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Panayiotopoulos syndrome and
continuous spike-wave during slow sleep

Sindrome de Panayiotopoulos y punta-onda continua durante el suefo lento

Antonio Diaz-Negrillo

A 6-year-old girl suddenly developed a loss of concious-
ness episode with head deviation to the left, generalized

'\
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hypertonia, and clonic movements when waking up. Then, 1 N’W’
she presented vomit and bladder sphincter incontinence. 7
Therefore, the Panayiotopoulos syndrome was suspected.
Brain magnetic resonance imaging (MRI) was normal. The
electroencephalography (EEG) performed after 48 hours of
the episode revealed spike-wave paroxysms in parieto-oc-
cipital regions of the left hemisphere (Fig 1). During non-
rapid eye movement (NREM) sleep, the EEG showed epi-
leptiform activity of continuous spike-wave greater than
85% (Fig 2).
The Panayiotopoulos syndrome can occur in very rare ) _ _
Sens: 7 uV/mm. Time constant: 0.3 seconds. High-frequency filter: 30 Hz.

cases with atypical clinical and EEG findings, being the lat- g5 1 waking EEG manifests the presence of some paroxysms
ter central in determining the patient’s prognosis'. of spike-wave in parieto-occipital areas of the left hemisphere.
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