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A Case of Vestibulogenic Seizure

Sang Cheol Lee, M. D., Sang Hyeon Kim, M. D.
Department of Otolaryngology, Pusan Paik Hospilal, Inje University

= Abstract=

Vertigo may accompany in an epileptic seizure has long been known. There are two types

of seizure which accompany vertigo, one is vestibular seizure that may occur as a prelude to
or as a part of seizure induced by the discharge from neurons within the cortical projection
zone of labyrinth and the other is vestibulogenic seizure that is evoked by the stimulation of

peripheral vestibular receptor which induce abnormal activity(seizure discharge) in the reticu-

lar nuclei of the brain stem.

Recently, authors have experienced a case of vestibulogenic seizure in 24 years old female
complaining vertigo followed by epileptic seizure as tonic-clonic convulsion, so report on the

case with some review of literatures.
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Fig. 1 Electroencephalographic findings

albl| 2 - finding of post-ictal 1st day, dif-
fusely scattered medium voltage
c of slow wave of 6 H; in freque-

ncy.

b finding of post-ictal 6th day, previously
appeared slow wave was much corrected

¢ finding of post-ictal 35th day, good a-mo-

Yy ‘U : 1 dulation and no visible definitive slow
i wave
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