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MR characteristics of hippocampal sclerosis with ipsilateral anterior temporal abnormality in refractory temporal lobe epilepsy
and the correlation with clinical manifestation CAO Hui-xia, LIN Xiao-feng. TAN Wei-jie.et al. Department of MR, Gener-
al Hospital of Guangzhou Military Command of PLA, Guangzhou 510010,P. R. China

[Abstract] Objective: To investigate the MRI features of hippocampal sclerosis (HS) with ipsilateral anterior tempo-
ral abnormality and correlation between which and clinical manifestation in refractory temporal lobe epilepsy (TLE). Meth-
ods: 34 patients with TLE including 15 females and 19 males,aged (22. 448, 2) years were included,and all patients were
diagnosed with HS by pathology and/or MRI. 25 patients underwent surgical treatment and pathological diagnosis was ob-
tained. MRI changes of hippocampus and ipsilateral anterior temporal lobe abnormalities were observed. All patients were
divided into two groups according to the presence/absence of MRI signs indicative of anterior temporal abnormality. The
group of ipsilateral anterior temporal abnormality was divided into two subgroups on the basis of whether grey/white matter
blurring and temporal lobe atrophy were present concomitantly or not. The clinical features were compared between the two
groups and two subgroups respectively. Results: Of the 34 patients,22 (64.7%) had ipsilateral anterior temporal abnormali-
ties besides HS. The age of first onset of TLE was younger in the anterior temporal abnormality group than the normal
group (t=—3.438,P=0.002) and the duration of TLE was longer than the normal group (:=2.453,P=0.020). No sig-
nificant difference was observed in other clinical features between the two groups and two subgroups. Conclusion: TLE pa-
tients with ipsilateral anterior temporal abnormality often had earlier epilepsy onset and longer epilepsy duration. MRI fea-
tures are closely related with clinical severity of epilepsy,which is of great importance in defining the culprit side of epilepsy.
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