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Abstract Subcortical epilepsy has been a controversial issue,
partially settled by evidence showing seizure generation in
hypothalamic hamartomas and also by reports of seizures
caused by cerebellar lesions. We report 4-year-old girl with
right hemifacial seizures and autonomic phenomena, in whom
MRI showed an irregular mass in the right cerebellar pedun-
cle. Despite several unremarkable video-EEG recordings, sei-
zure origin in the lesionwas hypothesized. Complete resection
was feasible, histopathology showed a ganglioglioma, and she
has been seizure free for 3 years. A fine line separates these
developmental tumors from focal cortical dysplasia, and the
homogeneous presentation of this entity led us to propose the
terminology dysplastic cerebellar epilepsy.

Keywords Cerebellar epilepsy . Ganglioglioma . Hemifacial
spasms . Posterior fossa tumor . Epilepsy surgery

Introduction

Seizures are the clinical manifestation of sustained paroxys-
mal electrical neuronal discharges [1]. Traditional views
posed that only cortical neurons could generate epileptic ac-
tivity and subcortical structures had only indirect participation
[1–4]. This notion was seriously challenged when refractory
seizures in patients with hypothalamic hamartomas were
shown to originate in or depend upon the deep-seated
hamartomas [5, 6]. Subcortical structures have widespread
connections with cerebral cortex and harbor the potential to
synchronize, modulate, or disrupt normal cortical activity,
suggesting they are not mere bystanders of epileptic networks
and, in fact, may cause epilepsy [7]. A further step toward the
existence of subcortical epilepsies was the report by Harvey
and colleagues of a 6-month-old infant with a distinct epileptic
syndrome associated with a developmental tumor in the cere-
bellum [2]. The authors hypothesized the lesion was intrinsi-
cally epileptogenic, but additional reports on the syndrome
were needed to confirm their views. We report a little girl
who presented at 2 months of age with intractable hemifacial
seizures associated with a cerebellar ganglioglioma, in which
tumor resection led to complete resolution of seizures.

Case Report

A 4-year-old girl presented with clonic twitching of the right
hemiface and eyelid when she was 2 months old. Episodes
were often associated with deviation of the eyes to the right,
dystonic extension of the right arm, increase in respiratory rate
and groaning, followed by short-lasting apnea, but without
bradycardia or cyanosis (VIDEO). Episodes lasted less than
20 s and consciousness appeared to be preserved. There were
no obvious precipitating factors and family history was
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negative for epilepsy or febrile seizures. She was born prema-
turely (34 weeks) but neurological development had been un-
remarkable. Undernourishment was attributed tomild difficul-
ty swallowing related to the seizures. Other than the
hemifacial spasms, neurological examination was completely
normal. Seizures were uncontrolled with antiepileptic drugs
and occurred almost continuously. Initial scalp EEG was nor-
mal but brain CT showed a small enlargement in the right
cerebellar peduncle, distorting the fourth ventricle, which, at
the time, was not thought to be the cause of her seizures.When
10 months old, she had an afebrile tonic-clonic seizure and
MRI (1.5T, SiemensMagnetom) showed a hyperintense irreg-
ular mass in the right cerebellar peduncle, without gadolinium
enhancement (Fig. 1). Again, scalp VEEG did not reveal any
discharges. The hypothesis of subcortical epilepsy caused by
the cerebellar tumor was considered and led to resection of the
lesion at 17 months of age. Histopathology showed dysplastic
ganglion neurons associated with diffuse proliferation of as-
trocytes (ganglioglioma, WHO grade I) without signs of ma-
lignant degeneration (Fig. 2). Seizures were completely con-
trolled and have never recurred. She has been without AEDs
for the last 3 years and her growth has progressively recov-
ered. Neurological examination does not disclose any signs of
cerebellar dysfunction and her development had progressed
uneventfully.

Discussion

Subcortical epilepsy has been a controversial issue in neurol-
ogy for many years [1–3]. Since the beginning of modern
epileptology, it had been accepted that only cortical neurons
could lead to epilepsy, even though animal models demon-
strated that seizures could arise from subcortical structures.
The most remarkable clinical example is hypothalamic

hamartomas, which presents with gelastic and other types of
seizures, often resolved after resection of the hamartoma [5].

Hemifacial spasms in infants with a cerebellar mass were
first described by Langston and Tharp in 1976, but a seizure
origin was only suggested by Jayakar and colleagues in 1987.
Almost 10 years later, intracerebral electrodes and single-
photon emission computed tomography (SPECT) confirmed
that ictal epileptic paroxysms indeed originate from develop-
mental cerebellar tumors [2], an observation later shared by a
number of other authors [8–14]. Twenty-seven cases of cere-
bellar lesions associated with seizures have been reported
(Table 1), with onset from 1 day to 4 years, usually in the first
month. Except for two patients with 95 % seizure control with
AEDs [11, 15], all other were refractory to medical therapy
[16, 17].

Early onset and refractoriness to AEDs strongly resemble
the picture of focal cortical dysplasia (FCD), a lesion known
to be intrinsically epileptogenic [18]. Interestingly, there is a
growing consensus that developmental tumors share a number
of features with cortical dysplasia and may even be part of a
similar continuum [19, 20]. Furthermore, gangliogliomas are
among the most common epileptogenic lesions in epilepsy
centers [21], harboring a major propensity for spontaneous
electrical discharges which probably explains the association
of this lesion to this unique syndrome [22]. Not unexpectedly,
histological studies of cerebellar or fourth ventricle lesions
presenting with subcortical epilepsy were classified as
ganglioglioma [2, 4, 9, 10, 12, 23–27], hamartoma [8, 13,
14, 28], gangliomatous hamartoma [29], ganglioneurocytoma
[30–32] or low-grade dense fibrillary astrocytoma [3, 15].
Although many of these lesions may carry a developmental
origin and actually represent a continuumwith FCD, some are
not intrinsically epileptogenic [33]. The WHO classification
of brain tumors, however, considers gangliogliomas to repre-
sent a mixed neuronal-glial tumor, excluding dysplasia from

Fig. 1 a–c MRI inversion
recovery weighted image sections
showing the cerebellar
ganglioglioma in the right
superior cerebellar peduncle
(white arrows)

536 Cerebellum (2016) 15:535–541



T
ab

le
.1

R
ev
ie
w
of

28
ca
se
s
in

lit
er
at
ur
e
th
at
as
so
ci
at
es

a
ce
re
be
lla
r
or

fo
ur
th

ve
nt
ri
cl
e
m
as
s
to

fe
at
ur
es

of
su
bc
or
tic
al
ep
ile
ps
y
(i
nc
lu
di
ng

ou
rs
)

N
um

be
r

A
ut
ho
r/
ye
ar

S
ei
zu
re

be
gi
n

S
ex

Sy
m
pt
om

s
E
E
G

In
va
si
ve

E
E
G

A
E
D
R

1
L
an
gs
to
n
19
76

3
w
ee
ks

M
L
ef
th

em
if
ac
ia
lt
w
itc
hi
ng

an
d
ey
e
bl
in
ki
ng

he
ad

de
vi
at
io
n
to

th
e
ri
gh
t,
ex
te
ns
io
n
le
ft
el
bo
w

E
xc
es
si
ve

th
et
a
ac
tiv

ity
an
d
ab
se
nc
e

of
a
w
el
l-
fo
rm

ed
al
ph
a
rh
yt
hm

N
o

Y
es

2
Ja
ya
ka
r
19
87

Fi
rs
ty

ea
r

M
L
ef
ta
nd

bi
la
te
ra
le
ye

bl
in
ki
ng
,l
ef
tf
ac
ia
ls
pa
sm

,w
ith

ey
e

de
vi
at
io
n
to

th
e
ri
gh
t,
he
ad

de
vi
at
io
n
to

th
e
ri
gh
t,
an
d

m
ov
em

en
ts
of

th
e
le
ft
ar
m

N
or
m
al

N
o

Y
es

3
Fl
ue
le
r
19
90

Fi
rs
tw

ee
k

F
R
ig
ht

fa
ci
al
an
d
ey
e
tw
itc
hi
ng

N
or
m
al

N
o

Y
es

4
Fl
ue
le
r
19
90

10
m
on
th
s

F
R
ig
ht

fa
ci
al
an
d
ey
e
tw
itc
hi
ng

N
o
in
fo
rm

at
io
n

N
o

Y
es

5
B
ill
s
19
91

3
w
ee
ks

M
L
ef
th

em
if
ac
ia
la
nd

ey
e
tw
itc
hi
ng
,c
on
ju
ga
te
ey
es

de
vi
at
io
n

to
th
e
le
ft
,d
ys
to
ni
c
m
ov
em

en
ts
in

th
e
le
ft
ar
m

N
o
in
fo
rm

at
io
n

N
o

Y
es

6
A
l-
Sh

ah
w
an

19
94

Fi
rs
td

ay
F

R
ig
ht

fa
ci
al
an
d
ey
e
tw
itc
hi
ng

w
ith

fl
ex
io
n
of

th
e
ri
gh
ta
rm

,
ex
te
ns
io
n
of

th
e
ri
gh
tl
eg

N
or
m
al

N
o

Y
es

7
H
ar
ve
y
19
96

Fi
rs
td

ay
F

L
ef
th

em
if
ac
ia
la
nd

ey
e
tw
itc
hi
ng
,h
ea
d
an
d
ey
e
de
vi
at
io
n
to

th
e
ri
gh
t,
oc
ca
si
on
al
ly

m
ov
em

en
ts
of

th
e
lim

bs
N
or
m
al

E
pi
le
pt
if
or
m

sp
ik
es

at
le
si
on

si
te

Y
es

8
M
cL

on
e
19
98

Fi
rs
td

ay
M

E
ye

fl
ut
te
ri
ng

an
d
up
pe
r
ex
tr
em

iti
es

sh
ak
in
g

R
ig
ht

fr
on
ta
le
pi
le
pt
if
or
m

ac
tiv
ity

N
o

Y
es

9
A
rz
im

an
og
lu

19
99

6
w
ee
ks

M
L
ef
th

em
if
ac
ia
la
nd

ey
e
tw
itc
hi
ng

el
ev
at
io
n
of

th
e
le
ft
sh
ou
ld
er

an
d
co
ug
h-
lik

e
no
is
e

N
or
m
al

N
o

Y
es

10
C
ha
e
20
01

Fi
rs
td

ay
M

L
ef
te
ye

bl
in
ki
ng

an
d
fo
re
he
ad

co
nt
ra
ct
io
n,
ab
no
rm

al
vo
ca
liz
at
io
n,
sw

im
m
in
g
lik

e-
m
ov
em

en
ts
of

th
e
lim

bs
N
or
m
al

N
o

Y
es

11
D
el
al
an
de

20
01

Fi
rs
td

ay
F

L
ef
th

em
if
ac
ia
lt
w
itc
hi
ng

an
d
ey
e
bl
in
ki
ng
;s
om

et
im

es
bi
la
te
ra
le
ye

bl
in
ki
ng
;g

ro
an
s
an
d
br
ea
th
in
g

ab
no
rm

al
iti
es

E
xc
es
si
ve

th
et
a
ac
tiv

ity
at
3
m
on
th
s

of
ag
e

N
o

Y
es

12
D
el
al
an
de

20
01

Fi
rs
td

ay
F

L
ef
th

em
if
ac
ia
ls
pa
sm

an
d
ey
e
bl
in
ki
ng
,h
ea
d
an
d
ey
e
de
vi
at
io
n

to
th
e
ri
gh
t

O
cc
as
io
na
ld

el
ta
ac
tiv

ity
H
ig
h-
vo
lta
ge

L
es
io
n
di
sc
ha
rg
es

Y
es

13
M
es
iw
al
a
20
02

Fi
rs
tm

on
th
s

M
L
ef
to

r
bi
la
te
ra
le
ye

tw
itc
hi
ng
;e
xt
re
m
ity

tw
itc
hi
ng

an
d
po
st
ur
al

ar
ch
in
g

B
ila
te
ra
lc
or
tic
al
ep
ile
pt
if
or
m

ac
tiv

ity
E
pi
le
pt
if
or
m

ac
tiv
ity

ar
is
in
g

fr
om

th
e
le
si
on

Y
es

14
M
in
k
20
03

22
m
on
th
s

M
In
te
rm

itt
en
t,
no
n-
rh
yt
hm

ic
je
rk
in
g
of

th
e
di
st
al
ri
gh
ta
nd

le
ft

lo
w
er

ex
tr
em

ity
,l
es
s
fr
eq
ue
nt
ly

tr
un
k
an
d
ar
m

je
rk
in
g

N
or
m
al

N
o

N
A

15
Po

nt
es
-N

et
o
20
06

Se
co
nd

m
on
th

F
L
ef
to

rb
ic
ul
ar
is
or
is
an
d
le
ft
or
bi
cu
la
ri
s
oc
ul
im

us
cl
es
,

w
ith

le
ft
ga
ze

de
vi
at
io
n
an
d
ri
gh
tn

ys
ta
gm

us
,

fo
llo

w
ed

by
br
ea
th
in
g
ir
re
gu
la
ri
tie
s,
pr
of
us
e

di
ap
ho
re
si
s,
an
d
de
cr
ea
se
d
te
m
pe
ra
tu
re

in
le
ft

he
m
if
ac
e
an
d
ar
m

B
ur
st
s
of

rh
yt
hm

ic
re
gu
la
r
al
ph
a

ac
tiv

ity
ov
er

th
e
ri
gh
tr
ol
an
di
c

ar
ea

an
d
bi
la
te
ra
lm

id
lin

e
de
lta

ac
tiv

ity

N
o

Y
es

16
K
ul
ka
rn
i2

00
7

2
ye
ar
s

M
R
ig
ht

he
m
if
ac
ia
ls
pa
sm

s
ny
st
ag
m
oi
d
je
rk
s
in

hi
s
ri
gh
te
ye

R
ig
ht

te
m
po
ra
ls
pi
ke

an
d
w
av
e

ac
tiv

ity
N
o

N
o

17
D
ag
ci
na
r
20
07

Fi
rs
td

ay
F

B
lin

ki
ng

of
bo
th

ey
es

to
ni
c
de
vi
at
io
n
of

he
ad

an
d
ey
es

to
th
e
le
ft
,

cl
on
ic
le
ft
ar
m

co
nt
ra
ct
io
n

N
or
m
al

N
o

Y
es

18
M
in
ki
n
20
08

Fi
rs
td

ay
F

Pa
ro
xy
sm

al
co
nt
ra
ct
io
ns

in
vo
lv
ed

th
e
le
ft
or
bi
cu
la
ri
s
oc
ul
i,
of
te
n

th
e
le
ft
fo
re
he
ad

an
d
lo
w
er

fa
ci
al
m
us
cl
es
,s
om

et
im

es
ac
co
m
pa
ni
ed

by
ny
st
ag
m
oi
d
ey
e
m
ov
em

en
ts
to

th
e
ri
gh
ta
nd

by
to
ni
c
he
ad

de
vi
at
io
n
to

th
e
le
ft

N
or
m
al

N
o

Y
es

19
G
an

an
d
C
on
no
lly

20
08

6
m
on
th
s

M
St
ar
in
g,
pl
ac
em

en
to

f
hi
s
ha
nd
s
ov
er

hi
s
ey
es
,a
nd

ru
bb
in
g
hi
s

ey
es
,s
cr
ea
m
in
g,
a
sc
ar
ed

ex
pr
es
si
on
,o
ra
la
ut
om

at
is
m
s,
of
te
n

fo
llo

w
ed

by
vo
m
iti
ng

or
se
co
nd
ar
y
ge
ne
ra
liz
at
io
n.
E
pi
so
de
s

of
to
ni
c
st
if
fe
ni
ng

of
th
e
ar
m
s
an
d
le
gs

Sl
ow

in
g,
pr
ed
om

in
an
tly

in
th
e
le
ft

oc
ci
pi
ta
lp

os
te
ri
or

an
d
te
m
po
ra
l

ar
ea
s,
bi
te
m
po
ra
ls
pi
ke

an
d
sl
ow

w
av
e
ac
tiv

ity
,a
nd

bi
po
st
er
io
r

qu
ad
ra
nt

sp
ik
es

O
cc
as
io
na
ls
pi
ke

on
th
e

ri
gh
tc
er
eb
el
la
r
su
rf
ac
e

Y
es

20
Pa
rk

an
d
O
h
20
09

Fi
rs
td

ay
M

L
ef
th

em
if
ac
ia
lt
w
itc
hi
ng
,a
nd

ey
e
bl
in
ki
ng
,w

ith
a

le
ft
-s
id
ed

de
vi
at
io
n
of

th
e
ey
eb
al
la
nd

lip
;i
rr
eg
ul
ar

re
sp
ir
at
io
n,
fo
llo

w
ed

by
cy
an
os
is
an
d
br
ad
yc
ar
di
a

N
or
m
al

M
as
s
ge
ne
ra
tin

g
el
ec
tr
ic
al
ac
tiv

iti
es

re
la
te
d
to

se
iz
ur
es

Y
es

Cerebellum (2016) 15:535–541 537



T
ab

le
.1

(c
on
tin

ue
d)

N
um

be
r

A
ut
ho
r/
ye
ar

S
ei
zu
re

be
gi
n

Se
x

Sy
m
pt
om

s
E
E
G

In
va
si
ve

E
E
G

A
E
D
R

21
K
oh

an
d
L
im

20
10

19
m
on
th
s

F
Je
rk
in
g
of

bo
th

pr
ox
im

al
lo
w
er

ex
tr
em

iti
es

N
or
m
al

Fo
ca
ls
lo
w
w
av
es

as
so
ci
at
ed

w
ith

cl
in
ic
al
m
yo
cl
on
us

Y
es

22
H
an
ai
20
10

Fi
rs
td

ay
M

H
em

if
ac
ia
ls
pa
sm

s
st
ar
tin
g
w
ith

ri
si
ng

of
th
e
le
ft
ey
eb
ro
w

an
d
tw
itc
hi
ng

of
th
e
le
ft
ey
el
id
.N

ex
t,
bi
la
te
ra
lb

lin
ki
ng

f
ol
lo
w
ed
;e
ye
s
w
er
e
de
vi
at
ed

to
th
e
ri
gh
t.

D
ev
el
op
m
en
ta
ld

el
ay

N
or
m
al

N
o

Y
es

23
Z
am

po
ni

20
11

Se
co
nd

m
on
th

M
C
lu
st
er
s
of

su
dd
en

an
d
br
ie
f
in
vo
lu
nt
ar
y
m
us
cu
la
r
je
rk
s

in
pr
ox
im

al
lo
w
er

an
d
up
pe
r
ex
tr
em

iti
es

he
m
if
ac
ia
lt

w
itc
hi
ng

an
d
ey
e
bl
in
ki
ng

N
or
m
al

N
o

Y
es

24
Y
ag
yu

20
11

So
on

af
te
r
bi
rt
h

F
M
ot
io
n
ar
re
st
an
d
ri
gh
te
ye
lid

co
nt
ra
ct
io
n;

in
te
rm

itt
en
t

cl
os
ur
e
of

th
e
ri
gh
te
ye

an
d
ri
gh
tp

er
io
ra
lc
on
tr
ac
tio

n
N
ot

re
po
rt
ed

T
um

or
de
m
on
st
ra
te
s
rh
yt
hm

ic
th
et
a

w
av
es

du
ri
ng

ey
el
id

tw
itc
hi
ng

co
rr
es
po
nd
in
g
to

el
ec
tr
om

yo
gr
ap
hy

Y
es

25
L
as
ca
no

20
13

Se
co
nd

da
y

F
H
yp
er
ve
nt
ila
tio

n
an
d
ab
no
rm

al
vo
ca
liz
at
io
n,
fo
llo

w
ed

by
co
nt
ra
ct
io
ns

of
th
e
le
ft
or
bi
cu
la
ri
s
or
is
an
d
or
bi
cu
la
ri
s

oc
ul
im

us
cl
es
,d
ro
ol
in
g,
an
d
st
ar
in
g.
D
ur
in
g
m
os
te
pi
so
de
s,

ri
gh
t-
si
de
d
fa
ci
al
w
ea
kn
es
s
an
d
de
cr
ea
se
d
m
ov
em

en
t

of
th
e
ri
gh
th

em
ib
od
y
w
er
e
ob
se
rv
ed

In
te
ri
ct
al
ri
gh
tp

os
te
ri
or

sl
ow

w
av
es

an
d
ic
ta
lr
ig
ht

po
st
er
io
r

rh
yt
hm

ic
de
lta

sl
ow

in
g

In
tr
al
es
io
na
lp

se
ud
o-
pe
ri
od
ic
2–
2.
5
H
z

ep
ile
pt
if
or
m

di
sc
ha
rg
es

Y
es

26
B
oo
p
20
13

3
ye
ar
s

M
A
ss
um

in
g
a
su
pi
ne

po
si
tio

n
w
ith

fl
ex
in
g
of

bo
th

le
gs

an
d

th
e
ri
gh
ta
rm

;f
ol
lo
w
ed

by
su
bt
le
cl
on
ic
je
rk
s
of

th
e

ri
gh
ta
rm

.O
cc
as
io
na
lt
on
ic
-c
lo
ni
c
se
iz
ur
e

L
ef
th

em
is
ph
er
e
di
sc
ha
rg
es

R
hy
th
m
ic
th
et
a
fr
eq
ue
nc
ie
s
fr
om

th
e

ri
gh
tc
er
eb
el
la
r
de
pt
h
el
ec
tr
od
e

N
o

27
B
oo
p
20
13

4
ye
ar
s

M
M
yo
cl
on
ic
se
iz
ur
es
,a
cc
om

pa
ni
ed

by
vo
ca
liz
at
io
,

oc
ca
si
on
al
to
ni
c-
cl
on
ic
se
iz
ur
es

G
en
er
al
iz
ed

sp
ik
e
an
d

w
av
e
co
m
pl
ex
es

C
on
tin
uo
us

sp
ik
es

se
en

on
ri
gh
t

ce
re
be
llu
m
;a
ss
oc
ia
te
d
w
ith

a
ge
ne
ra
liz
ed

bu
rs
to

f
sp
ik
e
an
d
sl
ow

w
av
e
co
m
pl
ex

or
bi
fr
on
ta
ld

is
ch
ar
ge
s

Y
es

28
M
ar
tin

s
20
15

Se
co
nd

m
on
th

F
E
pi
so
di
c
cl
on
ic
tw
itc
hi
ng

in
he
r
ri
gh
tf
ac
e
an
d
ey
e,

as
so
ci
at
ed

w
ith

ey
es
’
de
vi
at
io
n
to

th
e
ri
gh
ta
nd

ri
gi
di
ty

in
th
e
ri
gh
tu

pp
er

lim
b,
w
ith

ir
re
gu
la
r

br
ea
th
in
g
an
d
ap
ne
a

N
or
m
al

N
o

Y
es

N
um

be
r

S
ei
zu
re

be
gi
n

Im
ag
in
g

L
es
io
n
lo
ca
liz
at
io
n

O
ut
co
m
e

Fo
llo

w
-u
p

1
3
w
ee
ks

PE
G
an
d
ar
te
ri
og
ra
ph
y

M
as
s
bu
lg
in
g
le
ft
su
pe
ri
or

pa
rt
of

fo
ur
th

ve
nt
ri
cl
e

In
iti
al
se
iz
ur
e
co
nt
ro
l,
af
te
r
se
iz
ur
e
re
cu
rr
en
ce

w
ith

lo
w
er

fr
eq
ue
nc
y

3
ye
ar
s

2
Fi
rs
ty

ea
r

C
T

M
as
s
in

th
e
le
ft
ce
re
be
lla
r
he
m
is
ph
er
e

C
om

pl
et
e
se
iz
ur
e
co
nt
ro
l

3
ye
ar
s

3
Fi
rs
tw

ee
k

C
T
an
d
M
R
I

R
ig
ht

m
id
dl
e
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le
s

R
ef
ra
ct
or
y
se
iz
ur
es

12
ye
ar
s

4
10

m
on
th
s

C
T
an
d
M
R
I

R
ig
ht

m
id
dl
e
an
d
in
fe
ri
or

ce
re
be
lla
r
pe
du
nc
le
s,
ex
pa
nd
in
g

to
th
e
m
ed
ul
la
an
d
po
ns

R
ef
ra
ct
or
y
se
iz
ur
es

4
ye
ar
s

5
3
w
ee
ks

C
T
an
d
M
R
I

L
ef
ts
up
er
io
r
ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
se
iz
ur
e
co
nt
ro
l

3
m
on
th
s

6
Fi
rs
td

ay
C
T
an
d
M
R
I

R
ig
ht

m
id
dl
e
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le

Pa
rt
ia
ls
ei
zu
re

co
nt
ro
l(
lo
w
er

fr
eq
ue
nc
y)

N
ot

re
po
rt
ed

7
Fi
rs
td

ay
C
T
an
d
M
R
I

L
ef
tm

id
dl
e
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le
s

C
om

pl
et
e
re
so
lu
tio
n
af
te
r
to
ta
lr
em

ov
al

4
m
on
th
s

8
Fi
rs
td

ay
C
T
an
d
M
R
I

L
ef
tm

id
dl
e
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le
s
an
d
L
si
de

of
po
ns

C
om

pl
et
e
se
iz
ur
e
re
so
lu
tio
n

6
m
on
th
s

9
6
w
ee
ks

C
T
an
d
M
R
I

L
m
id
dl
e
ce
re
be
lla
r
pe
du
nc
le

R
ef
ra
ct
or
y
se
iz
ur
es

21
ye
ar
s

10
Fi
rs
td

ay
C
T
an
d
M
R
I

L
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le

Pa
rt
ia
ls
ei
zu
re

co
nt
ro
la
ft
er

fi
rs
tr
es
ec
tio

n,
co
m
pl
et
e
se
iz
ur
e
co
nt
ro
la
ft
er

to
ta
lr
em

ov
al

30
m
on
th
s

11
Fi
rs
td

ay
M
R
I

C
om

pl
et
e
se
iz
ur
e
co
nt
ro
l

8
ye
ar
s

538 Cerebellum (2016) 15:535–541



T
ab

le
.1

(c
on
tin

ue
d)

N
um

be
r

S
ei
zu
re

be
gi
n

Im
ag
in
g

L
es
io
n
lo
ca
liz
at
io
n

O
ut
co
m
e

F
ol
lo
w
-u
p

Fl
oo
r
of

th
e
IV

ve
nt
ri
cl
e
w
ith

m
as
s
ef
fe
ct
ov
er

th
e
L
ef
ts
up
.

ce
re
be
lla
r
pe
du
nc
le

12
Fi
rs
td

ay
M
R
I

Fl
oo
r
of

th
e
IV

ve
nt
ri
cl
e
w
ith

m
as
s
ef
fe
ct
ov
er

th
e
le
ft
in
f.
an
d

m
id
dl
e
ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
se
iz
ur
e
co
nt
ro
l

1
ye
ar

13
Fi
rs
tm

on
th
s

C
T
an
d
M
R
I

L
ef
tc
er
eb
el
la
r
he
m
is
ph
er
e
ca
us
in
g
m
as
s
ef
fe
ct
ov
er

th
e

fo
ur
th

ve
nt
ri
cl
e

Pa
rt
ia
ls
ei
zu
re

co
nt
ro
la
ft
er

pa
rt
ia
lr
es
ec
tio
n
an
d

co
m
pl
et
e
se
iz
ur
e
co
nt
ro
l,
af
te
r
to
ta
lr
em

ov
al

1
ye
ar

14
22

m
on
th
s

M
R
I

L
ef
ti
nf
er
io
r,
m
id
dl
e,
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le
s

C
om

pl
et
e
re
so
lu
tio
n

2
ye
ar
s

15
Se
co
nd

m
on
th

M
R
I

M
as
s
on

th
e
fl
oo
r
of

th
e
fo
ur
th

ve
nt
ri
cl
e,
w
ith

m
as
s
ef
fe
ct
on

th
e
le
ft
po
ns

an
d
ce
re
be
lla
r
pe
du
nc
le
s

C
om

pl
et
e
re
so
lu
tio

n
2
ye
ar
s

16
2
ye
ar
s

C
T
an
d
M
R
I

R
ig
ht

ce
re
be
lla
r
he
m
is
ph
er
e
ca
us
in
g
m
as
s
ef
fe
ct
ov
er

th
e

fo
ur
th

ve
nt
ri
cl
e

95
%

co
nt
ro
lo

f
se
iz
ur
es

w
ith

va
lp
ro
at
e
an
d
cl
ob
az
an

N
ot

re
po
rt
ed

17
Fi
rs
td

ay
C
T
an
d
M
R
I

L
ef
tm

id
dl
e
an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
se
iz
ur
e
co
nt
ro
l

10
m
on
th
s

18
Fi
rs
td

ay
M
R
I

L
ef
ts
up
er
io
r
ce
re
be
lla
r
pe
du
nc
le

95
%

re
du
ct
io
n
in

se
iz
ur
e
fr
eq
ue
nc
y

2
ye
ar
s

19
6
m
on
th
s

M
R
I

Sm
al
ls
up
ra
ce
re
be
lla
r
ar
ac
hn
oi
d
cy
st

90
%

re
so
lu
tio

n,
re
si
du
al
co
m
pl
ex

pa
rt
ia
ls
ei
zu
re
s

2
ye
ar
s

20
Fi
rs
td

ay
M
R
I

L
ef
tc
er
eb
el
la
r
he
m
is
ph
er
e
ad
ja
ce
nt

to
th
e
m
id
dl
e
ce
re
be
lla
r

pe
du
nc
le

W
or
se
ni
ng

fr
eq
ue
nc
y
of

at
ta
ck
s
af
te
r
fi
rs
ts
ur
ge
ry
;

co
m
pl
et
e
re
so
lu
tio

n
af
te
r
to
ta
lr
em

ov
al

N
ot

re
po
rt
ed

21
19

m
on
th
s

M
R
I

M
as
s
in
vo
lv
in
g
ce
re
be
lla
r
ve
rm

is
an
d
th
e
ri
gh
tm

id
dl
e
ce
re
be
lla
r

pe
du
nc
le

C
om

pl
et
e
re
so
lu
tio

n
2
m
on
th
s

22
Fi
rs
td

ay
C
T
an
d
M
R
I

L
ef
tm

id
dl
e
ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
re
so
lu
tio
n
of

se
iz
ur
es
,r
ec
ov
er
y
of

de
ve
lo
pm

en
ta
ld

el
ay

3
ye
ar
s

23
Se
co
nd

m
on
th

M
R
I

R
ig
ht

la
te
ra
lp

ar
to

f
th
e
fo
ur
th

ve
nt
ri
cl
e
su
pe
ri
or

ce
re
be
lla
r

pe
du
nc
le

C
om

pl
et
e
re
so
lu
tio

n
1
ye
ar

24
So

on
af
te
r
bi
rt
h

M
R
I

M
as
s
le
si
on

on
th
e
ri
gh
ts
id
e
of

th
e
fl
oo
r
of

th
e
fo
ur
th

ve
nt
ri
cl
e

C
om

pl
et
e
re
so
lu
tio
n

4
m
on
th
s

25
Se
co
nd

da
y

M
R
I

M
as
s
le
si
on

lo
ca
te
d
in

th
e
su
pe
ri
or

an
d
m
ed
ia
lp

or
tio
n
of

th
e

ri
gh
tc
er
eb
el
la
r
he
m
is
ph
er
e,
ex
te
nd
in
g
to

th
e
ri
gh
tm

id
dl
e

an
d
su
pe
ri
or

ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
re
so
lu
tio

n
8
m
on
th
s

26
3
ye
ar
s

M
R
I

H
yp
od
en
se
,n
on
-e
nh
an
ci
ng

ab
no
rm

al
ity

de
ep

in
th
e

ri
gh
tc
er
eb
el
lu
m

O
ve
r
95

%
co
nt
ro
lw

ith
la
m
ot
ri
gi
ne

an
d
ca
rb
am

az
ep
in
e

4
ye
ar
s

27
4
ye
ar
s

M
R
I

E
nh
an
ci
ng

m
as
s
in

th
e
ri
gh
tc
er
eb
el
lu
m

ne
ar

th
e
m
id
lin
e

C
om

pl
et
e
re
so
lu
tio
n

18
m
on
th
s

28
Se
co
nd

m
on
th

C
T
an
d
M
R
I

N
on
-e
nh
an
ci
ng

m
as
s
on

th
e
ri
gh
ts
up
er
io
r
ce
re
be
lla
r
pe
du
nc
le

C
om

pl
et
e
re
so
lu
tio
n

3
ye
ar
s

Cerebellum (2016) 15:535–541 539



this diagnosis. Evolving on this issue, the ILAE 2010 FCD
classification permits the diagnosis of FCD type IIIb, which
occurs adjacent to tumors [34], particularly dysembryoplastic
neuro-epithelial tumors (DNET) and gangliogliomas [19, 22].
Importantly, tumor infiltration must be previously excluded.
Moreover, the origin of gangliogliomas is still unresolved and
may lay in the neoplastic transformation of a previous dys-
plastic lesion or, in fact, represent a cortical dysplasia with
abnormal cell proliferation and neoplasia [20]. Therefore, the
terminology dysplastic cerebellar epilepsy still seems fit to the
syndrome of hemifacial twitching, eye deviation, ipsilateral
upper arm dystonia, and autonomic changes associated with
developmental tumors of the cerebellum.

The cerebellum has widespread connections to the cortex,
thalamus, basal nuclei, and brainstem, modulatingmovements
and other functions [35]. The cerebellar cortex is comprised of
three layers: the granular layer (excitatory), the Purkinje cell
layer (inhibitory), and the molecular layer. Granule cells re-
ceive data from outside the cerebellum and modulate Purkinje
cells, which provide the sole output of the cortex, through
GABAergic inhibitory synapses to the cerebellar nuclei [35].
These neurons, then, send axons to many structures in the
central nervous system, mainly providing excitatory input.
Additionally, they supply input back to the cerebellar cortex,
which forms the nucleocortical pathways, further refining the
output data of cerebellar nuclei [36]. Disruption of these high-
ly conserved pathways by cerebellar lesions may lead to irreg-
ular cerebellar output and de novo abnormal networks, build-
ing the substrate to subcortical seizures.

Differential diagnosis must include hemifacial spasms, a
movement disorder that usually occurs in adults and older
children, associated with a neurovascular malformation or a
direct tumor compression of the facial nerve, none of which
easily explains the autonomic dysregulation, eye movements,
and limb dystonia. Additionally, seizure semiology imposes
exclusion of a rolandic or insular epileptogenic zone.
Dysplastic cerebellar epilepsy shares with temporal lobe epi-
lepsy due to hippocampal sclerosis and some other syndromes

the clinical scenario of a high degree of medical intractability
but also optimal rates of surgical control [37]. Prognosis
seems to be excellent if complete tumor resection is achieved,
with total seizure control in 100 % of the patients reported.
However, only half of the patients control their seizures with
partial resections [4, 13, 23, 26].

In summary, we report a girl with cerebellar ganglioglioma
leading to subcortical epilepsy. This is a rare disorder, with
marked clinical and pathological similarities among reported
cases. Because of the developmental nature and intrinsic
epileptogenicity of most tumors involved, this unique epilep-
tic disorder might represent a syndrome of dysplastic cerebel-
lar epilepsy.
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