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O We observed a 68-year-old man with a 2-month history of subacute
anterograde memory loss and involuntary faciobrachial movements.

O Video-EEG polygraphic recordings disclosed repetitive events characterized by a sudden,
short contraction of the upper limbs and ipsilateral hemiface. A focal contralateral EEG
wave was usually detected from frontal or central electrodes, and was accompanied by
increased muscle activity, in a crescendo-decrescendo pattern. This EEG/EMG pattern,
compatible with asymmetric tonic epileptic spasms, was always followed by oral and
gestural automatisms with dystonic posturing of the upper limbs, compatible with
temporal lobe seizures.

O Serum sodium concentration was 127 mmol/l. Brain MRI showed increased FLAIR signal
in the bilateral mesial temporal lobes. Serum and CSF contained LGI antibodies at 1:1000
and 1:10 titres, respectively.
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EEG/EMG

(A, B), a focal contralateral EEG wave, detected from frontal and central electrodes, preceded increased
muscle activity, in a crescendo-decrescendo pattern, with a diamond-shaped configuration, especially
on the orbicularis oris muscle, deltoid muscle, and extensor muscle of the hand. Latency between wave
onset and onset of orbicularis oris spasm, deltoid spasm, extensor spasm, and flexor spasm was 573ms,
707ms, 831ms, and 898ms, respectively. The EEG/EMG pattern usually occurred bilaterally and
asynchronously with a short (5-sec) delay, and was followed by a focal seizure. EEG of the ictal focal
seizure was obscured by muscle or movement artefacts, while a sustained increase in muscle activity,

especially in the extensor muscle of the hand, concomitant with dystonic posturing, emerged.

Fp2-Av
F4-Av
C4-Av
P4-Av
02-Av
F8-Av
T4-Av
Fz-Av
Cz-Av
Pz-Av
Fpl-Av
F3-Av

C3-Av i

P3-Av I , " 1:'[
o1-Av ' i
F7-Av W l"‘
R. Orb. Oris

R. Flex

Fpl-Av sty

<3
o

pi

F st

—
% &

= =5

i“(ilwl mfﬂ"ﬁ%w

AU . |

R. Delt. 1y K A "m

: [0 .
R. Ext. 'H'\‘W !

L. Delt.

L. Flex.

L. Ext.

P
. v
FORP T Ty N P
oy

EKG

T o A e P ik

Pumnsin bl P ol B
W A
! Al i

A\ | A 1/\l
WA AN/ 'WNAW [y -/~/""-‘v'\' N 4\\ N \:‘r\,’.f‘,v\f“ 'f‘,"%.\
’ h I ) -_ I' x A
R P e “'f I\ 4 '\;ﬂ“v P 15 *_vnwn WAns

-

Attt b A
| i |
wwxw\w~1,:_fwy»~.'/.f.‘,7'ﬂr,ﬁl r,lm‘l o

Epileptic.—

~ DisOorders




Video-EEG/polygraphic features of faciobrachial epileptic spasms:

(C, D) Clinically, sudden and short (less than 1 sec) contraction of the upper limbs and ipsilateral
hemiface was seen.

i ey i
Ca-Av ‘ ) Fp1-Av .,L.\M» l”{ ml
Pa-Av { F3-Av w \, r‘ aLl
02 1 | Ww 'W”"-“v Y, f el
F8-Av ’ ‘ Wzﬁ*' ( W!h P p e wv VA *M-uf \i‘w
T4-Av m.ﬂ i “ R. Orb. Oris— "
Fz-Av ‘ "‘L ‘ ‘ “ ‘ " '
::: . : ‘\“: R.Delt. — mewvm«-'%—
¥ R.Flex. —— WA‘MWHW"’V.'NW:MMnVﬁJ‘%*\"‘ h—
| ; ‘

:1AAV ", wl Pf\l “‘ mvlhﬂ“m’ ﬂm M"“d“'a |

o 1L
foli™

ELE*]
¥ 3};

!
I

" un‘ \\.A‘*"W f“n’

3
I

C3-Av
P3-Av

|

¥

01-Av | , ¥ \']L‘ ‘ll | Y

F7-Av w ’ " M m““ NN I‘!i ‘ n! Q‘f“v ‘, “J‘ﬁ
o e UL WA IR A
R. Delt. ‘IH A ‘M‘NW ik ‘

iy mlm bttt ” -

L. Delt.
L. Flex.
L. Ext.
EKG

T T M

Epileptic.—

et DiISOrders



Brain MRI T2/FLAIR showing bilateral hyperintensity in the temporal lobes (A), and 18FDG PET
showing hypermetabolism in the basal ganglia and extensive cortical hypometabolism (B).
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Video-EEG/polygraphic features of faciobrachial epileptic spasms.
Two facio-brachial dystonic seizures occurred bilaterally and
asynchronously. A prolonged postictal phase emerged, characterized
by ambulatory automatisms, fluent aphasia, visual hallucinations,
and scared facial expressions. EEG recording showed ipsilateral
temporal rhythmic sharp waves evolving into regional slowing.



