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Fig. 1. All night polysomnogram (PSG) taken during the period of relatively shallow sleep
in the initial hypnagogic phase on the first night. High voltage spike-and-slow wave
complexes of about 5 Hz are observed.

Abbreviations: EMG; electromyogram, EOG (H); electro-oculogram (horizontal),
EOG (v); electro-ocurogram (vertical), ECG; electrocardiogram. These abbreviations
are also used in the following figures.
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Fig. 2. PSG immediately before the appearance of the clinically abnormal behavior. Stage 4
sleep. Delta waves ranging from 1-3 Hz, though mainly about 1Hz, frequently
appeared.
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Fig. 3. The PSG taken immediately after the start of abnormal behavior. Sudden burst of
activity on the EMG during the 4th phase of sleep. At the same time, the amplitude
of EEG is slightly reduced and the frequency somewhat increased.
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Tig. 4. All night polysomnogram taken immediately after the cessation of abnormal be-
havior. EMG activity has decreased and theta waves of moderate potential have
become dominant on the EEG. The subject has entered stage 2 sleep.
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Fig. 5. A schematic representation of the sleeping pattern for the entire night. The ap-
pearance pattern of NREM and the frequency of REM are within normal limits
for his age. The arrow indicates the onset of abnormal behaviors.
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A Case Suspected of Being Epileptic Automatism but Later Diagnosed
as Somnambulism Based on All Night Polysomnogram

Anan Mochizuki, Yoshikazu Ishizuka, Hitoshi Fukuzawa,
and Tetsuhiko Kariya

Abstract: We encountered a patient with abnormal nocturnal behaviors whose standard daytime
EEG suggested epileptic abnormalities. Based on an initial diagnosis of the epilepsy, we con-
ducted an all night sleeping polygraphic examination. However, the polygrams showed findings
almost identical to previously reported polygrams of somnambulism. During the initial hypnagogic
phase, the EEG showed extensive burst of high voltage spike-and-slow wave complexes of about
5 Hz. Since such epileptic abnormal discharges are also seen in normal children, they were con-
sidered to have no direct relation to the abnormal behaviors in this patient. These findings
indicate the importance of determining whether or not abnormal nocturnal behaviors are due
to epilepsy. All night polysomnography was indispensable for making a definite diagnosis in
this case.

Key words: Somnambulism, Polysomnogram, Epileptic automatism, Absence with automatism,
Psychomotor seizure



