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Figure Routine EEG

2 sec
RS i g o deie fotw Tonc. e Ciase Rains Sedus fleds e fiaee Hidm: saem JRaice. e s Sl |

L e e R e e SR i g

n
Fp2-AVERAGE™ N AAA Ay i M it At I M A N ity
VE

C3-AVERAGE et Mttt \pre A

CA-AVERAGE wam ¥ty
P3-AVERAGE et ™A mpad arre s s AN A AN r e AN AAS NN e bttt [N A NI AP o AN P s NN i o0
PA-AVERAGE sttty Asrisa Mo sl Wit /NI ARSIV AN NI it NIt ot oINS PN NP s P s

F7-AVERAGE m
FSAAV}E# o~ WNWVWMMW
T3-AVERAGE v AW NAA AN Nttt AN A A NN st st NN NN MNP AN,

TA-AVERAGE, <™\ Nt o/ sty

TS-AVERAGE mam st AW AL N AL o o NN ettty I Nt P I\ e It N prn NS NNt P it N\ i
TE-AVERAGE e et s AP Mt (AN N o Lo Ao NN AW e oA s eI NA N NN et I N Pttt i pmi P
O1-AVERAGE e A A=A e e AN N U Sttt N A it | N P A A S A A ™)
02-AVE RAGWWW“WMMWWW

F2-AVERAGE wret AN s e Ao s A, bt NN A W N N h At N A S rotmn i 366\ WA
C2-AVERAGE A A s ASAA A Aoy WA A s gy PPN N o o PNt AR s menis e\ ANt Nt s tthsciteas s eI NP e e

PZ-AVERAGE tmtmsmmmninn/ VA s s Sp AN IN SN A\ et LN P\ Ok N [ D P f AN e i R SR Pt

N D S, ke, D e P ., Moy, (a0, M, Vi e e i, [ IR, (R, (R, s 1

Sensitivity 15 pV/mm, low frequency 1 Hz, high frequency 70 Hz, notch on/60 Hz. Bipolar (A) and average reference (B)
showing a run of 100-150 pV focal spike-and-wave discharges with a needle-like morphology in the left occipital
region (red arrows)—maximal negativity at O1.

Case Description

We report an 8-year-old boy with bilateral optic nerve hypoplasia and cortical visual impairment with an
ASTNI (OMIM#600904) variant. EEG was ordered for screening purposes because there was no history
of seizures/epilepsy. EEG showed absence of posterior dominant rhythm and focal needle-like spike-and-
wave discharges in the left occipital region (Figure). It is unclear whether the ASTNI mutation contributed
to this patient’s phenotype. EEGs of children with visual dysfunction commonly show absence of posterior
dominant rhythm and may show occipital needle-like spikes, which are considered innocuous and
unrelated to epilepsy thus a normal EEG variant, and may be due to functional deafferentation.”
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