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This unusual seizure variant is a reminder 
that there are a multitude of syndromes 
beyond tonic–clonic seizures and absence. 
Epileptogenic foci within the frontal lobes 
in particular can lead to such unusual 
manifestations as complex automatisms 
(as seen here), laughter, crying, sexualized 
behaviour, yelling or speech arrest (Clarke 
et al, 2015).  BJHM
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LEARNING POINTS
■■ The frontal eye fields are regions within 

the frontal lobes of the brain that govern 
visual attention.

■■ Dysfunction of the frontal eye fields is an 
early sign of fronto-temporal dementia.

■■ Seizures drive gaze away from the side of 
the lesion, infarcts drag gaze towards the 
side of the lesion.

■■ There are many seizure syndrome 
variants. Repetitive, stereotyped 
behaviour should prompt the clinician 
to consider seizures in the differential 
diagnosis.

A
41-year-old man with a history of 
Gorham–Stout disease affecting 
his clavicles presented with a 
fast monomorphic ventricular 
tachycardia. He reverted to sinus 

rhythm following a single DC shock of 100 J. 
Gorham–Stout disease is a rare idiopathic 
disease characterized by extensive loss of the 
bone matrix (Gorham and Stout, 1955).

The chest radiograph (Figure 1) revealed 
clearly defined partial loss of the right clavicle 
and osteolysis of the left clavicle. Cardiac 
magnetic resonance imaging (Figure 2) 
demonstrated a severely dilated left ventricle 

Gorham–Stout disease and ventricular tachycardia
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with a reduced ejection fraction of 29%, 
and evidence of a transmural myocardial 
infarction of the apical lateral wall.

In view of this presentation, in line with 
National Institute for Health and Care 
Excellence (2014) guidelines, a biventricular 
defibrillator (Medtronic DTBA2QQ Viva XT 
Quad) was implanted. Owing to the potential 
complications of lead fracture and displacement 
from the affected clavicles, extra vigilance was 
needed during the procedure.  BJHM
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Figure 1. Chest radiograph revealed clearly 
defined partial loss of the right clavicle and left 
clavicle (black arrows) and an area of osteolysis 
(white arrow).

Figure 2. Cardiac magnetic resonance imaging 
confirmed the severely impaired left ventricle 
(black arrow) and the osteolytic process 
affecting mainly the right clavicle (white arrow).
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