Ictal onset features in partial seizures originating from parietal and
occipital lobes
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Seizure onset zone can be determined based on ictal semiology and ictal electroencephalography. The parietal and occipital lobes
have arbitrary anatomical borders and play important role in perception of sensory input. The principal seizure semiology of the pari-
etal lobe and occipital lobe seizures include somatosensory aura and visual aura, respectively. Other ictal phenomena including body
image disturbances, ocular movements, and ictal vomiting may help recognizing parietal lobe and occipital lobe seizures. Ictal elec-
troencephalography is rarely localizing in these seizures. In making diagnosis of these seizures, ictal semiology, along with interictal
and ictal electrographic findings, provides critical clues.
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Table 1. Ictal manifestations of parietal lobe seizures
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Table 2. Ictal manifestations of occipital lobe seizures

Subjective
Somatosensory aura, contralateral
Numbness
Paresthesia
Pain
Heat sense
Body image disturbances
Aphasia/dysphasia
Objective
Frontal propagation
Clonic seizure, contralateral
Tonic seizure, contralateral
Head turning, contralateral
Temporolimbic propagation
Automatism
Impaired consciousness

Subjective
Visual
Elementary visual hallucination
Complex visual hallucination
Simple/complex visual illusion
Negative visual symptoms
Nonvisual
Sensation of ocular movements
Ocular pain
Tinnitus
Vertigo
Objective
Tonic deviation of eyeballs
Clonic deviation of eyeballs or nystagmus
Eyelid closure or eyelid flutter
Ictal vomiting
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