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Two Cases of Generalized Nonconvulsive Status Epilepticus with
Eyelid Myoclonia with Absence

Hyung Jun Park, MD., Ji Eun Lee, MD., J Yoon Kim, MD., Soochul Park, M.D., PhD.

Departments of Neurology, Yonsei University College of Medicine, Seoul, Korea

Eyelid myoclonia with absence is a distinct syndrome of idiopathic generalized epilepsy, characterized by the triad
of eyelid myoclonia associated with brief absences, generalized discharges of 3-6 Hz polyspike and slow waves,
which are mainly precipitated by eye closure or photosensitivity. We experienced two women with eyelid
myoclonia with absence, who typically showed fixation off sensitivity and catatmenial exacerbation. Carabamaze-
pine monotherapy aggravated the seizure frequency and resulted in nonconvulsive status epilepticus. These cases
have not previously been reported in Korea.
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Figure 1. EEG finding of case 1. Continuous bifrontally dominant generalized 3 Hz spike and wave complexes are noted during

ictus. Normal background activity resumed during eye open and provocation of ictal activity by eye closure are compatible with the

clinical characteristic of eyelid myoclonia with absence. Additional electrodes around both eyes show synchronized vertical

movement of bilaterals eyeballs. LOC; left epicanthus, ROC; right epicanthus, UP; superior orbital fissure, DOWN; counter area of

UP. Sweep speed is modified to 20 seconds for fixed page.
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Figure 2. EEG finding of case 2. Repetitive generalized 3-6 Hz polyspikes or polyspike wave and complexes are noted during
eyelid myoclonia with absence. EMG artifacts in frontal electrodes reflect on the tonic elevation of eyeball. Normal background
activity is resumed during visual cue due to fixation which suggests fixation off sensitivity in this patient.
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