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Two Focal Seizure in a Patient Caused by Different Mechanism
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Poststroke epilepsy is the most common cause of epilepsy in adult. Acute symptomatic seizure is a provoked seizure usually
caused by systemic metabolic disorders. If stroke patient has a seizure, it is very important to discriminate whether it is a
poststroke epilepsy or provoked seizure. The reason is that there are differences in the approach to treatment and the
continuation of antiepileptic drugs. We report a stroke mimic patient who had two different mechanisms of focal seizures.
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Figure 1. (A-C) Fluid attenuated inversion recovery (FLAIR) image. FLAIR image shows prominant leukoaraiosis and atrophic change around

central sulcus (arrow).
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Figure 2. Serial electroencephalography of the ictal event. (A, B) One episo
parietal area (P4) evolving to the right hemisphere which is able to defined as e
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de of low amplitude high frequency beta activity arising from right
lectrographic seizure (red arrow). According to the American Clinical

Neurophysiology Society guideline 2021, any pattern with definite evolution and lasting more than 10 seconds is defined as electrographic seizure.
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Figure 3. Electroencephalography of the second admission (A, B). Frequent small amplitude of 2 Hz rhythmic delta activity on the left temporal area

(red circle).
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