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1 Case of Epilepsia with Transient Tic Disorder
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(Shaanxi Province Cadre Health Department, Shaanxi Hospital of Traditional Chinese Medicine, Xi’ an, Shaanxi 710000 )

Abstract; Objective to improve the understanding of the special form of expression in patients with epilepsy. Meth-
ods retrospective analysis 1 case of middle—aged patient with tourette syndrome as the main performance during the trea-
ting process of epilepsyin in our hospital. Results the patient with intermittent involuntary twitch had been treated in hos-
pital for ten years, many hospitals misdiagnosed it as “mandatory spondylitis, anxiety disorder, tourette syndrome” ,
etc. , in our hospital, dynamic video EEG monitoring diagnosised it is the “secondary epilepsy”. After be given lamotrigi-
ne treatment, the symptoms was relieved, and not recured. Conclusion epilepsy has various expression forms, transient

tic disorder syndrome is rarely as the main form of expression, so it is easily be misdiagnosed. We should consider it may

be the epilepsy, and detect the EEG changes in time, in oder to reduce the misdiagnosis rate.
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