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Introduction

A 74-year -old woman who was rushed to our hospital for sezure. She had a two-year history of primary stabbing headache and 
memory disturbance from six months before. Electroencephlography showed transient generalized spike and slow wave complexed 
over the temporal lobe. We diagnosed temporal lobe epilepsy (TLE) based on the above findings. After the antiepileptic drug and 
non-steroidal anti-imflammatory drug treatment was started, epileptic seizure and headache gradually improved. T1-weighted 
and T2-weighted magnetic resonance imaging indicated cerebral parenchyma compressed by the thickness of the bones, and no 
dilatation of the inferior horn of the lateral ventricle (Picture A and B, arrows). We diagnosed elderly case of hyperostosis cranii 
with TLE, dementia, and headache.Significant bilateral skull thickening may promote temporal lobe atrophy of the brain paren-
chyma, leading to cognitive decline and epileptic seizure. This case was improved by antiepileptic drugs, but usually TLE is the 
most common drug-resistant epilepsy in adults. If head MRI findings such as this case are observed, it is necessary to explain the 
possible risks to the patient so that they can be dealt with promptly.

Significant Thickening of the Skulls on both sides compresses and atrophies the temporal lobes on both sides.

Figure 1: Magnetic resonance Imaging (MRI) T1-weighted (A), MRI T2-weighted (B)
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Therefore, we suggest that head MRI should be performed to check for deformation of brains by skull of elderly patients whose 
presenting symptoms include epilepsy, dementia, headache, psychiatic disease.
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