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Ictal Vomiting Associated with Temporal Lobe Epilepsy of
Dominant Hemisphere

Jae-Hun Her, M.D., Yong-Won Cho, M.D., Ju-Hwa Lee, Sang-Won Park, M.D., Hyun-Ah Yi, M.D.,
Jun Lee, M.D., Hyung Lee, M.D., Jeong-Geun Lim, M.D., Sang-Doe Yi, M.D.

Department of Neurology, Keimyung University School of Medicine, Daegu, Korea

Ictal vomiting is a rare clinical manifestation of temporal lobe epilepsy. This manifestation is considered a clinical
lateralizing sign pointing toward seizure activity within the nondominant temporal lobe. However, we have experienced
a case of ictal vomiting associated with temporal lobe epilepsy within the dominant hemisphere. The ictal vomiting
occurred early in the course of the seizure when rhythmic discharges predominantly involved the left temporal lobe. This
patient underwent a left anterior temporal lobectomy and experienced markedly reduced seizure frequency for more than
2 years.
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Figure 1. Brain MRI of the patient. Coronal T2 weighted images show high signal intensity and atrophy in the

(arrow).

Table 1. Clinical characteristics of each events

left hippocampus

Time interval

Spreading time

Events of . ) Secondary Site of between .
. Clinical finding L ) ) to opposition
seizure generalization ictal onset electrical and side
clinical onset
Ist automatisms of left arm, lip - left SP 8 seconds -
smacking, vomiting
2nd lip smacking, vomiting - left SP 20 seconds -
3rd lip smacking, vomiting left SP 30 seconds 100 seconds
Phase I study with 4th lip smacking, automatisms of left SP 17 seconds 80 seconds
sphenoid electrodes both hands
5th lip smacking, vomiting, head + left SP 16 seconds 93 seconds
deviation to right side
6th lip smacking, vomiting - left SP 18 seconds -
Ist motionless staring, + LMT1 46 seconds 82 seconds
automatisms of both hands
Phase II study with 2nd vomiting, head deviation to + LTM1 56 seconds 77 seconds
strip electrodes left side
3rd vomiting, head deviation to + LTM1 56 seconds 77 seconds
right side

SP; sphenoidal electrode, LMT; left medial temporal strip electrode
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Figure 2. Ictal electroencephalography with scalp electrodes (A) and subdural strip electrodes (B). Rhythmic spike and slow wave
complexes are developed in the left medial temporal area, while the patient shows ictal vomiting. Arrows; onset of ictal vomiting,
LMT; left medial temporal strip electrodes, LLT; left lateral temporal strip electrodes, RMT; right medial temporal strip electrodes,

RLT; right lateral temporal strip electrodes
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