Aphasic status epilepticus caused by Transient
Ischemic attack or viral infection
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The present study described the case
of the Aphasic Status Epilepticus in a
58-year-old right-handed female who
presented the sudden onset of
aphasia after the high hypertensive
episode (T/A—-180/100mmHgQ).
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Aphasia often develops during stroke and N
TIA. Though, the presence of Broka’s .
aphasia as the sole manifestation of partial - —
status epilepticus on the background of TIA
IS a very rare case. =
Anamnesis Morbi: Patient never had the
Epileptic seizures. Twenty eight years ago
after giving birth for son, she developed
speech difficulty that was lasted during one
day and resolved by itself . The episode was
considered as the neurotic reaction.

No —Diabetes; No —Heart disease. No-
Hypertension Disease.

Patient developed hypertension episode due
to stress at working place and was taken to
hospital.
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EEG showed diffuse dysrithmia, bilateral
sharp wave activity, focal changes in the
left fronto-centro-temporal areas with
epileptiform patterns.

Methods and Materials

Neurological Examination: Patient
was drowsy, expressive speech strongly
disturbed, moderate rigidity in both upper

extremities, predominantly in the right Aphasic status epilepticus is a very rare condition that was
hand. Motor function preserved in all previously reported in relation with stroke, multiple sclerosis, head
' trauma etc.

extremities. Slight dysmetria and reflex In present case visualization did not prove any injury to brain but
increase in right extremities, Babinski sign the CSF showed the signs of viral infection. .

: .. : It can be supposed that the viral infection resulted in
bilaterally positive. Sensation —normal. hypertensive episode and TIA that triggered the cortical spreading
Brain Conventional CT- Normal. depression in the brain tissue.

The focal functional changes in left fronto-centro temporal area
showed the synchronized sharp wave and slow wave Q activity.

Brain conventional MRI(1.5T)-Normal.
Transcranial Doppler- significant

spasm in basilar artery (iood flow velocity- 77
against 40%10 (cm/sec), p<0.05)

Epstein Barr virus lg G 0.8-1.1 CO"CIUSiOnS

Epstein Barr virus lg M 0.5 0.8-1.1
b li 0.8-1.1 . .
purgdorfer 6 082 According to the present study, it can be
o o igM oed supposed that TIA can become the cause of
Aphasic Status Epilepticus in certain
L —
analysis Acceptable range patlents.
Visual examination Colorless Clear Gravity-1015
Protein g/l 0.49 0.15-0.45
Glucose mmol/I 3.95 2.22-4.44
Cytosis Leu/pL 85/3 <5
Leukocyte 14-16
Native smear Visual field
Erythrocyte 10-12
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