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Neuro Images

Seizure-related contrast enhancement of
a ganglioglioma
F. Laigle, MD, N. Martin–Duverneuil, MD, A. Carpentier, MD,
K. Hoang-Xuan, MD, J.Y. Delattre, PhD, Paris, France

A 41-year-old woman presented with a generalized con-
vulsive seizure. MRI showed a gadolinium-enhancing right
frontal mass (figure, A and C). Because her clinical exami-
nation was normal, she was treated with sodium valproate
and followed closely. Two months later, a follow-up MRI
showed a remarkable spontaneous improvement (see the
figure, B and D). Subsequently, she had convulsive status

epilepticus and a repeated MRI demonstrated the reap-
pearance of the contrast-enhancing mass. Biopsy demon-
strated a ganglioglioma. The correlation between seizures
and the spontaneous evolution of the mass suggested that
seizures induced reversible MRI abnormalities.1,2 Such
changes may be difficult to differentiate from tumor
progression.

1. Quan D, Hackney DB, Pruitt AA, Lenkinski RE, Cecil KM. Transient
MRI enhancement in a patient with seizures and previously resected
glioma: use of MRS. Neurology 1999;53:211–213.

2. Yaffe K, Ferriero D, Barkovich AJ, Rowley H. Reversible MRI abnormal-
ities following seizures. Neurology 1995;45:104–108.

Figure. T2-weighted (A and B) and enhanced T1-weighted (C and D) axial MRI. MRI from July 1996, performed a few
days after a generalized seizure, shows a gadolinium-enhancing right frontal lesion (A and C). MRI from September 1996
shows a marked regression of the lesion with complete disappearance of the cortical area of contrast enhancement (B and D).
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