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Short term Video EEG is a useful Diagnostic
Procedure in Sub Acute Sclerosing Panencephalitis
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ABSTRACT
Subacute Sclerosing Panencephalitis (SSPE) is a progressive demyelinating disease of the central
nervous system, associated with chronic infection of brain tissue with measles virus. Dykan criteria
for definite diagnosis of SSPE includes a) clinical features of declining cognition and myoclonus b)
periodic discharges on EEG c) increased cerebrospinal fluid globulin levels d) elevated titers of antimeasles antibody and e) brain biopsy. Short term video EEG is a non invasive procedure with
simultaneous EEG and video recording. EEG patterns in SSPE are characteristic and specific;
which includes repetitive high amplitude paroxysmal polyphasic complexes with duration of 0.5-2
seconds and repetitive rate of 4-30 seconds. Short term video EEG is a useful diagnostic tool for
confirming the diagnosis of SSPE. A simultaneous video recording will be helpful to documenting
slow myoclonus and EEG correlation.
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term video EEG was done using Nicolet, USA. In
addition; to the standard 10-20 system of
electrode placement; surface EMG electrodes
were also placed. Video recording was done in
different positions to visualize the slow
myoclonus. EEG showed classical long interval
periodic complexes and simultaneous video
recording showed 1:1 relation with slow
myoclonus (Fig. 1). Clinical myoclonuses were
disappeared during sleep and normal sleep
rhythms were suppressed. The syndrome was
identified simply because the procedure was in
video EEG mode. For better visibility and
identification of periodic complexes; change the
conventional EEG paper speed of 30mm/second
to 15 mm/second (Fig. 2).

1. INTRODUCTION
Subacute Sclerosing Panencephalitis (SSPE) is
a progressive demyelinating disease of the
central nervous system; commonly seen in
children and young adults [1]. Although it is a
rare neurological disease associated with chronic
infection of brain tissue with measles virus; often
leads to fatal consequences [2]. Dykan SSPE
diagnostic criteria includes a) clinical features of
declining cognition and myoclonus b) periodic
discharges on EEG c) increased cerebrospinal
fluid globulin levels d) elevated titers of antimeasles antibody and e) brain biopsy [3]. Three
or more criteria’s are required for the diagnosis of
definitive SSPE. EEG patterns in SSPE are
characteristic and specific; which includes
repetitive high amplitude paroxysmal polyphasic
complexes with duration of 0.5-2 seconds and
repetitive rate of 4-30 seconds [4]. However;
EEG pattern alterations are documented in
various stages of the disease [5].

Measles virus may persist in the central nervous
systems and causes fatal neuro degenerative
diseases like SSPE [6]. There is no remedial
management for SSPE; most treatments are
symptomatic
interventions
[7].
Atypical
presentations are documented but still behavioral
and intellectual changes followed by myoclonus
and the so called Radermecker long interval
periodic complexes are supportive in the
diagnosis of SSPE [8]. In this case we could
easily identify the classical long interval periodic
complexes consists of generalized high voltage
sharp and slow waves and slow myoclonus using
the low cost non-invasive procedure; video EEG.

2. CASE DESCRIPTION
A girl of 8 years old presented with the
complaints of recurrent fall during walking,
developmental regression and jerky movement of
body for around 50 days. Parents gave the
history of measles at Eighteen months of age.
Initial MRI brain screening was normal. Short

Fig. 1. EEG shows generalized sharp and slow wave complexes lasting about 1-2 seconds in
conventional paper speed of 30mm/second
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Fig. 2. EEG shows long interval periodic complexes at an interval of 5 seconds; EEG paper
speed 15mm/second
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