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Introduction:

Super-Refractory Status Epilepticus (SRSE) represents the most critical scenario in epileptology, with high
morbimortality. In developing countries, management is further complicated by limited access to continuous
monitoring and advanced therapies.

Methods:

A 24-year-old woman with a history of preeclampsiaand subsequent devel opment of epilepsy was admitted due
to focal motor seizuresinvolving the left hemibody, which progressed to SRSE after failure of benzodiazepines,
four antisei zure medications, and deep anesthetic sedation.

Cerebrospinal fluid analysis did not document an infectious cause involving the central nervous system. Despite
control of other infectious foci and metabolic optimization, the patient continued with recurrent myoclonus, and
el ectroencephal ography documented status epilepticus.

Results:

When a sudden increase in blood pressure exceeds the threshold of cerebral autoregulation, pial arteries
undergo vasodilation and transmit this pressure to penetrating vessels, which possess thin walls and poor
tolerance to elevated pressures. These vessels subsequently transmit the full hydrostatic pressureto the
capillaries, leading to cerebral edemaand disruption of blood—brain barrier permeability. This process has been
associated with neuronal loss.We propose that temporal 1obe neuronal loss may contribute to the development
of mesial temporal sclerosis.

Conclusion:

Seizures related to temporal lobe involvement are diverse, including mesial temporal sclerosis(1). This condition
isusually drug-resistant. Surgical treatment (anterior temporal lobectomy or selective

amygdal ohi ppocampectomy) achieves seizure freedom in 50-80%(2). Surgical indications include a unilateral
focal brain lesion consistent with EEG findings demonstrating seizure onset in the affected temporal 1obe(3).
Surgery is superior to medical therapy alone(3,4)
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