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A Case of Catamenial Epilepsy with Repeated Psycomotor Seizure
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FrR A: abnormal EEG, HBDBAH &L, small sharp
spikes(+). ATR B: slightly abnormal EEG, BBBA D P
%\, small sharp spikes(+), FFRC: abnormal EEG, #hif
DBAHF B, sharp wave D HBAE H M,
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