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Figure. Electroencephalogram (EEG) and autonomic function tests of the patient. EEG shows frequent sharp and slow waves and periodic lateralized
epileptiform discharges in the right parieto-occpital leads (A). Heart rate variation during respiration shows normal response (B). Valsalva ratio shows
decreased heart rate variance during Valsalva maneuver (C). Sympathetic skin response shows no activity after stimulation (D).
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