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Turner syndrome with occipital lobe epilepsy: one case report
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Figure 1 Head MRI findings.  Axial
FLAIR showed crumby equisignals in the
right parietooccipital area (arrow indicates)
with smaller gyrus of right parietooccipital
lobe (Panel la). Axial FLAIR showed the
grey matter heterotopia beside the posterior
horn  of right lateral ventricle (arrow
indicates) with smaller gyrus of right
parietooccipital lobe (Panel 1b).
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Figure 2 24 h video electroencephalogram (EEG) findings. (The frequency 512 Hz, the paper speed 30 mm/s, the high frequency
filter 70 Hz, the low frequency filter 0.30 Hz, the band elimination 50 Hz. The a rhythm background was normal, the amplitude and
frequency modulation were fine.) Sharp-slow waves in awake video-EEG were seen mainly on the right side of the lead (Panel 2a).
The sleep video-EEG showed high frequency synchronous paroxysmal sharp wave, sharp-slow waves and spike-slow waves on both
left and right sides, mainly on the right side of the lead (Panel 2b).
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Figure 3 Head PET-CT findings. "F-FDG metabolism of right occipital lobe increased obviously (red areas indicate) and the degree
of concentration was close to nearby cortex (Panel 3a). The degree of “F-FDG concentration in bilateral frontal and temporal lobes
reduced (blue areas indicate) while the concentration in the hippocampus regions of the medial temporal cortex were normal (Panel 3b).

The blood perfusion of the right occipital lobe increased obviously (red areas indicate, Panel 3c¢). The blood perfusion of right
hippocampus was higher compared with the left (red areas indicate, Panel 3d).
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ICON 2014-The 12th International Cognitive Neuroscience Conference

Time: July 27-31, 2014

Venue: Brisbane Convention and Exhibition Center, Brisbane, Australia

Email: acns@acns.org.au

Website: www.acns.org.au/icon2014

The International Conference on Cognitive Neursoscience (ICON) is a scientific meeting that has been held for over 30 years
(since 1980) and that focuses on the study of the neural basis of human cognition, especially through brain imaging methodologies.
This conference brings together researchers from diverse backgrounds, all with a focus on the relationships between the brain, mind
and behavior.

ICON 2014 will feature a scientific program of keynote lectures, symposia, open papers and poster sessions, as well as a
number of pre-conference workshops and satellite events. The organizers invite you to contribute to making this event a worthy

successor in the excellent tradition of ICON.

Neuroscience 2014

Time: November 15-19, 2014

Venue: Washington DC, USA

Email: program@sfn.org

Website: www.sfn.org/annual-meeting/neuroscience—-2014

Organizer: Society for Neuroscience (SfN)

SfN’s 44th annual meeting is the premier venue for neuroscientists to present emerging science, learn from experts, forge
collaborations with peers, explore new tools and technologies, and advance careers. Join more than 30 000 colleagues from more

than 80 countries at the world’s largest marketplace of ideas and tools for global neuroscience.



