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TABLE IV-Time of Disappearance of PEP

Time of disappearance No. of cases

Within 24 h
Within 48 h
Within 72 h
Within 96 h
4 to 7 days
7* days
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Total 27

condition disappeared usually within 4 days
and almost always within 7 days.
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An aphasic syndrome, first described by
Landau and Klcffner(l), occurs exclusively in
children and consists of motor aphasia, EEG
epileptic discharges, epileptic seizures in
three-fourth cases and behavioral disor-
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ders in about two-third of previously normal
children, wusually boys(1,2). The first
symptoms appear between two to thirteen
years of age, with a maximum incidence
between 3-7 years of age. Since the descrip-
tion of this syndrome, about 90 cases(2-9)
have been described. The aim of presentation
of the present case is the rarity of this
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syndrome, its unusual presentation without
classical seizures or cognitive decline and
its association with neurocysticercosis.

Case Report

The case reported here was a seven-
year-old girl who presented with episodes
of motor aphasia lasting two to ten minutes,
occurring 2-3 times in a week for last six
months. They were not associated with any
tonic clonic movements or disturbance in
consciousness. According to the mother, the
child had shown more obstinacy since the

‘.r nik Ny
eIV A
I\ !

V;bﬂkl- AN

Ty o
b, Tk S )

R A A D AN
A\"ﬂ:f’\. L‘.‘- .,_ . \ A

VOLUME 31 -MAY 1994

onset of the problem. There were symp-
toms suggestive of situational hyperactivity
at home but her scholastic performance
showed no decline. The child had normal
development. There was no past or family
history of psychiatric or chronic physical
disorder. The case was referred from the
Pediatric Outpatient Department where a
battery of investigations including complete
hemogram, Mantoux test, X-ray chest and
skull and fundus examination were conduct-
ed and found to be within normal limits.
General physical examination including de-
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Fig. 1. EEG showing epileptic discharges (Montages FP2-C 4-P3-01)
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Fie 2 T Sran showine hvnndense rmunded lesions of cerebhral cvsticercnsis.

tailed neurological examination was also
normal. Mental status examination also
showed no abnormality. The child was
subjected to EEG which showed epileptic
discharges (Fig. 1). The child was started
on carbamazepine 300 mg daily in divided
doses. After the start of medication, there
were no further episodes of aphasia. Re-
peat EEG after 2 weeks of starting carba-
mazepine was reported as normal. CT Scan
was done after a month which showed
multiple cerebral cysticercosis (Fig. 2). The
child was referred to the Neurology De-
partment of G.B. Pant Hospital for further
indoor management of neurocysticercosis.
MRI was done and was suggestive of cys-
ticercosis. ELISA of CSF was, however, not
done. The child was put on praziquantel
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and repeat MRI Scan after 2 months showed
improvement in parenchymal cysts.

Discussion

The cases of aphasia with subclinical
seizure disorder have been reported in
German and English literature(10), though
the latter has stressed the relationship of
infantile psychoses with aphasia. The etiol-
ogy of this syndrome is not known. Landau
and Kleffner(l) had suggested that aphasia
may be the result of a functional ablation
of the primary cortical language areas by
persistent discharges in these regions where-
as Gascon et al. (6) mentioned the possibil-
ity that the EEG discharges are a cortical
manifestation of a lower level subcortical
differentiating process. The global aphasia
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experienced by child seems to be related to
constant EEG spike activity in left tempo-
ro-occipital region. The studies(9,10) made
on a cortical biopsy reported findings sug-
gestive of 'slow virus' meningoencephalitis.
However, the present case had neurocystic-
ercosis, an association not yet reported.

Medical anticonvulsant treatment has no
obvious influence on the aphasia(2), sei-
zures may respond to anticonvulsants(ll)
but the present case showed good response
to carbamazepine, thus showing the apha-
sia was closely related functionally to the
abnormal electrical activity.

This syndrome has been more frequent-
ly reported among males(1l-13) but the
present case was a girl.
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