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Successful Treatment with DZP for Two Cases of Landau-Kleffner Syndrome Showing with
Continuous Spike-waves during Slow Wave Sleep (CSWS)

Akiko FUJII, Hirokazu OGUNI, Yoko YOSHIKAWA and Makiko OSAWA
Department of Pediatrics, Tokyo Women's Medical University School of Medicine

We report two cases with Landau-Kleffner syndrome (LKS), showing continuous spike-waves during slow
wave sleep (CSWS), and were responded excellently to diazepam (DZP) treatment before sleep. They had focal
motor seizures and epileptic EEG discharges arising from both centro-temporo-occipital regions. Then, they
gradually showed auditory agnosia and CSWS. The antiepileptic drug and/or ACTH treatment failed to improve
or only transiently improved the auditory aphasia. However, the introduction of DZP therapy before sleep com-
pletely eliminated CSWS and significantly improved auditory agnosia in both cases. Once-daily DZP therapy be-
fore sleep is worth-while to try for patients with LKS showing CSWS without responding to conventional antiepi-
leptic drug treatment.

Key Words: Landau-Kleffner syndrome (LKS), continuous spike-waves during slow wave sleep (CSWY), diaze-
pam (DZP)

SNTKEL IR SN TE Y. BIZZFDBE
B LTI 4 2 TEER SNTED, K722

&I
Landau & Kleffner & 1957 4£12, Acquired apha-

sia with convulsive disorder in children & & L C,
INEOBRWREEIC, BEOMEREEZRL, T
ADAFE RGP L7 6 ERI 2 S LY. L
R, BEERE L TALARE BRABLMEIHBXR
HREZEBE L —EOEREIER SN,
Landau-Kleffer fE & # (DL F LKS) & i Tw
52 AIEBREORRIE R & K5k & ORI RZAH
THHD, BEOTAPAEKREICLY, RERR
WIZd 5 SENHEFIRI RN ICEES N, Ok
%%@be%%%ﬁ%%%ifétﬁ%éhfw
BY. Rk M AR R R B MR BRAR 3% (continuous spike-
waves during slow wave sleep 2L T CSWS) 1, 153
FEAR R (2 E OB RN D 85% LA b % BRI G A%
KO LR BB ERTDHDOTHAHA, LKS D—
T CSWS A5 0MH Y, Wiz OMEEIZ

ERRIBRENLZVIRETH L. TADPADFHRE
KIZBIFCREHLDEICBRRT 2300, REED
FHRELTLORVWEIZWET, Bl CSWS o
FIABLEE SNTW5, &0, FL21dY7 €54 (B
T DZP) WHl— B BEIEHER L 2 CSWS 219
LKS /MR BEER L 70O CTHET 5.
i |

FEBI1: 75 » ROLGFI & DL,

RIEHE - 520 - AEYE - Bl FHL L
HRE SMELVBRATHEFLZ L2V LI
KoSohhi=h, BHRELZITVWREIED P -o
7. SHERI MR & —HEICHATRZ T, R A A
GHRICDRER 2 o2, 676 » A, HETEES
FlEh R, RIS THEREREZ2EHREh, VT
OEE (VPA) ONIRP BB E o7z, DTk, FfE

—E260—



BROLL Ro72bOD, FUPIFIZHT 5 KIHD
ZLESRHREEOHIERD, BEMEHHTY
Igf?)\[gﬁtk fiof:.

ABRRSIRAE - BT R RE 2 L. EEikkid
EE, &, DOB) &3 RITFCEEBEEUMIT R
BREEEL L. BRCELTOEERTH EFIE
RTH, BRI 2L B TETHSBTERITE
Zhot:. HESHEIIEILALRL, BRI AE
ELRHBECTERAHTH - /2.

ABEHREMR MW, R, BERMREIIRELRL.
S Wy I vh 3% BE 0 VPA 114pg/ml. B8 ¥ B 8 K5
(ABR) : &7 L. BEEE CT, MRI : BEZ2 L. 4
REfEA (WISCR) @ SREM1Q (VIQ) #lET& ¢
e IQ(PIQ 79). ITPA SiEMAL « B H /5 [k
TIINEDEL B, Wk BEREE ORI
HESHEM OB % 7THz <, mAREIEE - BEIEEC
WOL L7 S & OB RSB ZD b h
7z BEIRFECIE, HOISEEREEAL ORI Rk
BIFEH %2 7R 3R A AT ITEE L TR O h
7z.

BBb K UHRE  BEIE, ACTH ##: 0025mg/
kgEH 2 AM, FBH2EM, 28X 1 EHOE
&1 23 A (05mg/A) % 7 L7z, BT Rz ACTH
IAR L VEBERSR SN, 13AKBICTHIREE
BEHEE L. BRI, BRERECHELATEI
RIS, BRBEBDHNLIY, BEEIECET
ﬁ%ﬁﬁ@&%u%‘%f%ot.mmH%&3

H# (T%9» AR kb CSWSHEREL, HE
%K%ﬁ%%@ﬁ& FEEEOANHR 2 SHEIR O R
FEZLN. ZDkd, CSWS Ot H T DZP
vuv 7 (01mg/kg) DOELET 1 HARZ R E S
%, MEREEOBIREESIIEE L. BREBORM
BRDLN, FUPFICHNT IS BL Bol.
ZO%, Wk EOREROMBIZR L, BEMD
ﬁbV&%LTWof'%ﬁmﬁHKﬁFﬁ&tﬂ

HEMRATIE, WISCR (2T VIQ42, PIQIl & &M
MR BRI T2 o 72,

EBN 275 » HOAFI & DB M.

FEERARE  JFEEL L

FRIERE : L HA/NER WA

R ok, SHEEMRICEER L, YRR’
JIGADRANI DL LA TONRBETH o7z, 6
7 o H, BEIR R O R REZ R
MEZZZ L. WERECTe—5 ¥ FiligkziR
Wah, MNERBEO—F Y FTADALBKT SN

261

A, EBRECRBBZEINRTW. Zokdb, A%
BEBEDORIEZ R, VPA OWIRDBEE %o /7.
Z D%, BIEIRD L L0700, HAIIEE
DEBEBNPCAHBESPTHEL, ZhETHBTET
WA EOBENRZ UL kol Tk b » AR,
Y2 SN, BEHNTARE 272

ABRBSIRAE : WM RIZEE 2 L. EEhkekIL
EE, &, D08 X IZRGFCEEREDIMNITRA
RRIBZEELZL. MELBERICEEZSN, BVl
I LCHEETZ &S o BREOARH
BREWHEWAH I - 72,

ABREHREMR © I, REIEELL. EWimd
V&R © VPA 54pg/ml. ABR : B8 7 L. HES MRI :
BE e L. WIEE SPECT « AMIBENR, 725 8 £ [
TICBEZBFEROS M OETARED b, HIEER
& (WISCIID : %4 1Q (FIQ) 85, VIQ 86, PIQ 87.
AT, BB LTOMEELYEL,
BREOSHHEMOMBEIFED bz, ITPA Si&
ESEFHERSZE6 2 HELoTRBY, BED
HHE - LHEOBHEAE L (KT LCw/z, KRk
T, BLEMNICH SHRFMIC L ZREIILREDS
HAoNBVA, FEMRESREN L RUEICHE
HRRO O I HEERII L - JIBEREEE
BWACERRE E 22138 U CHEET 5 2 ko sk
AR SN (Fig 1), EIREICIE, FEEok
PUVEBER IR & % 2R, TRIEHEIRIE O 85% UL k% &
DTHD T (Fig. 2).

BiBdH L UAE | DZP BFAM COMMETR T,
HE AR FERRAR IR & O — B DM % A & D270,
zuas¥2a (CLB) ZBMMBkE Lz, 20, —
RERIC IR ROt & & I, KBOYEL AL
iz, Ok, BE, B2 WEWIERER
Wiz7z%, CLBEHILE LT M2 ¥ 3 F(ESM) %
BtGE L7, ESM 2 Blfa L7250, IRULEBERESE
BRMBEENCED . REOREIROMED BDI2720
2, A7uAf FRARKERE R E2RET L T,
ZORFEIZ, WREBELFEL /22D, A704F
PRI T XY, 79 » HERC DZP BEZERAT 1
MR % Fih e L7z, DZP BIERAEE, FHiH Mk
DY E L, SHIERONEZ RO (Fig. 3). BIEH
ZBAEE T LA ERBRIZEFELLTBY, 1T
ADAEOHRIEDTRETH 72, SiELHR4CHE
L, 8k, FIQ 105, VIQ 110, PIQ 99 & &M
TR,

—E261—



262

Earlobe derivation

Source derivation :SD

Y

Fig. 1 Awake

The left EEG was recorded with the earlobe referential montage, whereas the right EEG
was recorded with the source derivation method. The EEGs showed bilateral, synchronous,
and independent sharp and slow-wave complexes in the centro-temporo-occipital regions.
The source derivation method was able to detect the localized temporal epileptic foci more
accurately in this patient in the absence of influence from an active earlobe reference.

EEGs of patient 2.
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Fig. 2 Sleep EEG in patient 2.

The EEG showed continuous diffuse spikes and/or spikes and wave complexes with ampli-
tude predominance over both posterior temporal regions (section within solid line) during
non-REM sleep, with the spike-and-wave index exceeding 85%. The EEG was recorded us-

ing the source derivation method.
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Fig. 3 Sleep EEG after DZP trial in patient 2.
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The epileptic EEG discharges disappeared after the introduction of one dose of DZP before

sleep.
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