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The Dilemma of Abnormal CT Scan in Epilepsy : An Experience of
-56 Cases in Armed Forces

AK Roy, RM Dhamija, Ved Prakash, PC Sanchetee, S Venkatraman

Fifty #ix coses of epilepsy whe had abnormal
compuled lomagraphy (CT) findings ol the initiel jctal
episode have been loifowed up for 2 years, There were
45 malos and 11 females. Thelr nge ranged batwaan 7-57
yours  with & mean of 21 yoars. Seizures wore
genaralizad fn 11 cases, focel motorisensory In 36 and
19 cusey hud episodic headache/altered sensorfum. CT
scan findings corresponded with the focus In 72 of 38
focal selture cases. In 8 cases of focal seizures, the
teslon was W defined and in & cases CT lesion did not
correspond ta the clinicsl focus, The €T scan lesions
Included disc ring or double-rings 312 mm in size and
were cortical or subcorlical. Al cases had varying
perifocal cedema in CT scan. All cages ware Iraatad with
mtf-convulaant medicasion, Rlapsy was periormed in 4
casas, In & cases antiblotics wara glvan and In 4 cases
who did pot improve with anticonvulsant slone lar 8-12
weeks anifiuberculous therapy was given. Two cases
had cysticercasis; Serial CT scans done In all these
cages revenled complate resclution ol the lesion over &
paviod of 8-28 weeks.
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Qinical manilestalion of epilepsies in
the man are mullitudingus. Seizure disorders
have been studied fraditionally en their clinical
presentalion, epidemiclogical characteristics,
pathological substrate and lheir therapeutic
response. With availability of cranial CT scan
(CCT), a new and non-invasive method is
available. Gastaul(1976)', Mc Gahan® and
Russo® described findngs of CT scan in
seizure. patients. Gastaut  studied 1702
consecutive cases of epilepsy with CT scan
and reported abnormality in 48% cases.
Prensky (1875)% reported radionuclide scan in
chiidren. Tha CT scan abnormality reported
fram Western countries is of different kind.
Rumack®, Goulatia®, and Sethi’ reporied
transient  CCT abnormality. Although  well
known, the CCT abnormality where first
encounlered  raises many  issues. A
prospective sludy of 56 cases ol epilepsy
which presented with abnormal CCT findings
has been undertaken at Neurological Centre,
Arimy Hozpital, Delhi.
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Materfal and Methods

The peried of study extends from
December 1986 to December 1988, Selzure has
been defined as transient period of neurologic
dysfunction during which there is laleralized or
generalized lonic-clonic movemenls with or
without alteration In consciousness or a periad of
allered awareness associated with automatism
and posl iclal conlusion, During the period of
study, many cases of seizura disorder have been
managed. In this study, however, cases wilh a
proven diagnosis or those with normal CCT have
been excluded. Lach case was given detailod
neurologic examination. Efforl was mada 1o
investigate aaliologic/associated sysleimic
disease. In all cases, analysis ol urine, stool and
blood was performed. X-ray chesl, ECG, EEG
and Mantoux tesl were performed In all cases A
plain CCT was perommed and conlrast
enhancement was parformed in selected casoes. A
repeal CCT was performed at 8-12 weeks Interval
and then once in & months till it became normal.
Anticonvulsant treatment was given in all cases,
Chemolherapeutic agents were given in 5 cases.
In two cases, there was laver, leucocylosis and
features of raised intracranial pressure. The CT
appearance of the lesion was suggestive of an
abscess. One of these cases was fraated with
ampicillin 100 mg/kg and chloromycetin 50 ma/kg
lor 4 wecks, ancther with sodium penicillin and
chleromycalin for 4 weeks. Three cases did not
raspond fo anticonvulsant therapy for 8 wooks,
The clinical featuraes and the CT scan raised the
possibility of tuberculoma; these cases were
treated with Rifampicin 10 mgikg (R), INAH 5
mg'kgiH)  Pyrazinamide 25 mgkg (£} and
streptomycin 15 mg/kg (S) for 2 months (SHRZ)
followed by three drugs (HRZ) for 18 months.,

Results

Age and sex of the cases is shown in
Table-l. If can be seen that the syndrome appears

Ind J Aprospace Med 34(1) June 1560



of

fraim
ira has
rolonic
fod or
il or
tiad al
iatlsm
od ol
1 bean
with a
~have
Aaila
e o
LEmic
) and
EEG
a5, A
ntrast
05 A
erval
rrmal.
4508,
1565,
angd
i onl
it an
with
01
ang
| ot
els,
| the
verg
H &
and
M)

| in
dars

al all ages bul 88% cases occured in patients
below 30 years of age. Motor and sensory
seizures predominate the clinical presenlalion
(Table-11). In nine out of 56 cases, headache was
the presenting fealure and episodic altared
cpnsorium behaviour was the only presentation of
selzure.

Table-l Age and Sex of Cases

Ao Graup Malo Femle Parcant
Iyra) of Towl
AL 7 2 162
1120 21 [ da2
21-30 12 1 2z
31-40 3 1 70
A1-60 2 | 54

Towl 4 H 100.0

Table-If Clinical Fealures : Pattern af Racovery
B 24 Woeks

Onrt 4 Wieks
Sglpurg - Focal Moo i B s
Seneofy 0 5 i
Generalized 11 7 0
Headache and altered sengonum 9 4 2
Lathargy, Malaise, Faver 7 0 n

CCT abnormality consisted of an area of
Iow attenuation, a solid lesion (disc) or an area ol
low attenuation surrounded by high altenualion
(ring). All areas of low atlenualion disappeared by
24 weeks; only 2 oul of 28 disc lesions had not
disappeared by 24 weeks (Table-lll}, while ring

Table-iil Resolution of CCT Lesion with Time

ﬁpiaﬂfhsm Atonsct 812 waak Zhwens  Bhwes
Lowe attaniustion 13 7 g G
Digs 28 2 2 i
Ring 15 15 g 2

lesions persisted the longest. Table-IV describes
the location of the lesions which are seen in all
areas, FFG was done in all cases. it was
abnormal in 26 cases, 17 cases had generalized
paroxysmal and § had focal paroxysmal aclivity
corresponding to the corlical lesion. All cases
wore treated with anticonvulsants, 48 {86%)
required monotherapy and 8 (14%) requirad
polytherapy with anticonvulsanis
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Table-IV Location of CCT Lesion

Sia ol Low aran s Fing
lesion athan eson Jeson [esion
Frontal 4 ] 3
Fariatal 7 13 8
Temporal 2 4 a
Cooprtal 0 3 |
Total 13 28 15
Representative Cases

Case No | ; Salish, 12 years male was
brought lo hospital on 23.9.88 in an unconscious
state. There was no history of tever, head trauma
or history of drug ingestion. On admission, he did
not respond lo any command. General
examination was non-contributory. Examination ol
cardiovascular system, chest and abdomen was
normal Right sided plantor reflex was abnormal.
Routine analysis of wurine, blood, seum
glectrolytes and biochemical paramelers, CSF
examination, X-ray chest and FCG were normal.
He was noted lo have right focal motor sefzures in
the ward. Seizures were controlled with Liazepam
and Phenytoin sodium. CT scan showed a small
enhancing ring leslon with a surounding low
atteriuation in left parietodemporal area. CT scan
three months later revealed a small calcified
lesion in the same area (Fig. 1). The child is doing
well

Fig. 1 Shows & ring lesion with surraundirig vadema

Case Mo 2 : AKW, 52, years old female,
developed left focal motor seizura in November
1987. There was iclal paresis for 7 days in the lefl
sided limbs. A CT scan showed right parietal
“granuloma”. CT scan showed disappearance of
lesion three months later. In January 1989, she
developed right focal molor seizures with Todd's
palsy over right sided limbs. CCT showed an arca
ol low attenuation in left parictal area (Fig. 2}
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Fig. 2 Right Parietal low attenuating lesion which

showed ring enhancement on confrast injection,

Case No 3 : A 17 years female devalopad

paraesthesia over lelt upper imb, lelt side of lace

and neck. Touch over left ske ol tace fell

"different”. A CT scan showed high altenuation
area in right parietal area (Fig. 3)

Fig. 3 Aight Parctal igh atfenuating lesian.

Case No 4 : BKP, 27 years old male
reported with righl sensory molor seizures in
Movember 1987, CCT showed a lesion in lett
parietal area. A repeat CT scan in March 88 was
normat (Fig. 4)

Fig. 4 Ring fesion in Lefl Parielal area

Case No 5 : PY, 11 years female
developed seizures characterised by atiacks of
unconscipusness preceded by flashes of light in
front of both eyes. A CT scan dong in May and
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June 1988 showed a double ring in occipital area
Repeat CT scan in Decembear 1988 was nonmal
(Fig. 5)

Fig. & Double rng in Right occipital area.
Discussion

The finding of a small {3-12 mm) disc, ring,
double nng lesion or an area of low attenuation is
a commen finding in CCT performed in India®"®
for cases of seizures. Thesa lype ol cases are not
encountered in Western Countries' . In a large
series reported by Gastaut', CCT abnormalities
consisted of tumours, infarcls, wvascular
mallormation and Porencephaly, Disappearance
of such lesions is, therefore, neither reported nor
expected. Sethi’ reported 13 cases whers CT
lesions disappeared in 8-12 weeks, In larger
number of cases from the same centre, it is found
that many cases do not respond to anticonvulsan|
treatment alane.

In two cases, fever and leucocytosis
compelled the use of antibiotics. In three cases,
anfitubarculous  lreatmenl  was given when
paraclinical evidence of associated eoxtra-CNS
tuberculosis. was  elicited. Bhargava and
Tandon®™'® report a ‘specilic’ appearance of
tubarculoma characlerized by a conglomerate of
small rings and discs surrounded by a variable
degree of low attenuation characterized by finger
like processes. However, solid discs and rinps
also have been repered lo be luberculous' .
NMA helps in some cases by detecling
“characteristic low intensily area”, Biopsy of such
lesions has shown them to be having
cysticercosis, tuberculoma, abscess or focal
amephalilisa. However, only  occasional
nonresponsive cases are biopsied and diagnosis
remains unknown in vast majority of cases. Il is
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concluded thal seizure disorders associated with
abnormal CCT have excelient progniosis in that all
cases recover in 2 years and only about 10% of
these cases have probably an infective pathology
and need antibiotic/ATT .tor (reatment. As the
literature is exiremely inadeguate. further studies
are required to elucidate the aetiopathogensis of
this syndrome.
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