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A 56-year-old woman presented with electroclinical focal seizures in the setting of hyper-
glycemia (808 mg/dL) and elevated HbA1c of 14.7%. She had varying seizure semiology,
consisting of early forced head turn to the left, speech arrest, left facial twitching, and
impaired awareness. Her seizures arose from the right frontotemporal area on EEG (figure
1). MRI showed hypointensities in the right prefrontal lobe that resolved after 6 months
(figure 2).

Transient T2/fluid-attenuated inversion recovery white matter hypointensities usually in-
volving the parieto-occipital lobe have been described in patients with hyperglycemic
seizures.1,2 This underreported signmay point to the diagnosis of acute symptomatic seizures in
hyperglycemic patients.
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Figure 1 EEG

EEG shows a seizure arising from right frontotemporal area.
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Figure 2 MRI of the brain in nonketotic hyperglycemia-related frontal lobe seizures

(A) Axial T1/T2/fluid-attenuated inversion re-
covery (FLAIR) shows white matter hypo-
intensities in the right frontotemporal/insular
regions, most prominently in the prefrontal cor-
tex. (B) Repeat MRI shows resolution of the
hypointensities 6 months later.
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