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A Case of Hot Water Epilepsy

Ji Hyun Lee, J1 Won Min, Bong Goo Yoo, Kwang Soo Kim, Kyung Moo Yoo
Department of Neurology, Kosin University College of Medicine, Busan, Korea

——— Abstract

Hot water epilepsy is a type of reflex seizures. The seizure in hot water epilepsy is precipitated by bathing with hot
water immersion or hot water pouring over the head. The types of seizure were generalized tonic clonic seizure and
complex partial seizure. Many cases of- patients with hot water epilepsy reported from southern India and Turkey, but
isolated and rare cases were reported in ‘Asia. Recently we experienced a case of hot water:epilepsy: presented in a 69
year-old man. He had 2 episodes of sudden loss of consciousness about 10 minutes after spar bathing in hot water.
He lost consciousness and had generalized motor activities like swimming. Interictal scalp EEG showed intermittently
brief runs of slow wave activities in the bioccipital regions. Brain MRI showed an old lacunar infarction in left caudate
head, prominent white matter changes and ventricular dilatation. We report a patient presented with hot water epilepsy,
according to our knowledge, which has not been reported previously in Korea.
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Fig. 1. Interictal scalp electroencephalography (EEG) shows
intermittent brief theta wave in the bilateral parieto-occipital

area.

Fig. 2. Brain MRI shows prominent subependymal T2 high
signal areas and ventricle dilatation with compact brain
parenchyma in vertex area. an old lacunar infarction in left
caudate head. (A: TIWL, B : T2WI, C : Flarir WI axial, D
: Flair WI coronal)
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