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Non-convulsive Complex Partial Status Epilepticus as a Manifestation

of Non-Ketotic Hyperglycemia

Do-Hyung Kim, MD., Sang-Doe Yi, MD., Sang-Won Park, MD., Sung-Il Sohn, MD.,
Yong-Won Cho, MD., Hyung Lee, MD., Jeong-Geun Lim, MD.

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

Status complex partial seizure caused by non-ketotic hyperglycemia (NKH) has been known to be rare. A
42-year-old diabetic man was admitted because of abnormal behavior. Video-EEG monitoring revealed an ictal
EEG correlate of this behavior. Brain MRI showed an abnormal signal intensity in the right temporal cortex.

Seizures were controlled by lowering glucose levels and a follow-up MRI showed resolution of the abnormal

signal. We report a case of non-convulsive status epilepticus as a complex partial seizure type by NKH.
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Figure 1. (A) The patient’s electroencephalography (EEG) shows that rhythmic epileptiform discharges are evolved from Rt.
temporal lobe. At that time, He shows abnormal behavior such as non-versive head deviation and motionless staring. (B) EEG
shows postictal period.
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Figure 2. (A) At admission, MRI shows cortical hyperintensity and subcortical hypointensity (white arrows) in Rt. temporal lobe
(DWI, FLAIR, T2WI, enhanced TIWI), (B) After 1 month, MRI shows that previous abnormal signal intensity disappears.
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