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ÅCC: 69 yo Woman p/w unresponsiveness 

ÅPMHx: SAH s/p right MCA clipping 17 yrs 
prior to admission, LRE, HTN 

ÅOSH ER: BP 210/11, HR 80, NIHSS 21, no 
commands, R eye did not doll, L did not cross 
midline, left hemiparesis 

ÅTransferred for possible ia-tPA 

ÅNICU: on arrival 2nd GTC seizure, CTA 
normal, LP unremarkable 

ÅConvulsions stopped with LRZ 6 mg fDPH 1.5 
gm but remained comatose  

Case history 



Emergent cEEG 

Loaded with Valproic Acid 30 mg/kg 

EEG post clinically successfully treated GCSE 

Å 20 - 48% electrographic seizures 

Å 14% NCSE 

Å Most without any clinical signs 
DeLorenzo Epil 1998, Treiman NEJM 1998 



Å Seizures stopped but cEEG showed PLEDs plus: 

periodic discharges with superimposed rhythmic slowing  

Å No change in mental status 



PLEDs plus: periodic discharges 

with superimposed rhythmic 

slowing  

PLEDs-

Plus 

Neuronal damage from 

ictal-interictal patterns? 

Chong & Hirsch, 2005 



Are PEDs ictal? 
Pro 

Å Reversible confusional state akin to 
NCSE during PLEDs in the elderly 
Terzano 1986 

Å Glc metabolism: local increase 
during PLEDs similar to seizure 
pattern on FDG-PET  

 Handforth 1994 

Å CBF: increase during PLEDs on 
SPECT, reversed with successful 
treatment Assal 2001; Bozkurt 2002 

Å EPC (focal motor status epilepticus) 
may occur with PLEDs Snodgrass 
1989, Baykan 2000, Kuroiwa 1980 

Contra 

Å May have benign clinical courses with 
longstanding PEDs 

Å Chronic PLEDs Westmoreland 1986 
or BIPLEDs Fushimi 2003 



Ictal-interictal continuum and focal nonconvulsive seizures:  

Patient with encephalitis and RSE  

Irregular 2 Hz generalized periodic discharges superimposed on diffuse rhythmic 

2 Hz delta activity.  

GPDs-plus  = ictal-interictal continuum 



Ictal-interictal continuum and focal nonconvulsive seizures:  
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GPDs-plus  = ictal-interictal 

continuum 

NCSZ from left posterior 

NCSZ from right temporal 


