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INTRACTABLE EPILEPSY AND CHROMOSOMAL ABNORMALITIES
Takuji NISHIDA and Yushi INQUE

Abstract Some patients with intractable epilepsy are known to have chromosomal abnormalities.
We investigated the frequency, region and type of chromosomal abnormalities among the patients
with epilepsy in our hospital. We also studied the seizure manifestations and other clinical
features of the patients with both epilepsy and chromosomal abnormalities, Twenty-six (10. 6%)
of 245 patients with epilepsy had various types of chromosomal abnormalities. The clinical profiles
of these patients showed a high frequency of atypical seizure manifestations in addition to
psychomotor retardation, congenital deformities and a family history of chromosomal abnormalities.
The possibility of chromosomal abnormalities should therefore be considered in the patients with
atypical seizure manifestations. Due to the fact that the cases reported in the literature often lack
a detailed clinical description of epilepsy and there is great variability in the region and type
of the chromosomal abnormalities, a multi-institutional study focusing on epilepsy and chromosomal
abnormalities should be organized.

(Key Words : intractable epilepsy, chromosomal abnormalities, seizure manifestation)
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