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Three Cases of Gelastic Seizure
Jeong Hoon Cho, M.D., Won Joo Kim, M.D., Jeong Yeon Kim, M.D., Byung In Lee, M.D.

Department of Neurology. College of Medicine, Yonsei University

Gelastic (laughing) epilepsy characterized as paroxysmal involuntary laughing episodes usually begins in infancy or
childhood. It is known to be poorly respond to medical or surgical treatments. This unique seizure is rare and associated
with variable etiologies, especially with harmatoma. But still, between harmatoma and
seizure is unclear.

We presented three cases of gelastic seizures which were diagnosed by clinical history, 24 hour video EEG monitor-
ing and radiological studies. Two of them were associated with hypothalamic harmatoma, but etiology of one case with
normal brain structure can not be documented. Anticonvulsant agents were preseribed on all cases and surgical inter-
ventions(gamma knife surgery or subtotal resection) were done on harmatoma cases.

After medical and surgical treatments, one case showed poor prognosis but two cases showed exellent outcome with

seizure free state.
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Figure 1. Icial EEG shows rapid rhythm arise at right fronto-temporal legion followed by attenuation of alf waves evolving 1o gen-
eralized spike and wave complexes. Large arrow indicaies the time when laughing begins. Small arrow indicates beta activity is
raised from right fromto-temporal region.

Figure 2. A) Brain SPECT demonsivaes biood flows decrease in right thalanus and basal ganglia. 5) PET shows attenuation of
brain meiabolism in bilateral hemispheres, especially in left temporal lobe and relative increasing in right frontal and occipital
lobes.
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Figure 3. Brain MRI shows & mn sized mass at hypothalemus isosignal 1o gray matier in A) TIWL, kigh signal in B) T2WI and not
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Figure 4. letal EEG shows generalized spike and wave complexes precise initial point unobtainable. Large arrow indicates the time

when laughing begins.
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