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Discussion

PROFESSOR A. SHELOKOV: Would you care to comment,
sir, as to whether EEG may indeed be of specific diag-
nostic significance in ENM. That is, how characteristic,
or better still, how specific, are the EEG alterations in
ENM, diffuse though they may be?
DR G. PAMPIGLIONE: You have put your finger on a

debatable point in the sense that I tend to look at the EEG
as one of the physical signs in medicine and not as
diagnostic proof. It is a way of examining the patient's
brain function with methods that are slightly different
from and a little more modern in everyday neurology than
the cotton wool and the hammer and, perhaps, the pin.

If the patient presents peculiar symptoms, of the
kind whizh we have been discussing today, then I think it
is very important to know what is happening in the brain
but, for example, we may exclude an abscess, and we can
exclude some other forms of encephalitis, if this con-
dition that we are discussing is an encephalitis. We can
remove doubts about toxic phenomena of various kinds
where the EEG alterations will be much more diffuse and
more uniform over the two hemispheres rather than

patchy. We have never seen spikes or complex wave
forms of the kind seen in seizure disorders.

PROFESSOR SHELOKOV: And hysteria?
DR PAMPIGLIONE: The more I see of the cases diagnosed

as hysteria by excellent colleagues, the less I understand.
We had a patient just last week who, according to the

history and some of the presenting symptoms, would fit
in very well with the particular group of illnesses (if it is
a group) that we are discussing today. I carried out a
poly-electromyographic study with surface electrodes,
not as beautiful as those which Dr Richardson presented
but at least with the advantage of not inserting needles
under the skin, and the patient performed very nicely.
The grouping of muscle action potentials was there at
about eight per second. We could not without needles
examine whether the muscle action potentials were very
irregular and polyphasic or not but they were occurring
in groups. This patient has been seen by very competent
clinicians who sent her home with the diagnosis of
hysteria. How can I understand what hysteria is?
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