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Ictal Nose Wiping in a Patient with Mesial Temporal Lobe Epilepsy

Hye Sun Koh, M.D.%, Yang-Je Cho, M.D.", Sang Hyun Jang, M.D.%,
Jin Woo Chang, M.D.?, Byung In Lee, M.D.* and Kyoung Heo, M.D.*
Department of Neurology® and Neurosurgery,? Yonsei University College of Medicine, Seoul, Korea

Seizure-associated nose wiping occurs usually during postictal pe-
riod and is more frequent in temporal than extratemporal lobe epile-
psy. The hand used to wipe the nose is highly suggestive of ipsilateral
partial seizure onset. We describe a patient with the left mesial temporal
lobe epilepsy, who showed ictal nose wiping by the left hand. The hy-
pothetical mechanism remains unknown but may be a response to
olfactory aura or increased ictal nasal secretions. In this patient, sub-
traction ictal SPECT coregistered to MRI (SISCOM) study revealed

hyperperfusion mainly in the left temporal lobe, especially amygdala.
Our patient may support an important role of amygdala concerned
with olfactory system or autonomic activity in provoking nose wiping.
(J Korean Epilep Soc 2007;11(2):109-112)

KEY WORDS: Ictal nose wiping - Temporal lobe epilepsy - Amy-
gdala.
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Figure 1. EEG showed ictal activity (less rhythmic theta) in the left temporal region during the nose wiping. The nose wiping started at

the arrow.
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Figure 2. A: FLAIR coronal MRI sho-
wed left mesial temporal sclerosis.
B: Brain 18FDG-PET disclosed decre-
ased metabolism in the left tem-
poral lobe as well as adjacent pa-
rietal and occipital region.
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Figure 3. SISCOM revealed increased blood flow in the left amygdala, multiple sites of the left temporal lobe, the cerebellar
vermis, and the left pons (two standard deviations) .
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