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Occipital Lobe Epilepsy with Hemicrania Epileptica
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Figure. MRI, EEG, and Humphry primetry of the patient fluid-attenuated inversion recovery and DWI of MRI showed high
signal change disappeared on follow up DWI (B). No epileptiform discharges were seen in EEG (C). Primetry demonstrated
right homonymous hemianopsia at the first day of admission, which improved to right partial upper quadrantanopsia at 4th day
of admission, Finally, hemianopsia recovered completely (D). MRI; magnetic resonance image, EEG; electroencephalogram,

DWI; diffusion weighted image.
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