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Video EEG Delineates the Rarely Identified Clinical Features of Truncal Status Epilepticus
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ABSTRACT
This video-report identifies the rarely documented clinical features of a patient with sustained truncal status epilepticus. The video 
is submitted with the patient’s permission.

This case denotes a rare case of truncal status epilepticus associated with a cavernoma that approximates the right motor strip. Al-
though cases of truncal seizures are rare, this case highlights a case of focal truncal status epilepticus with an attached color video 
delineating the semiology of such.
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REPORT
This report describes a 50-year old patient with a central lesion consistent with a cavernoma who experienced prominent truncal 
movements that persisted continually or recurred for prolonged periods. Video EEG LTM identified central onset seizures at C4 with 
regional spread and persistence of focal dysrhythmic activity that correlated with clinical movement of the abdomen consistent with 
focal status epilepticus although the patient remained alert and responsive prior to periods of secondary generalization, see video 
and Neuroimaging figure.
Phenytoin with addition of leviteracetam aborted the status epilepticus.
Truncal seizures are rare and representative references regarding this topic are attached.[1,2]
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Figure:  A and B: Axial and Coronal CT imaging. C: Axial gradient echo MRI identifying blood products D : Coronal Flair MRI. E 
and F: Coronal and Axial T2 MRI. G and H : Coronal and Axial T1 MRI with gadolinium. The imaging series denotes a “pop corn” 
appearing lesion in the vicinity of the right motor strip with surrounding blood products consistent with a probable cavernoma. A and 
B panels were obtained approximately 3 years prior to the other panels. EEG identified rhythmic volleys and trains of epileptiform 
discharges in the vicinity of the noted lesion at C4 with regional spread with concomitant left truncal muscular movements and pre-
served awareness which were sustained but secondarily generalization occurred on occasion progressing to generalized tonic clonic 
seizures.  Yellow arrows show the onset, Green onset termination of such activity, and Red arrows show various waxing/waning 
volleys of discharge examples that would recur.

       Video Link
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