pISSN 1738-6586 / elSSN 2005-5013 / J Clin Neurol 2021;17(4):585-587 / https://doi.org/10.3988/jcn.2021.17.4.585

Check for
updates

Occipital Lobe Epilepsy Presenting With Eyelid Blinking
Following Cerebral Venous Sinus Stenotic Thrombosis

Jeong Kyu Lege?
Min Jae Seong®
Seong Yeol Ahn®
Dae Wang Jeong®
Jong-Ho Park®

Departments of “Neurology and
°Neurosurgery, Myongji Hospital,
Hanyang University College of Medicine,
Goyang, Korea

Received  April 15,2021
Revised June 11, 2021
Accepted  June 11,2021

Correspondence

Jong-Ho Park, MD, PhD

Department of Neurology,

Myongji Hospital, Hanyang University
College of Medicine,

55 Hwasu-ro, 14beon-gil, Deogyang-gu,
Goyang 10475, Korea

Tel +82-31-810-5460

Fax +82-31-969-0500

E-mail neurotector.jhp@gmail.com

Dear Editor,

Occipital lobe epilepsy (OLE) is relatively uncommon and may remain undiagnosed be-
cause it is challenging to identify."* The cardinal symptom of OLE is visual hallucination, but
an oculoclonic seizure—which includes symptoms such as eyelid flutter or forced rapid blink-
ing—is much less common and has been anecdotally reported decades ago."> We report a
patient presenting with bilateral ictal blinking associated with OLE due to unilateral cerebral
venous sinus thrombosis (CVST) associated with transverse sinus stenosis.

A 41-year-old female was referred to our department in a psychiatry clinic because of ab-
normal findings on diffusion-weighted imaging (DWI). She had no medical history, and re-
ported right-side vascular headache with nausea and visual hallucinations that first appeared
1 month previously. She described vivid hallucinations in her right-side visual field, such as
the presence of several metallic objects, people running toward her, or fruits floating in the
air. She also complained of macropsia, with objects viewed in the hallucination appearing big-
ger than they are in reality. Perimetry revealed left homonymous hemianopsia (Supplemen-
tary Fig. 1 in the online-only Data Supplement). DWI revealed an acute infarction in the
right temporo-occipital lobe (Fig. 1A). Additional brain MRI excluded posterior reversible
encephalopathy syndrome, tumors, traumatic lesions, and cortical malformations, while
T1-weighted imaging revealed stenosis in the right transverse sinus to the sigmoid sinus with
an intraluminal high signal intensity (Supplementary Fig. 2 in the online-only Data Supple-
ment). Digital subtraction angiography demonstrated a partial filling defect in the right trans-
verse sinus with flow obstruction in the venous phase (Fig. 1B).

The patient exhibited constant repeated forced eyelid blinking bilaterally, which was more
severe on the left side and tended to worsen when viewing objects in brighter lighting con-
ditions (Supplementary Video 1 in the online-only Data Supplement). Electroencephalogra-
phy (EEG) showed no definite interictal epileptiform discharges, but there was an ictal pat-
tern from the right occipital region with fast rhythm preceding the forced blinking, which
was not affected by photic stimulation (Fig. 1C and D). Laboratory findings revealed newly
diagnosed diabetes mellitus (HbAlc at 11.4%) and hypercholesterolemia, but there was no
evidence of hyperosmolar hyperglycemia, mitochondrial disorders, or autoimmune diseas-
es associated with thrombosis and coagulopathy.

The patient was managed with a direct oral anticoagulant (dabigatran at 300 mg/day),
high-dose atorvastatin (80 mg/day), and levetiracetam (1,000 mg/day). Her eyelid flutters re-
covered gradually after this drug treatment, and follow-up EEG performed 6 days later showed
no epileptiform discharges when the ictal blinking was apparently attenuated in the presence
of visual hallucination (Supplemental Video 2 in the online-only Data Supplement). She was
free of any symptoms or signs related to OLE at the 5-month follow-up visit. Follow-up
brain T2-weighted fluid-attenuated inversion recovery imaging depicted chronological sig-
nal resolution of the previous ischemic lesion in the right temporo-occipital lobe (data not
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Fig. 1. Brain imaging and electroencephalography (EEG) findings. A: Diffusion-weighted image showing a high signal intensity in the right temporo-oc-
cipital lobe. B: Digital subtraction angiography in the venous phase reveals a partial filling defect in the right transverse sinus (arrow). C and D: EEG
shows a fast rhythm associated with right occipital lobe seizure preceding repetitive blinking or eyelid flutter. The arrow indicates the starting point of
the fast rhythm, while the arrowhead indicates the starting point of clinical ictal blinking. E: Follow-up contrast-enhanced MR venography shows a

stenotic venous sinus with double tract-sign (yellow arrow).

shown). Contrast-enhanced MR venography showed a right
stenotic transverse sinus with two hyperintense linear tracts of
contrast agent that were separated by the hypointense signal of
a noncontrast thrombus, suggestive of a double-track sign’
(Fig. 1E). The double-track sign is a sensitive imaging marker
for detecting CVST in transverse sinus stenosis.”

The etiology of the transverse sinus stenosis in this case
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was unclear, but the presence of venous flow disturbances in
the culprit lesion that resulted in venous blood draining from
the ipsilateral occipital cortex may have produced a state of
venous hypertension leading to headache and contributing
to the development of seizures. Eyelid blinking has been re-
ported to be one of the clinical manifestations of OLE, but to
our knowledge this is the first case report of clinical findings of



OLE due to CVST associated with transverse sinus stenosis.

Supplementary Video Legend

Video 1. The key clinical finding of right occipital lobe epilepsy
before treatment, characterized with constant repeated forced
eyelid blinking bilaterally, which is more severe on the left side.
Video 2. The repetitive forced eyelid flutter is remarkably dis-
appeared following anti-epileptic drug therapy.
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