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MRI-negative MEG,PET

Integrated analysis of MEG and PETdata for MRI-negative refractory epilepsy.
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Intractable epilepsies without abnormal findings on MRI is particularly
difficult to identify the epileptic focus and, therefore, seizure-free outcome after epilepsy
surgery is not sufficient. Repeated epileptic seizures are considered to cause damage neuronal
cells, resulting in the decrease in glucose metabolism, which can be detected by FDG-PET in
inter-ictal status. In this study, we compared preoperative FDG-PET with those who had hippocampal
sclerosis on MRl and those who had benign tumors in the temporal lobe but without hippocampal
sclerosis. In MRI-negative cases, hypometabolism was not confined to the hippocampal region like the

patients with hippocampal sclerosis, but the hypometabolic pattern similar to such patients, good
seizure suppression outcome was obtained even in MRI-negative cases.
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