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A case of Landau-Kleffner syndrome was reported. We observed the relation between the
longitudinal EEG recordings and the course of aphasia, and investigated cerebral blood flow and
glucose utilization by positron emission tomography (PET).

The patient was a right-handed 7-year-old girl. At age of 5 years, the first symptom of aphasia was
observed. At age of 6.5, she experienced several simple partial seizures and was revealed to have EEG
abnormalities. An anticonvulsant was effective for her epileptic seizures but EEG abnormalities and
aphasic symptom were unchanged.

The EEG abnormalities were represented by the right-side dominant spike and waves in the
temporal area. The frequency of the spikes increased during sleep to show a characteristic pattern
called as continuous spike-waves during slow sleep (CSWS). The EEG abnormalities had disappeared
after ACTH therapy, but aphasic symptom did not recover completely. The predominance of EEG
abnormalities was noted at the right temporal area, which is not compatible with the responsible
lesion for right-handed aphasic patients. On the other hand, both cerebral blood flow and glucose
metabolism were decreased over left temporal lobe.

These findings suggest the pathophysiology of this syndrome is strongly correlated with the
metabolism of the temporal area of the brain rather than the area where resides an epileptic focus of
the EEG.
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