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Neuropathology of 1000 operated patients: 1991-2002



Temporal lobe epilepsies

1. Mesially located lesions

1.1hippocampal sclerosis



ãOne of the earliest images of HSÒ
1986, 0.5 T MRI at MNI

from:  Kuzniecky, Jackson. MR in Epilepsy. Elsevier 2005



1.1 hippocampal sclerosis



Autopsyfindings





MR-criteria hippocampal sclerosis
hippocampal atrophy and T2-signal increase



Temporal lobe epilepsies

1. Mesially located lesions

1.2tumors



Ganglioglioma



Dysembryplastic N euroepithelial T umor
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DNT grade I



Neurozytoma



Gangliozytoma



R R

Gangliozytoma



Dual Pathology:

Parietal cavernoma+ipsilaterl HS



Temporal lobe epilepsies

2. Neocortically located lesions



cavernoma right temporal:
g.t.m + i.



Multiple Cavernomas:
Temporal and extratemporal



AVM



Post-
traumatic
Defect
g.t.m.



Postacute spontaneous bleeding

Left temporal g.t.m.



Gangliozytoma right g.t.s.



FCD right g.t.s.



FCD (tuberal type)
right g.t.s.+m.



Extratemporal lobe epilepsies

1. Tumors



Meningeoma



R L

Astrocytoma grade II



Ganglioglioma



Extratemporal lobe epilepsies

2. Malformationsof cortical
development (MCD)
ãfrom smallto largeÒ



32-j Pat mit rechtshirniger Epilepsie (Dr.Knake, Marburg)

3 T MRT



FCD



FCD



Pat. LS

R L

FCD RE frontal
AnfŠlle:
¯ Aura
Verharren -> PSM



FCD



FCD
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FCD



FCD



FCD



FCD



Complex nodular heterotopia



Pat.
CC

R L

Complex nodular heterotopia



Polymikro
gyria right



Hemimegal-
encephalyleft



periventricular nodular heterotopia



Band heterotopia: double cortex



TuberousSclerosis



Extratemporal lobe epilepsies

3. miscellaneous



Sturge Weber syndrome 



Hypothalamic hamartoma



Hypothalamic hamartoma



Postinflammatory defect



Ischemic defect



19981995

RasmussenÔs encephalitis



Parry-Romberg-syndrome



Ricarda
12J w, 
AICARDI
Syndrom + 
FCD li 
Frontobasal
GB
Ton/atonische
AnfŠlle



Extratemporal lobe epilepsies

4. Lesions unlikely to be associ-
ted with epilepsy



Venous

Anomaly

Subarachnoid

cyst
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