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Video-Polygraphic Analysis of Case Presenting as a Series of Tonic
Spasms (Periodic Spasms)

Chinatsu SEKI, Hirokazu OGUNI, Yuko AKIOKA, Makoto FUNATSUKA,
Makoto YOSHIDA, Takashi UEHARA, Kyoko MUKAHIRA and
Yukio FUKUYAMA
Department of Pediatrics, Tokyo Women’s Medical College

We report here a child with symptomatic generalized epilepsy, exhibiting a peculiar series of tonic
spasms. We closely analyzed the periodicity and clinilo-electrical correlation using video-polygraphy
and discuss similarities with the so called “periodic spasms” described by Gobbi et al. The patient was
a 4-year-5-month old boy. His language evelopment was slow as compared with that of motor skills. An
EEG recorded at 3-year-7-month of age showed generalized polyspikes. Two months later, he developed
isolated generalized tonic seizures of brief duration. He was moderately retarded without gross
neurological signs (TK-Binet 1Q=55). Interictal EEG showed frequent generalized polyspikes and
waves at 1.5-3 Hz with moderate slowing of background activity. Ictal video-polygraphic recordings
revealed that brief tonic spasms involving the neck and both soulders occurred periodically, at 7~13
second intervals, repeating up to 50 times in one episode. Each spasm correlated with a single
generalized high amplitude slow wave discharge superimposed by 30 Hz fast activity on EEG. This
characteristic periodic EEG abnormality was also seen during sleep, but without clinical manifesta-
tions. He was successfully treated with ACTH. Gobbi et al first reported “periodic spasms”, a peculiar
type of seizure phenomenon, characterized by the periodic appearance of brief spasms, similar to those
of the West syndrome, in elderly epileptics. Our case had typical clinical and EEG manifestations of
periodic spasms. As with infantile spasms, the mechanism of this periodicity remains unknown. The
favorable response to ACTH suggests similar underlying mechanism in those two seizure types.
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