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Correlative study of hippocampal atrophy assessed by MRI and clinical
features in temporal lobe epilepsy.

Keiko SaToV, Motoi OKaMOTO, Ikuo Joja®, Takeshi NAKATSUY,
Kiyoshi MORIMOTO®, Toshiyuki HAYABARAY and Shigetoshi KURODA?

Abstract i

We studied hippocampal atrophy in 39 patients with temporal lobe epilepsy using MRI. The ratio
(@) of the width of the hippocampus on the atrophic side to that on the contralateral side was
measured in coronal sections of the short SE in MRI. According to this ratio, the patients were
divided into three groups : 11 with hippocampal atrophy (a<0.8), 13 with borderline atrophy (0.8=
a<0.9), and 15 with no hippocampal atrophy (a=0.8). In the patients of the group with
hippocampal atrophy, the clinical history of epilepsy tended to be long, and the site of hippocampal
atrophy was consistent with that of interictal spike foci on the electroencephalogram in 9 out of 11
patients. However, there was no difference between the three groups, with regard to age at onset,
age when MRI was conducted, frequency of seizures, generalized seizures, the types and doses of
antiepileptic drugs used, history of neonatal asphyxia, intelligence and epilpetic psychosis. These
results suggest that hippocampal atrophy in temporal lobe epilepsy may be related to repetition of
epileptic dischargges in a localized part of the brain.

Key words : temporal lobe epilepsy, hippocampal atrophy, MRI, clinical history,
interictal EEG foci
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