for aura (2).

syncope, convulsive. A syncope causing cerebral
ischaemia sufficiently severe and persistent to pro-
voke, after only 3-5 seconds, a 5-10 second tonic
spasm*, occasionally followed by a few clonic move-
ments* (see seizure, decerebrate). Any type of
syncope, from the cardiac syncope of Adams-Stokes
disease to the common reflex syncope so frequent in
children, may be accompanied by convulsions. Care
must therefore be taken at all ages to distinguish
convulsive syncopes from epileptic seizures*, which
are completely unrelated. See convulsions, infantile;
convulsions, febrile; epilepsy, cardiac; epilepsy,
pleural; epilepsy, television, seizure, brain-stem (2);
seizure, orthostatic epileptic; spasm, sobbing; spell,
breath-holding.

syndrome, hemiconvulsion-hemiplegia. A syndrome
consisting of a unilateral convulsive (hemiconvulsive)
seizure or a unilateral convulsive condition in early
childhood, followed by transient or permanent hemi-
plegia. When epilepsy follows as a sequela, it
produces the hemiconvulsion-hemiplegia-epilepsy
syndrome*. Syn.: hemiplegic epilepsy. Abbrevia-
tion: HH syndrome.

syndrome, hemiconvulsion-hemiplegia-epilepsy. A
syndrome consisting of a wunilateral convulsive
(hemiconvulsive) seizure or a unilateral convulsive
condition in early childhood, followed by transient
or permanent hemiplegia and, after a variable free
interval, by the subsequent development of epilepsy,
usually partial (on either side of the body). Syn.:
hemiplegic epilepsy. Abbreviation: HHE syndrome.

syndrome, HH. Abbreviation for hemiconvulsion-
hemiplegia syndrome.

syndrome, HHE. Abbreviation for hemiconvulsion-
hemiplegia-epilepsy syndrome.

syndrome, Kozevnikov’s.
lepsia partialis continua.

Syn. (pro parte) for epi-

syndrome, Lennox-Gastaut. An encephalopathy of
as yet undetermined origin occurring in children
(usually between the ages of 2 and 8 years) or, rarely,
in adolescents, and manifested by the frequent asso-
ciation of: (1) tonic epileptic seizures*, atonic epileptic
seizures®, and atypical absences* (occurring alone or
together, or sometimes in combination with other
types of seizure) ; (2) interictal diffuse slow spike-
and-wave discharges; (3) mental retardation and
radiological signs of cerebral atrophy. Syn.: epileptic
encephalopathy with diffuse slow spike-and-wave
discharges, petit mal variant (incorrect).

syndrome, Ramsay Hunt’s. A misleading term
applied to at least three different syndromes that are
caused by cerebrospinal degeneration, often heredi-
tary; characterized by action myoclonus*, isolated or
combined with spontaneous sporadic myoclonus* or
with bilateral massive myoclonus*; and occasionally
associated with certain types of generalized epileptic
seizure*: (1) A syndrome characterized by action
myoclonus associated with a cerebellar (or cerebello-
spinal) syndrome, in which the EEG is more or less
normal and never displays epileptic paroxysms,
either spontaneous or induced by intermittent photic
stimulation. (2) A syndrome similar to the above,
but accompanied by spontaneous sporadic myo-
clonus. (3) A syndrome characterized by action
myoclonus and by a cerebellar (or cerebellospinal)
syndrome with or without spontaneous sporadic
myoclonus, but associated with epileptic seizures
generalized from the onset* (bilateral massive epileptic
myoclonus*, epileptic drop attacks*, tonic* or tonic-
clonic epileptic seizures*) expressed on the EEG as
epileptic paroxysms, sometimes spontaneous but
usually induced by intermittent photic stimulation.

Expl.: The first of the above syndromes corresponds
to Ramsay Hunt’s progressive cerebellar dyssynergia
(1914), whereas the other two correspond to certain
cases described by the same author as myoclonic
cerebellar dyssynergia (1921). At present there is
great confusion in the use of this term, as some
neurologists wrongly include in Ramsay Hunt’s
syndrome all myoclonic syndromes with a cerebellar
or cerebellospinal syndrome, irrespective of the type
of myoclonus and regardless of whether they are
accompanied by epileptic seizures.

syndrome, Rorschach’s epileptic. An incorrect term
(uncommon in English) sometimes applied to those
psychological disturbances revealed by the Ror-
schach test in epileptic patients. According to
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Rorschach, this syndrome includes the following
features: intense extratensive resonance with, at times,
pure colour responses; lowering of formal control
with confabulation; global apprehension and loss
of detail responses; emphasis on symmetry; and
perseveration, especially anatomical. For Pio-
trowski, this syndrome can be characterized in terms
of 14 traits; the presence of 7 of these suffices to
make a diagnosis of epilepsy. Minkowska particu-
larly emphasizes the delay in responses, the attach-
ment towards the cards, the difficulties of precise
vision, the sensory vocabulary, and the connexion
between two interpretations. In reality, however,
the concept of “Rorschach’s epileptic syndrome” is
incorrect in the sense that this syndrome is absent in
many patients suffering from epilepsy (particularly
functional epilepsy), whereas, on the contrary, it is
often found in non-epileptic persons with organic
brain disease. It would therefore be unwise and even
imprudent to make, or even to suggest, a diagnosis
of epilepsy on the basis of the Rorschach test.

syndrome, Unverricht-Lundborg. This term is mis-
leading because it describes a variety of conditions
(e.g., the hereditary disease due to Lafora bodies or
myoclonic corpuscle disease, certain infantile and
juvenile forms of amaurotic idiocy, nonspecific
degenerative cerebral diseases). The common
elements of these different diseases are as follows:

T

thought, epileptic forced. See seizure, ideational
epileptic.

threshold, convulsive. A measurement used to
evaluate the convulsive predisposition* of a subject.
It may be expressed in terms of the quantity of a
convulsant drug (pentetrazol, bemegride, etc.) per
unit of body weight necessary and sufficient to
provoke the first clinical (myoclonus*) or EEG
(polyspike discharge) convulsive manifestation,
either with the drug alone (pentetrazolic activation)
or when intermittent photic stimulation is also
administered (photopentetrazolic activation). See
threshold, epileptic. Syn.: myoclonic threshold.

threshold, epileptic. A measurement used to evaluate
the predisposition of an epileptic for developing his
usual seizures. It may be expressed in terms of the

(1) Clinically, the association of sporadic myoclonus*
with (a) epileptic seizures generalized from the onset
in the form of bilateral massive epileptic myoclonus*,
tonic epileptic seizures®, or tonic-clonic epileptic sei-
zures*; (b) progressive mental deterioration; and
sometimes (c¢) signs of pyramidal or extrapyramidal
lesions. (2) Electroencephalographically, diffuse
anomalies that take the form of slow waves combined
with bilateral, synchronous, and symmetrical poly-
spike discharges; these are unrelated to the sporadic
myoclonus and are easily induced by intermittent
photic stimulation. Syn.: familial progressive epi-
leptic myoclonus; familial progressive myoclonic
epilepsy; progressive familial myoclono-epilepsy of
Unverricht-Lundborg.

syndrome, West’s. An encephalopathy of as yet
undetermined origin occurring in infants (usually
between the ages of 3 and 9 months) either in an
apparently spontaneous manner or as a complication
of a pre-existing cerebral disease. Clinically, it has
three characteristic features: (1) infantile spasms*,
usually in flexion; (2) arrest of psychomotor develop-
ment, and (3) hypsarhythmia*. Syn.: infantile myo-
clonic encephalopathy with hypsarhythmia,; syndrome
of spasms in flexion.

syndrome of spasms in flexion. Syn. for West's
syndrome.

quantity of a convulsant drug (pentetrazol, beme-
gride, etc.) per unit of body weight necessary and
sufficient to produce the clinical and/or EEG manifes-
tations of the patient’s usual type of seizure (see
seizure, subclinical epileptic). See predisposition, epi-
leptic. Epileptic threshold must not be equated with
convulsive threshold*. Frequently, in an epileptic
patient with temporal lobe seizures, the injection of
increasing doses of pentetrazol will induce a non-
convulsive seizure before the convulsive threshold is
reached, or, conversely, in a pykno-epileptic subject
it will provoke the first myoclonus* (sometimes even
a tonic-clonic epileptic seizure*) before triggering a

typical absence®.
threshold, myoclonic. Syn. for convulsive threshold,

tonic. An adjective describing the state of rigidity
of muscles in continuous contraction. See clonic.
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tonic-clonic. An adjective describing the succession
of the tonic and clonic phases in the course of a
convulsive seizure, especially in the major generalized
convulsive seizure still called “grand mal seizure”.
See seizure, tonic-clonic epileptic.

Ling.: This term must never be applied to a type of
EEG discharge, even if it is responsible for tonic-
clonic convulsions.

tremor, epileptic. See seizure, tremulous epileptic.

tuberous sclerosis, Bourneville’s.
ditary.

See epilepsy, here-

twilight state, epileptic. See state, epileptic twilight.

v

variant, petit mal. 1. Incorrect syn. for atypical
absence. 2. Incorrect syn. for Lennox-Gastaut
syndrome.

vertigo, epileptic. An incorrect and obsolete term
formerly used to designate non-convulsive epileptic
seizures*, particularly absences*. Epileptic vertigo
must be distinguished from vertiginous epileptic
seizure* and vertiginous epileptic sensation*.

vision, epileptic panoramic. An ictal epileptic mani-
Sfestation*, resulting from neuronal discharge in the

temporal lobe, during which the subject perceives in
very rapid panoramic fashion more or less extended
episodes from his past life. The vision may be either
an accelerated ecmnesic hallucinatory epileptic sei-
zure®*, or a fleeting forced thought (see seizure,
ideational epileptic).

vocalization, epileptic. See seizure, vocal epileptic.

vocalization, iterative epileptic. See seizure, vocal

epileptic.
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