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We discuss a 4-year-old male patient who started with i neurological evaluation, he Was. in the vegetative .Stage \W AN Pl %vvwv/\“’““‘“”\ e VA Gt Jﬁ
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drop attacks, showed rapid deterioration within extensor plantar responses. He had generalized

repetitive myoclonic jerks during the waking period and
were stimulus sensitive. Magnetic resonance imaging
(MRI) showed high signal intensity on T2 and FLAIR-
MRI bilateral periventricular white matter.
Electroencephalogram showed bilateral, synchronous
high-amplitude slow waves at regular intervals, no
suppression was observed after diazepam. The measles-

specific IgG index obtained from the cerebrospinal fluid
(CSF) was 35.56 u/ml and a diagnosis of SSPE was

lmonth, and was diagnosed with SSPE.
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Conclusion

Clinically, SSPE has a stereotypical four-stage protracted course (m
But rarely
It has an acute and severe course leading to serious neurological
disability and death occurs within a few weeks. The earlier the age
of measles infection, the higher the risk of developing SSPE (2,3).
Data on SSPE in preschool age is limited, and despite the slow
progressive course of SSPE, our case is important in that it follows a

e made. very rapid clinical course. |
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