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A Case of Orgasmic Aura Associated with Temporal Lobe Epilepsy

from the Nondominant Hemisphere

Chan Hee Park, M.D., Yang—Je Cho, M.D., Sang Don Han, M.D., Soochul Park, M.D., Ph.D.

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

We experienced a patient with an orgasmic aura originating from the right mesial temporal structure. A

36-year-old right-handed woman suffered from a specific sensation of sexual arousal and orgasm-like euphoria

lasting 1~2 minutes for several years. Video EEG monitoring ascertained those sensations as epileptic in nature
arising from the right mesial temporal area through a foramen ovale electrode. The findings of **Tc-ECD-SPECT
and "F-FDG PET were concordant with those of the brain MRI which was pathologically consistent with

hippocampal sclerosis.
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Figure 1. Findings of MRI, SPECT, and PET. (A) Brain MRI:
T2 weighted image (upper) reveals a high signal intensity on
the right amygdala and hippocampus. The lesion shows edema
and mild mass effect in T1 weighted image (lower). (B)
#™Tc-ECD-SPECT: Interictal image (upper) shows decreased
blood perfusion for the right mesial temporal lobe. Ictal image
(lower) reveals an increased blood perfusion on the same area.
(C) Interictal "8F.FDG PET reveals asymmetric decrease of
glucose metabolism in the right mesial temporal lobe,
especially amygdala.
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Figure 2. Ictal EEG with foramen ovale electrode. Upper:
amplitude fast activities with gradual buildup of sharply
contoured activities are arising from right foramen ovale
electrode (R/F1,F2, F3-CZ) about 20 seconds before clinical
orgasmic aura. The arrow indicates an onset of EEG. Lower:
Termination stage of electrical seizure discloses slow down of
the high amplitude semi-rhythmic delta activities in right
temporal area, especially prominent in the foramen ovale

electrode.
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