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Childhood with Centrotemporal EEG Foci
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We studied the clinical and electroencephalographic differences between febrile convulsions with
Rolandic discharges and benign epilepsy in childhood with centrotemporal EEG foci (BECCT). The
subjects were 34 febrile convulsion cases with Rolandic discharges (FCRD group), 21 cases of BECCT
having a history of febrile convulsions (FCBE group) and 75 BECCT cases without previous febrile
convulsions (BECCT group). They were followed in our department for at least 3 years after the last
seizure.

The mean age at which Rolandic discharges were first detected was 6 years and 4 months in the
FCRD group, 7 years and 2 months in the FCBE group, and 7 years and 8 months in the BECCT group.
Rolandic discharges disappeared at 10 years and 6 months of age on average in the FCRD group, at 10
years and 8 months in the FCBE group, and 12 years and 7 months in the BECCT group. Family
history of febrile convulsions was positive in 11 of 34 cases (32.4%) in the FCRD group and 7 of 21
(33.3%) in the FCBE group, but in only 5 of 75 (6.7%) in the BECCT group.

Thus, it was demonstrated that the FCRD, FCBE and BECCT groups differed in terms of their
electroencephalographic evolution, and that the incidence of a family history of febrile convulsions is
considerably higher in the FCRD and FCBE groups than in the BECCT group.
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