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Syncope due to ictal asystole:
a challenging semiology
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ardiac rhythm abnormalities are a possibly serious
anifestation of epilepsy and seizures. We present
36-year-old woman with episodes of altered men-

al status and loss of muscle tone for 20-30 seconds,
receded by déjà vu, bilateral tinnitus and generalized
oldness. Cardiac investigation was negative. Head
RI revealed a probable dysembryoplastic neuroep-
pileptic Disord, Vol. 22, No. 5, October 2020
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thelial tumour (figure 1), and levetiracetam was started
ith complete abolition of the paroxysmal events. Dur-

ng pre-surgical video-EEG monitoring, the patient had
similar episode followed by involuntary movements

nd a tonic posture of both arms (video sequences
and 2). The EEG showed an anterior and inferior

ight temporal seizure, followed by a 30-second period
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ciências e Saúde Mental, Hospital de Santa Maria, Centro
de Lisboa, Lisboa, Portugal
ara Epilepsias Refractárias do HSM-CHULN (no âmbito do
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f asystole. Ictal asystole is a very rare phenomenon
nd an early diagnosis can be confounded by associ-
ted motor signs (Tényi et al., 2016). It occurs more
requently in temporal lobe seizures, especially with
eft hemispheric onset (Bestawros et al., 2015). The
udden occurrence of atonia signifies the onset of

seizure-induced syncope and is followed by pos-
uring and a few myoclonic jerks (Shmuely et al.,
018). The chance of short-term recurrence is high
nd a cardiac pacemaker should be considered in
igh-risk patients (Bestawros et al., 2015, Hampel et
l., 2017). After pacemaker implantation, the patient
as discharged home while waiting for neurosurgical

ntervention. �
693

upplementary data.
ummary didactic slides are available on the
ww.epilepticdisorders.com website.
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Figure 1. MRI showing a right medial temporal lesion, with involveme
defined limits. The lesion is not enhanced after gadolinium contrast in
neuroepithelial tumour.

Legend for video sequences
Video sequence 1
The occurrence of an anterior and inferior right
temporal seizure consisting of rhythmical theta
activity at the right inferior temporal leads, followed
by bradycardia and then asystole. The patient warns
of impending loss of consciousness (after eight sec-
onds of ictal asystole) and then loses muscle tone
and becomes unreactive to stimuli.

Video sequence 2
Twenty-five seconds after cardiac rhythm normal-
ization, widespread myoclonic jerks are noted,
including palpebral and apendicular myoclonias,
and the patient raises her arms in a tonic asymmetric
posture. She quickly recovers full consciousness.

Key words for video research on
www.epilepticdisorders.com

Phenomenology: syncope; myoclonic jerks;
asymmetric posture
Localisation: right temporal lobe
Syndrome: ictal asystole
Aetiology: dysembryoplastic neuroepithelial
tumour
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res that causes heart rhythm slowing (bradycardia or
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(1) What is the most frequent localization of seizu
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asystole)?
(2) In patients with ictal cardiac rhythm abnormalities, wh

Note: Reading the manuscript provides an answer to all q
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nt of the uncus, amygdala and head of the hippocampus, with ill-
jection. These findings are compatible with a dysembryoplastic
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