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Ictal Focus on the Bialateral Claustrum in a Case of Insular Seizure

Manifesting as Status Epilepticus

Soochul Park, MD., PhD., J Yoon Kim, MD., Hyung Jun Park, MD., Yoseob Won, MD.,
Yeung Yeuob Kim, MD.?, Hae-Jeong Park, PhD.>, Jong Doo Lee, MD., PhD.

Departments of Neurology, Diagnostic Radiology” and Nuclear Medicine”, Yonsei University College of Medicine,

Seoul, Korea

Insular lobe seizure (ILS) is very rare and ictal focus has not been documented by neuroimaging studies. Clinical

characteristics consist of clearly preserved consciousness, visceral sensation, somatomotor symptoms, and dysphonic

or dysarthric speech. We report a 34-year-old female with ILS, manifesting as first onset status epilepticus.
SISCOM and SPM analysis through brain MRI and *F FDG PET-CT reveals ictal focus on the bilateral claustrum,
which has a close relationship with insula anatomically. This is the first case report in Korea.
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Figure 1. Brain MRI and '*F FDG PET-CT. Increased signal intensity in bilateral claustrum was noted in DWI (A) with increase
g gl y

in the ADC map (B) on the same area during partial status epilepticus. T2 axial (D) and coronal image (E) also showed increased
signal in bilateral claustrum, which were clear in FLAIR image (C). There was no clear enhancement on T1 axial image (F). The
subtraction image between ictal PET-CT (G) and interictal PET-CT (H) was coregistrated on the patient’s fast inversion recovery
myeline suppression image (1), which revealed clear correlation of the area of the signal change on the brain MRI during ictus.
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Figure 2. SPM images. SPM analysis clearly demonstrated the areas of the increased glucose metabolism on the bilateral insula in

®F FDG PET-CT during ictus. (corrected P value<0.01)
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Figure 3. Ictal EEG with scalp electrodes. One of the typical electroclinical ictal discharges was presented as 3 separated segments
including EEG onset (arrow). Gradual build up of low amplitude fasting activities with increased frequency and amplitude were
noted in bilateral frontal areas, followed by generalized rhythmic spiky activities, lasting about 200 seconds. Clinically the patient
showed clonic movements of the left perioral area and the left big toe.
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