Neurology 2003

Question 7 

Answer (E)

Mesial Temporal Lobe Epilepsy Syndrome

Mesial temporal lobe epilepsy (MTLE) is the most common syndrome associated with complex partial seizures and is an example of a symptomatic, partial epilepsy. Distinctive clinical, electroencephalographic, and pathologic features define this syndrome (Table 360-3). High-resolution magnetic resonance imaging (MRI) can detect the characteristic hippocampal sclerosis that appears to be an essential element in the pathophysiology of MTLE for many patients (Fig. 360-1). Recognition of this syndrome is especially important because it tends to be refractory to treatment with anticonvulsants but responds extremely well to surgical intervention. Major advances in the understanding of basic mechanisms of epilepsy have come through studies of experimental models of MTLE, discussed below.



Figure 360-1: Mesial temporal lobe epilepsy. The EEG suggested a right temporal lobe focus. Coronal high-resolution T2-weighted fast spin echo magnetic resonance image obtained through the body of the hippocampus demonstrates abnormal high signal intensity in the right hippocampus (white arrows; compare with the normal hippocampus on the left, black arrows) consistent with mesial temporal sclerosis.

Table 360-3: Characteristics of the Mesial Temporal Lobe Epilepsy (MTLE) Syndrome
	History
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History of febrile seizures
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Positive family history of 
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Early onset
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Rare secondarily generalized seizures

	Seizures may remit and reappear
Seizures often intractable epilepsy
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	Clinical Observations 
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Aura common
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Behavioral arrest/stare
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Complex automatisms
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Unilateral posturing 

	Postictal disorientation, memory loss, dysphasia (with focus in dominant hemisphere)
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	Laboratory Studies
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Unilateral or bilateral anterior temporal spikes on EEG
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Hypometabolism on interictal PET
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Hypoperfusion on interictal SPECT
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Material-specific memory deficits on intracranial amobarbital (Wada) test
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Small hippocampus with increased signal on T2-weighted sequences
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Small temporal lobe
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Enlarged temporal horn
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Pathologic findings
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Highly selective loss of specific cell populations within hippocampus in most cases
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NOTE: EEG, electroencephalogram; PET, positron emission tomography; SPECT, single photon emission computed tomography.



	


