
Temporal lobe epilepsy began at 2 to 6 months after the febrile seizure, at ages 7
mos to 3.5 years. Intracranial volume ipsilateral to the HS was relatively small in 2
of 3 affected twins, when compared to the unaffected twin. HS was not caused by
perinatal abnormalities and was unrelated to birth order. The absence of HS in the
unaffected twin is evidence against a genetic basis for HS. An acquired lesion
secondary to prolonged febrile seizures is the more likely mechanism. (Jackson
GD, Mcintosh AM, Briellmann RS, Berkovic SF. Hippocampal sclerosis studied in
identical twins. Neurology July 1998;51:78-84). (Reprints: Dr Graeme Jackson, Director,
Centre for Brain Imaging Research, Austin and Repatriation Medical Centre, Heidelberg
(Melbourne), Victoria 3084, Australia).

COMMENT. Monozygotic twin studies support an acquired basis for the
hippocampal sclerosis associated with temporal lobe epilepsy, secondary to
prolonged febrile seizures in early childhood. All three MZ pairs for which the
proband had temporal lobe epilepsy (TLE) and HS were discordant for the clinical
diagnosis of TLE. Definitive dysplastic changes were not uncovered by MR, but
subtle changes could not be ruled out.

FEBRILE CONVULSIONS AND CONGENITAL HYPOTHYROIDISM
The incidence of febrile convulsions (FCs) among 63 children with

congenital hypothyroidism (CH) was compared to that of control children and
patient's siblings in a study at Niigata University, Japan. Patients had been treated
with L-thyroxine from 1 month of age. FCs had occurred in only one child with CH
(1.6%) compared to 8.2% of control children, 9.5% of the patient's siblings, and
6.4% of the patient's parents. (Asami T, Sasagawa F, Kyo S, Asami K, Uchiyama M.
Incidence of febrile convulsions in children with congenital hypothyroidism.
Acta Paediatr June 1998;87:623-626) (Respond: Dt T Asami, Department of Pediatrics,
School of Medicine, Niigata University, Asahimachi-dori 1-757, Niigata, Japan).

COMMENT. Children with congenital hypothyroidism who have been treated
regularly with thyroid hormone are less prone to have febrile convulsions. A
review of systemic electrolyte and neuroendocrine mechanisms of epilepsy
(Millichap JG. In Basic Mechanisms of the Epilepsies. Jasper HH, Ward AA, Pope A
(eds), Boston, Little Brown, 1969) found that Timiras PS and Woodbury DM
conducted much of the early experimental work on thyroid imbalance and
seizures. Timiras showed that thyroxine increased brain excitability in rats, and
Woodbury found that an increased seizure threshold in thyroidectomized rats was
lowered by giving thyroid hormone. These alterations in brain excitability were
correlated with changes in brain electrolytes. Clinical studies have demonstrated
that seizures that accompany myxoema coma respond to thyroid treatment.
Further studies of the influence of thyroid function on childhood seizures are
needed.

KETOGENIC DIET COMPLICATIONS
Serious adverse events are reported in five (10%) of 52 children, aged 1.5-

16 years, treated with the ketogenic diet (4:1 ratio/fat: carbohydrate) over a 22-
month period at the Montefiore Medical Center and Albert Einstein College of
Medicine, Bronx, NY. The Johns Hopkins KD protocol was followed, and most
patients were started at a 4:1 ratio. All patients had intractable epilepsy and had
received at least 3 antiepileptic drugs. At diet initiation, 29 were receiving
valproate (VPA), of whom 4 developed complications within one month. These
included hypoproteinemia, lipemia, hemolytic anemia, and Fanconi's renal
tubular acidosis. Two had severe abnormalities of liver function tests, one with a
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