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Figure 1. ILAE 2017 operational classification of seizure types. Adapted from reference 1. ILAE; International League Against Epilepsy.
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Figure 2. Interictal epileptiform discharge. An isolated sharp wave in the left temporal area (T7, T9) is observed.
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Figure 3. Ictal discharges at seizure onset. EEG at the beginning of seizure shows rhythmic theta activity in the left temporal area followed by high

amplitude repetitive sharp waves. EEG; electroencephalogram.

Figure 4. Imaging and histological findings left hippocampal sclerosis. (A) In this coronal section, the hippocampus on the left side is relatively
small and shows high FLAIR signal intensity. (B) Positron emission tomography brain imaging with '*F-labeled fluoro-2-deoxyglucose shows
hypometabolism in the left temporal lobe. (C, D) Neuronal loss and reactive gliosis evaluated by NeuN (C) and GFAP (D) immunoreactivity in the
left hippocampus. FLAIR; fluid attenuated inversion recovery, NeuN; neuronal nuclei, GFAP; glial fibrillary acidic protein.
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Supplementary material.

Video. The patient shows complex gestural automatic behav-
ior in the left side with intermittent hyperventilation and sniff-
ing followed by contralateral tonic posturing. (https://doi.org/
10.17340/jkna.2019.3.19.v.01)
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