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Nonketotic hyperglycemia with epileptic seizure: one case report
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Figure 1 EEG showed the onset
of a seizure with a spike rhythm
in the left central region.
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Figure 2 Brain axial FLAIR showed the lacunar focus in the right basal ganglia region Basal ganglia level (Panel 2a, 2b). Radial
coronal level (Panel 2¢). Figure 3 '"SF-FDG PET showed the metabolism of the right parietal lobe decreased slightly (green areas in

the right indicate).
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