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Abstract

Objective: To identify the clinical characteristics and electro-encephalographic (EEG) features of
perioral myoclonia with absence (PMA). Methods: A case with PMA was reported in this study.
Clinical manifestations, Video-EEG, treatment and prognosis were analyzed. Results: Perioral
myoclonia consists of rhythmic protrusion of the lips, twitching of the corners of the mouth ac-
companied by disturbance of consciousness. His neurological examination was normal. The back-
ground activity on the interictal EEG was normal. The ictal EEG characteristics were generalized
discharges of 2.5 Hz spikes and slow wave burst. Brain MRI was also normal. Sodium valproate has
a significant effect to cure PMA. Conclusions: PMA is a rare type of idiopathic generalized epilepsy
syndrome characterized by absences with ictal motor symptoms of perioral myoclonia, whose
correct diagnosis is obtained on the basis of full manifestations in detail and Video-EEG monitor-
ing.
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