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ABSTRACT
Language disturbances are common manifestations of non-convulsive seizures in focal epilepsy. 
Ictal aphasia and speech arrest are the most representative. On the other hand, ictal paraphasia is 
a rare clinical manifestation of dominant temporal lobe epilepsy, with few cases reported in the 
literature. We describe a 73-year-old woman with focal onset unaware seizures presenting with 
phonemic paraphasias related to a left anterior temporal low-grade glioma. This ictal speech 
manifestation can be easily misdiagnosed and treated as other neurological or mental illnesses 
and can be considered a lateralizing sign in epilepsy when an appropriate anatomo - electro - 
clinical correlation is done.
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Introduction

Speech disturbances are a known manifestation of focal 
onset seizures. The ILAE classification of seizures includes 
aphasia, dysphasia, and ictal vocalization as language 
related descriptors of focal onset seizures (Fisher et al., 
2017). Different patterns of ictal language disturbances 
have been described, including positive symptoms such 
as vocalizations (sounds without speech quality) or pro
duction of normal speech, and negative symptoms includ
ing anterior and posterior aphasia, dysarthria-arthria, 
speech arrest, dysphasias (receptive, expressive, isolated 
paraphasia, and isolated anomia), and non-identifiable 
speech (Dussaule et al., 2017; Gabr et al., 1989), of these, 
aphasia is the most recognized.

Different speech manifestations have been described 
regarding ictal semiology, mostly related with temporal 
lobe epilepsy. Aphasia, for example, has been associated 
with dominant hemisphere seizures. Ictal verbalization, 
described as the emission of words or sounds during 
a seizure, has been related to non-dominant hemisphere 
(Gabr et al., 1989; Serafetinides & Falconer, 1963; Yen 
et al., 1996). On the other hand, paraphasia, defined as 
an error of selection of words or sounds characterized by 
the substitution of words or part of a word with an 
inappropriate alternative (Sailing et al., 2007), has been 
rarely described as an ictal manifestation and has not 
been identified as a clear lateralizing sign in epilepsy.

More atypical language disturbances have also been 
reported in relation with seizures, such as palilalia and echolalia 
(Cho et al., 2009; Landi et al., 2012). Even more atypical mani
festations, as ictal inner speech (Vercueil & Perronne-Bertolotti, 
2013), have been associated with seizures arising from the 
supplementary motor area of the left hemisphere.

Materials and Methods

73-year-old right-handed female with a history of anxiety 
and depression disorder, presenting with 1 month of self- 
limited episodes described as loss of awareness, confusion, 
and semantic/verbal and phonemic paraphasias. During 
the episodes, the patient would, for instance, use the 
word “cielo” instead of “hielo,” or “placo” instead of 
“plato” during 1 min. The frequency of these events 
increased progressively, starting with one episode per 
month, and reaching 12 a day. Besides these symptoms, 
the patient described occasional epigastric uncomfortable 
sensation and nausea before the loss of awareness. The 
patient’s family referred memory difficulties that started 
around 3 weeks before visiting our Epilepsy Clinic and 
were affecting her daily activities.

The symptoms mentioned above were initially inter
preted as a somatic manifestation of the patient’s mood 
disorder and was therefore referred to the Psychiatry 
Department where no relation to her previous medical 
condition was identified.

Physical examination was unremarkable, except for a Tromner 
reflex in her right hand. Brain MRI showed a hyperintense lesion 
in the anterior temporal lobe in T2 – weighted sequences with 
nodular central appearance (Figure 1).

The video-EEG showed occasional interictal spikes in the left 
anterior and mid temporal lobe region. Additionally, 12 typical 
seizures characterized by the loss of awareness and paraphasia 
were recorded. During the events, the patient had paraphasias 
lasting 30 to 50 s, which were evaluated by EEG technicians. 
Ictal EEG showed spikes over a rhythmic, evolving delta activity 
in the left anterior and mid-temporal region with propagation 
to the contralateral temporal lobe (Figure 2). Patient’s language 
was unremarkable between the events.
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Results

Lacosamide was started at 50 mg QD dose, with further 
increase to 200 mg BID achieving a complete cessation of 
seizures. A partial lesionectomy was performed. Pathology 
revealed a IDH – R132H negative infiltrating III grade glioma.

The patient remains seizure free, completely functional but 
with subtle cognitive complaints. She is still on anti-seizure 
medication, with no side effects.

Discussion

Paraphasia, described as an error of selection resulting in 
the substitution of words or part of a word usually with 
an incorrect alternative (Sailing et al., 2007), has been 
reported as a single manifestation of focal onset epilepsy. 
Non-fluent paraphasia is relatively known as an ictal man
ifestation, but few cases of fluent paraphasia have 
reported in the literature. Hereby, we report a case of an 
adult female, with non-motor focal onset seizures with 
semantic and phonemic paraphasias as the most promi
nent clinical manifestation, without other interictal lan
guage disturbance, which led to a psychosomatic 
disorder misdiagnosis. In our patient, the underlying etiol
ogy was a tumor; we did not find in the literature a tumor 
related ictal paraphasia.

Currently, the presence of ictal speech, either normal or 
abnormal in syntaxis, tends to be interpreted as a non- 
dominant temporal lobe lateralizing sign, and aphasic sei
zures lateralize to dominant temporal lobe (Foldvary- 
Schaefer & Unnwongse, 2011; Tufenkjian & Lüders, 2012). 
The lateralizing value of paraphasic seizures has been 

evaluated by different authors in prior publications. The 
classical series reported by Serafetinides and Falconer in 
the 1960s (Serafetinides & Falconer, 1963) describes dyspha
sia predominantly associated to left temporal resection, 
unlike speech automatisms which did not show 
a lateralizing value. In more recent series and case reports, 
paraphasic seizures have also been associated with left/ 
dominant hemisphere onset (Gabr et al., 1989; Inoue et al., 
1999; Knight & Cooper, 1986; Lecours & Joanette, 1980).

Nevertheless, in 1996, Yen et al. reported a series of 68 
patients with 261 seizures evaluated, with the presence of 
ictal speech manifestations in 47.1% of the patients. Ictal ver
balization, as a subtype of ictal speech manifestation, occurred 
in 10 patients (14.7%), 9 of them with non-dominant temporal 
origin (Yen et al., 1996). In other series published by Dussaule 
et al., lateralizing language disturbances were anterior and 
posterior aphasia, but vocal disturbances did not show any 
lateralizing value (Dussaule et al., 2017).

The case we report here, with a clear anatomo-electro- 
clinical correlation indicating left temporal lobe as the 
ictal onset zone, reinforces the idea that ictal paraphasia 
can be interpreted as a dominant temporal lateralizing 
sign. At this point, we want to emphasize that a single 
ictal sign does necessarily point to the epileptogenic zone 
and must be analyzed together with other modalities such 
as EEG, magnetic resonance, and functional imaging to 
define therapeutic interventions. Literature available 
today is not sufficient to conclude that this phenomenon 
is a strong semiological element to localize the seizure 
origin in the dominant temporal lobe and further investi
gations, with additional reliable techniques are needed to 
reinforce this hypothesis.

Figure 1. Brain MRI. (a) Coronal T2 weighted image. (b) Axial T2-FLAIR image. Left temporoinsular and basal temporal lesion suggestive of glial tumor.
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Figure 2. (a) Intermittent left mid temporal delta activity. (b) Twelve events were recorded, showing rhythmic and evolving delta activity over the left anterior and mid- 
temporal region with propagation to contralateral temporal and midline regions, associated to spikes and sharp waves. In this particular example, the patient was using 
the word “pestado” for “pescado” while confused and unable to respond appropriately.
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