Neuromúsica

Hace algunos años, la prestigiosa revista científico – médica The Txori-Herri Medical Journal dedicó su egregia y excelsa atención a la música, con sendos trabajos seminales sobre la denominada Neuromúsica (la relación música-cerebro: mecanismos de acción de la música en nuestro cerebro, bases neuroquímicas del ritmo y de la melodía) y el valor de las canciones en la exploración psicopatológica y en el diagnóstico psiquiátrico. Espoleados sin duda por tan relevantes artículos, otros investigadores han profundizado, en los últimos tiempos, en el estudio biomédico y psicológico de la música. Hoy describiremos dos artículos que tiene que ver con la relación entre la personalidad y los gustos musicales.

En 2003, Rentfrow y Gosling oublicaron en la revista Journal of Personality and Social Psychology un trabajo con el sugestivo título de “El do-re-mi de la vida cotidiana: la estructura y los correlatos de la personalidad de las preferencias musicales”. A lo largo de sus 21 páginas relataban un estudio realizado con más de 3500 individuos, en el que cruzaban los gustos musicales y los elementos de la personalidad de los probandos. Tras mucho test, mucha encuesta y mucha calculadora, pudieron establecer cuatro grupos de personalidad con sus correspondientes gustos musicales.

La música clasificada como reflexiva y compleja (clásica, jazz, blues, folk) agrada a individuos abiertos a nuevas experiencias, inteligentes, progresistas y no muy dados a las actividades atléticas y deportivas.

La música rebelde e intensa (alternativa, rock, heavy metal), gustaba a otro grupo, abierto también a nuevas experiencias y cuyos integrantes se consideraban inteligentes, sentían curiosidad por conocer cosas diferentes, asumían riesgos con gusto y eran físicamente activos.

Los autores distinguían un tercer grupo, el de la música optimista y convencional, integrado por el pop, la música religiosa, el country y las bandas sonoras, que era del gusto de individuos alegres, extrovertidos, responsables y dispuestos de buen grado a ayudar a los demás. Según el estudio, estas personas se consideran físicamente atractivas y son relativamente convencionales.

Por último, la música enérgica y rítmica (rap/hip-hop, soul/funk, electrónica/dance) es la favorita de personas desenvueltas, parlanchinas, llenas de energía, comprensivas, y que evitan posiciones e ideas conservadoras.

Aunque la idea de que los gustos musicales definen la personalidad puede parecer simplista, los participantes consideraban que revelarlos suponía, tras la confesión de los hobbies personales propios, la forma más nítida de desnudar su carácter.

Uno no puede por menos de relacionar esta investigación con un artículo que los italianos Geroldi y asociados habían publicado publicaron en 1998 en Neurology, comunicando los cambios en los gustos musicales de dos pacientes afectos de demencia frontotemporal. El primer caso corresponde a un varón que antes de la eclosión de la enfermedad consideraba que la música pop era “puro ruido”. A los dos años del diagnóstico empezó a oír a todo volumen los temas de un grupo pop italiano durante varias horas al día. Se convirtió en un seguidor impenitente de esa banda, cuyos discos buscaba continuamente, y escuchaba sin cesar sus canciones, para tormento de quienes le rodeaban. La segunda paciente a la que se hace alusión es una mujer que a lo largo de su vida no había tenido grandes gustos musicales, salvo temas bailables que los autores definen como “easy listening”. Tras la aparición de la demencia se desentendió de sus principales intereses y ocupaciones y se aficionó a la música pop que escuchaba su nieta de once años.

Los autores contemplaron varias hipótesis para explicar estos cambios. Según la primera, para las personas que en los 90 tenían más de 60 años, como los pacientes, la música pop era toda una novedad, y puesto que la hiperfunción relativa del lóbulo frontal derecho favorece la inclinación por los estímulos novedosos, esta patología asimétrica podría determinar el cambio de gustos musicales. Sin embargo, tuvieron que desechar esta posibilidad, ya que en ambos pacientes se apreció idéntico grado de hipoperfusión en ambos lóbulos frontales.

Una segunda posibilidad es que el cambio de preferencias se debiera a la degeneración en las cortezas frontal y temporal que presentaban los pacientes. Estas zonas del cerebro parecen implicadas en la percepción del tono, el timbre y el ritmo, así como en el reconocimiento de estímulos familiares. Cabe la posibilidad de que las lesiones de ciertos circuitos aún por determinar acarreen un cambio en la percepción de la música y, por ende, en los gustos musicales.

La tercera y última hipótesis parte de la constatación de que los dos pacientes escuchaban de forma reiterativa y perseverante la música pop que acababan de descubrir. Esta adhesión inquebrantable e inmutable a estímulos es típica de la patología frontal. A su vez, la música pop, en tanto que popular y destinada a ser escuchada y apreciada por el mayor número de oyentes posible, debe contener necesariamente algún ingrediente que la convierta en un estímulo muy atractivo. El fenómeno, pues, podría deberse a la combinación del atractivo melódico de las canciones con una imantación patológica en los pacientes. Nuestros autores se apresuran a aclarar que con este razonamiento no pretenden dar a entender que los amantes de la música pop padezcan algún tipo de disfunción frontal.

Pero también podemos invocar otra posibilidad. Si retomamos las tipologías músico – caracteriales del artículo anteriormente comentado, los amantes de la música pop podrían definirse como propensos al conformismo, a la adaptación, a lo anodino y convencional. Suena muy mal, pero ya sabemos que todas las clasificaciones tipológicas tienden a la simplificación extrema y la caricaturización, así que pido perdón a los seguidores de Operación Triunfo y productos por el estilo. Sobre gustos no hay nada escritos, o como más finamente dicen nuestros neurólogos italianos, De gustibus non disputandum est. Las preferencias de cada cual pueden parecer extrañas o incomprensibles, pero no es sensato discutirlas porque no dejan de ser una cuestión privada. Hala.

Pues bien: podríamos decir que la variación de las preferencias musicales de los pacientes no reflejaba sino el cambio de personalidad típico de una demencia frontotemporal. En ambos se había producido un replegamiento, un predominio de la apatía. Y si como los propios encuestados en el trabajo de Rentfrow y Gosling sostenían los gustos musicales son un marcador de personalidad, lógico sería que con el cambio de esta última variaran las aficiones melódicas.

Nos hallamos, pues, ante un nuevo campo, el de la caracterología musical, cuyas implicaciones son inmensas, por ejemplo, en Psicología Industrial. Los profesionales de la selección de personal deberían dejarse de entrevistas arteras, y tendrían que arrinconar la práctica de utilizar tests clínicos o semiclínicos para poder determinar la persona idónea para cada puesto. Lo que hay que hacer es preguntar por los gustos musicales, que siempre es menos invasivo y queda más amigable. Ese seguidor de Laura Pausini es idóneo para el puesto de oficinista, pero esa dama que se emociona con AC/DC puede “hacer” una excelente ertzaina antidisturbios. Si quiere Ud un presentador (bueno, ahora creo que se llaman “conductor”) amistoso, marchoso, y con una atractiva imagen progre, para un show de máxima audiencia, cerciórese de que escucha sin cesar funky o hip-hop. Y si tenemos en cuenta los rasgos que deben adornar idealmente a un psiquiatra atornillado a su silla de trabajo, si lo eres lector, deberían gustarte Mozart (clásico), Chieftains (Folk), Louis Armstrong (jazz), BB King (blues). Anticipándome a tu pregunta te diré que no está claro que Los Bocheros puedan catalogarse como Folk. Lo siento.
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Ictal SPECT in a case of pure musicogenic epilepsy.

Gelisse P, Thomas P, Padovani R, Hassan-Sebbag N, Pasquier J, Genton P.

Centre Saint-Paul, Marseille, France.

A 39-year-old, right-handed woman had seizures for two years which were always triggered by exposure to various types of music: the first occurred while she listened to a tune she particularly liked, Con Te Partiro, by Andrea Boccelli. Other triggering factors were various types of music such as supermarket background music and polyphonic singing or instrumental music played by family members. The seizures had a stereotyped course: she felt anxious, tearful, then occurred slight obtundation, during which she smacked her lips and moved restlessly. There was no complete loss of consciousness, but some degree of amnesia. She never experienced a generalized tonic-clonic seizure, but reported rare spontaneous feelings of deja-vu that had begun at the same time as the induced seizures. There were no other spontaneous attacks; only one seizure was apparently provoked, not by music but by a loud background noise in her office. She was a music lover and a singer. Interictal EEG showed independent slow waves over the temporal regions. Several seizures with EEG localisation over the right temporal region were elicited after several minutes of exposure to music. Monoauricular stimulation with the same music produced a seizure when applied to the left ear but was ineffective when applied to the right ear. Ictal SPECT demonstrated right temporal hyperperfusion. MRI was normal. On high dose of carbamazepine, seizure frequency decreased. The addition of topiramate resulted in full seizure control. Musicogenic epilepsy is a rare form of reflex epilepsy. Pure cases, when patients do not experience unprovoked seizures, are exceptional. Our report confirms the implication of the right temporal lobe in this epilepsy. Copyright John Libbey Eurotext 2003
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The clinical spectrum of musical hallucinations.

Evers S, Ellger T.

Department of Neurology, University of Munster, Albert-Schweitzer-Str. 33, 48129

Munster, Germany. everss@uni-muenster.de

Musical hallucinations are a well known although rare phenomenon in neurological

and psychiatric patients. Many case reports have been published to date.

However, an accepted common theory on the classification and on the

pathophysiology of musical hallucinations is still missing. We analysed all

cases published to date, including two own cases, with respect to their

demographic and clinical features and to the possible pathomechanisms underlying

the hallucinations. In total, 132 cases could be analysed statistically and

separated into five groups according to their aetiology (hypacusis; psychiatric

disorder; focal brain lesion; epilepsy; intoxication). There was a female

preponderance of 70% and a mean age of 61.5 years. Patients with focal brain

lesions were significantly younger than the other groups, the hemisphere of the

lesion did not play a major role. No systematic studies on treatment are

available. However, anticonvulsant and antidepressive substances were reported

to be effective most consistently. The pathophysiology of musical hallucinations

is discussed considering the theories of deafferentiation including the concept

of auditory Charles-Bonnet syndrome, of sensory auditory deprivation, of

parasitic memory, and of spontaneous activity in a cognitive network module. In

conclusion, musical hallucinations are a phenomenon with heterogeneous clinical

and pathophysiological backgrounds.
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The acute effect of music on interictal epileptiform discharges.

Turner RP.

Department of Neurology, Medical University of South Carolina, Charleston, SC,

USA. TurnerRP@musc.edu

This study was a prospective, randomized, single-blinded, crossover,

placebo-controlled, pilot clinical trial investigating the effect of Mozart's

Sonata for Two Pianos (K448) on the frequency of interictal epileptiform

discharges (IEDs) from the EEGs of children with benign childhood epilepsy with

centrotemporal spikes, or "rolandic" epilepsy. The goal was to demonstrate

decreased frequency of IEDs with exposure to K448. Four subjects were recruited

and 4-hour awake EEG recordings performed. IED frequency per minute was averaged

over each of three epochs per hour. Mean IED count per epoch, standard

deviations, and variance were calculated. Only complete waking epochs were

analyzed. Two subjects demonstrated sufficient waking IEDs for statistical

analysis, consisting of three epochs of K448-related effects. Significant

decreases in IEDs per minute (33.7, 50.6, and 33.9%) were demonstrated comparing

baseline with exposure to K448, but not to control music (Beethoven's Fur

Elise).
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Vacuum cleaner epilepsy.

Carlson C, St Louis EK.

Roy J. and Lucille A. Carver College of Medicine, University of Iowa Hospitals

and Clinics, Department of Neurology, 200 Hawkins Drive, Iowa City, IA 52242,

USA. chad-carlson@uiowa.edu
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Ictal SPECT in a case of pure musicogenic epilepsy.

Gelisse P, Thomas P, Padovani R, Hassan-Sebbag N, Pasquier J, Genton P.

Centre Saint-Paul, Marseille, France.

A 39-year-old, right-handed woman had seizures for two years which were always

triggered by exposure to various types of music: the first occurred while she

listened to a tune she particularly liked, Con Te Partiro, by Andrea Boccelli.

Other triggering factors were various types of music such as supermarket

background music and polyphonic singing or instrumental music played by family

members. The seizures had a stereotyped course: she felt anxious, tearful, then

occurred slight obtundation, during which she smacked her lips and moved

restlessly. There was no complete loss of consciousness, but some degree of

amnesia. She never experienced a generalized tonic-clonic seizure, but reported

rare spontaneous feelings of deja-vu that had begun at the same time as the

induced seizures. There were no other spontaneous attacks; only one seizure was

apparently provoked, not by music but by a loud background noise in her office.

She was a music lover and a singer. Interictal EEG showed independent slow waves

over the temporal regions. Several seizures with EEG localisation over the right

temporal region were elicited after several minutes of exposure to music.

Monoauricular stimulation with the same music produced a seizure when applied to

the left ear but was ineffective when applied to the right ear. Ictal SPECT

demonstrated right temporal hyperperfusion. MRI was normal. On high dose of

carbamazepine, seizure frequency decreased. The addition of topiramate resulted

in full seizure control. Musicogenic epilepsy is a rare form of reflex epilepsy.

Pure cases, when patients do not experience unprovoked seizures, are

exceptional. Our report confirms the implication of the right temporal lobe in

this epilepsy. Copyright John Libbey Eurotext 2003
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Musicogenic seizures.

Avanzini G.

Istituto Nazionale Neurologico C. Besta, Milan, Italy.

avanzini@istituto-besta.it

Eighty-seven reports of patients with seizures induced by listening and/or

playing music and one personal observation are reviewed. Music-induced (or

musicogenic) seizures are currently classified among the reflex seizures

precipitated by complex stimuli. According to the available information, they

are defined as focal seizures due to a discharge involving lateral and mesial

temporal and orbitofrontal areas. The specific musical component responsible for

seizure precipitation is still undetermined. An important role is attributed to

the emotional aspect of music. The existence of this rare disorder should be

borne in mind by neurologists, who should also be aware of the existing musical

test batteries that may help in understanding better the nature of triggering

mechanisms responsible for this unique pathological condition. The

implementations of the results of ongoing investigations on brain processing of

musical information will advance our understanding of the mechanisms responsible

for the transition from interictal to ictal phases of epilepsy.
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Amusia and musicogenic epilepsy.

Sparr SA.

Stern Stroke Center, Montefiore Medical Center, Albert Einstein College of

Medicine, 111 East 210 Street, Bronx, NY 10467, USA. sasparr@montefiore.org

Amusia and musicogenic epilepsy are clinical disorders that provide a window

into the localization of music in the brain. Classic clinical studies of

patients with these disorders, coupled with more recent studies employing modern

neuroimaging and sophisticated neuropsychologic paradigms, have converged in

helping to elucidate the complex neural systems that are utilized in decoding

music. The notion of cerebral dominance for music has been replaced by a concept

of modular but interconnected networks that have wide bilateral localization in

the brain and that are molded both by genetics and experience. These disorders

also provide insight into the important interface between music and emotion.
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Musicogenic epilepsy and epileptic music: a seizure's song.

Kaplan PW.

Department of Neurology, Johns Hopkins Bayview Medical Center, B Building, 1

North, Room 125, 4940 Eastern Avenue, Baltimore, MD 21224, USA. pkaplan@jhmi.edu
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A young infant with musicogenic epilepsy.

Lin KL, Wang HS, Kao PF.

Division of Pediatric Neurology, Department of Pediatrics, Chang Gung Children's

Hospital at Linkou, 5 Fu-Shin Street, Kweishan 333, Taoyuan, Taiwan.

Musicogenic epilepsy is a relatively rare form of epilepsy. In its pure form, it

is characterized by epileptic seizures that are provoked exclusively by

listening to music. The usual type of seizure is partial complex or generalized

tonic-clonic. Precipitating factors are quite specific, such as listening to

only one composition or the actual playing of music on an instrument. However,

simple sound also can be a trigger. We report a 6-month-old infant with

musicogenic epilepsy. She manifested right-sided focal seizures with occasional

generalization. The seizures were frequently triggered by loud music, especially

that by the Beatles. The interictal electroencephalography results were normal.

Ictal spikes were present throughout the left temporal area during continuous

electroencephalograpic monitoring. Brain magnetic resonance imaging results were

normal, whereas single-photon emission computed tomography of the brain revealed

hypoperfusion of the left temporal area. The young age and epileptogenic left

temporal lobe lesion in this patient with musicogenic epilepsy were unusual

characteristics. Theoretically, three levels of integration are involved in

music processing in the brain. The involved integration of this infant's brain

may be the sensory level rather than the emotional level. Nevertheless, the

personal musicality and musical style of the Beatles might play an important

role in this patient's epilepsy.
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9: Epilepsy Behav. 2002 Apr;3(2):182-184. 

The Mozart Effect: Additional Data.

Hughes JR.

After the review of the Mozart effect was published in this journal (Hughes JR.

Epilepsy Behav 2001;2:369-417), additional data from the music of Haydn and

Liszt have been analyzed that may account for the decrease in seizure activity

originally reported during Mozart music. Even with these added data Mozart music

continued to score significantly higher than the selections from the other six

composers in one of the important characteristics of this music, namely, the

repetition of the melody. However Haydn's values were second highest among

Mozart, J. S. Bach, Wagner, Beethoven, Chopin, and Liszt.
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Singing seizures.

Doherty MJ, Wilensky AJ, Holmes MD, Lewis DH, Rae J, Cohn GH.

Regional Epilepsy Center, Harborview Medical Center, University of Washington,

Seattle, WA 98195, USA. mdoherty@u.washington.edu

Automatisms are commonly seen in epilepsy, either ictally or postictally.

However, most automatisms are simple, with hand movements, mouth smacking,

nose-rubbing, repetition of a single word, or coughing, grunting, or screeching.

Complex automatisms are less common and striking. The authors report two cases

of seizure-associated singing where song expression may be recognizable.
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11: Neuroscientist. 2002 Aug;8(4):372-80. 

Brain specialization for music.

Peretz I.

Department of Psychology, University of Montreal Research Center, University

Institute of Geriatrics of Montreal, Canada. Isabelle.Peretz@umontreal.ca

Music, like language, is a universal and specific trait to humans. Similarly,

music appreciation, like language comprehension, appears to be the product of a

dedicated brain organization. Support for the existence of music-specific neural

networks is found in various pathological conditions that isolate musical

abilities from the rest of the cognitive system. Cerebrovascular accidents,

traumatic brain damage, and congenital brain anomalies can lead to selective

disorders of music processing. Conversely, autism and epilepsy can reveal the

autonomous functioning and the selectivity, respectively, of the neural networks

that subserve music. However, brain specialization for music should not be

equated with the presence of a singular "musical center" in the brain. Rather,

multiple interconnected neural networks are engaged, of which some may capture

the essence of brain specialization for music. The encoding of pitch along

musical scales is likely such an essential component. The implications of the

existence of such special-purpose cortical processes are that the human brain

might be hardwired for music.
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The uncinated crisis of George Gershwin.

Teive HA, Germiniani FM, Cardoso AB, de Paola L, Werneck LC.

Servico de Neurologia, Departamento de Clinica Medica, Hospital de Clinicas,

Universidade Federal do Parana, Curitiba, PR, Brasil. hagteive@mps.com.br

George Gershwin, renowned composer and pianist, well known for his popular

works, died on the 11th July 1937 due to a brain tumor. His neurological

symptoms first appeared on that same year, in February, with a simple olfactory

partial seizure, characterized by an unpleasant smell of burnt rubber (uncinated

seizure). He later had a quick clinical descend, with severe headache that

occurred in bouts, dizziness, coordination compromise and olfactory seizures,

eventually lapsing into a coma on the 9th July 1937. It was then that a

gliomatosus cyst was diagnosed, which on microscopic examination proved to be a

"glioblastoma multiforme". Despite the surgical intervention, Gershwin died soon

after the procedure without recovering his consciousness. We make a brief review

of Gershwin's neurologic disease, with emphasis on the initial symptoms, namely

the uncinated seizures.
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Systematic source estimation of spikes by a combination of independent component

analysis and RAP-MUSIC. II: Preliminary clinical application.

Kobayashi K, Akiyama T, Nakahori T, Yoshinaga H, Gotman J.

Department of Child Neurology, Okayama University Medical School, 5-1

Shikatacho-2 chome, Japan. k_koba@md.okayama-u.ac.jp

OBJECTIVES: We tried to estimate epileptic sources by a combination of

independent component analysis (ICA) and recursively applied and projected

multiple signal classification (RAP-MUSIC) in real epileptiform EEG discharges.

METHODS: EEG data including an array of spikes from 3 patients were decomposed

by ICA, and source estimation was performed by applying RAP-MUSIC to the spatial

information defined by the set of ICA components that showed epileptiform

activity in their waveform. Sources were also estimated from the same data using

RAP-MUSIC based on eigen-decomposition of the covariance matrix of averaged

spikes, and common spatial pattern decomposition for comparison. RESULTS:

RAP-MUSIC based on ICA could estimate generally correct epileptic sources in the

3 patients, and its results were better than those of the other methods, when

compared to intracerebral data. The present analysis proceeded without

introduction of subjective decision after data selection. The separation of

epileptiform discharges from the background is essential for this analysis, and

was successfully performed in the real EEG data. CONCLUSIONS: RAP-MUSIC based on

ICA appears promising for estimation of epileptic sources with minimal

dependence on subjective decisions in the process of analysis. In particular, it

was not necessary to select the number of sources.
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Systematic source estimation of spikes by a combination of independent component

analysis and RAP-MUSIC. I: Principles and simulation study.

Kobayashi K, Akiyama T, Nakahori T, Yoshinaga H, Gotman J.

Department of Child Neurology, Okayama University Medical School, 5-1

Shikatacho-2 chome, Japan. k_koba@md.okayama-u.ac.jp

OBJECTIVES: We propose a combination of independent component analysis (ICA) and

recursively applied and projected multiple signal classification (RAP-MUSIC) as

a new approach to dipole source estimation of epileptiform discharges. The

method is minimally dependent on subjective decisions. METHODS: Ten

electroencephalographic (EEG) data matrices were generated by computer, each

matrix including real background activity from a normal subject and an array of

added simulated spikes. Each spike was a summation of two transients originating

from slightly different 'original dipole sources'. The unaveraged EEG matrices

were decomposed by ICA, and source estimation was performed by applying

RAP-MUSIC to the spatial information defined by the ICA components showing

epileptiform activity in their waveform. For comparison, dipoles were also

estimated from the same matrices using two existing methods: RAP-MUSIC based on

eigen-decomposition of the covariance matrices of averaged spikes and common

spatial pattern decomposition. RESULTS: In every simulated EEG data matrix, two

dipoles close to the original sources were estimated by the present method.

Their unaveraged activities were also similar to those of the original sources.

The two existing methods gave less precise results than the proposed method.

CONCLUSIONS: RAP-MUSIC based on ICA thus proved promising for source estimation

of unaveraged epileptiform discharges.
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[The Amfortas phenomenon]

[Article in French]

Treves R.
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Music and the neurologist. A historical perspective.

Brust JC.

Department of Neurology, Harlem Hospital Center and Columbia University College

of Physicians and Surgeons, New York, New York 10037, USA. jcb2@columbia.edu

Neurological disorders affecting musical function can produce either positive or

negative symptoms. Positive phenomena include musicogenic epilepsy (seizures

triggered by music), musical partial seizures (hallucinated music as the

expression of the seizure), musical release hallucinations (nonepileptic musical

hallucinations, usually associated with impaired hearing), and synesthesia

(hallucinated colors triggered by musical tones). Negative phenomena comprise

the amusias, which can be receptive, expressive, or both, and can selectively

involve particular components of musical processing, including pitch, interval,

contour, rhythm, meter, timbre, and emotional response. Amusia is often

accompanied by aphasia, but each can occur in the absence of the other.

Neurological disorders provide evidence that musical processing is multimodal

and widely distributed in both cerebral hemispheres.
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The Mozart effect.

Jenkins JS.
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Is there a chronic change of the "Mozart effect" on epileptiform activity? A

case study.

Hughes JR, Fino JJ, Melyn MA.

Department of Neurology, University of Illinois Medical Center at Chicago 60612,

USA.

This report shows that a patient with the Lennox-Gastaut Syndrome had fewer

clinical seizures and also fewer generalized bilateral spike and wave complexes

over a 24-hour period while exposed to Mozart music (K.448) for 10 minutes every

hour during wakefulness.
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[A case of musicogenic epilepsy induced by listening to an American pop music]

[Article in Japanese]

Nakano M, Takase Y, Tatsumi C.

Department of Neurology, Toyonaka Municipal Hospital.

This is the second report of musicogenic epilepsy in Japan. A 23-year-old woman

was admitted to our hospital due to the musicogenic epilepsy. She had four

generalized tonic clonic seizures at 18 and 19 years old. Since 19, she had had

complex partial seizures lasting for about 20 seconds which was easily evoked by

listening to an American pops particularly "Dreamlover" song by Mariah Carey.

Brian MRI and interictal 99mTc HMPAO-SPECT showed no abnormalities. In the ictal

EEG recording, three minutes after listening to the song, seizure activities

were recorded from the right temporal region with 11Hz rhythmic epileptiform

activities over the right temporal region and subsequent delta activities over

the right hemisphere. The song that induced the seizure had a specific meaning

that might evoke her emotion as had been pointed out in the previous reports.
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The "Mozart effect" on epileptiform activity.

Hughes JR, Daaboul Y, Fino JJ, Shaw GL.

University of Illinois Medical Center, Chicago 60612, USA.

The "Mozart Effect," using the Piano Sonata in D Major (K.448), was examined in

patients with seizures. In 23 of 29 instances significant decreases in

epileptiform activity were noted from patients even in coma, with status

epilepticus or with periodic lateralized epileptiform discharges (PLEDs). The

effect may be immediate or require 40-300 sec to manifest itself. The change in

the amount of ictal activity in one patient in coma was from 62% before the

music to 21% during Mozart. Amplitudes of these discharges also have often

decreased. Examples of PLEDs on both temporal areas are shown in which the

effect was only on the left temporal area but in other patients only on the

right temporal area. Brain maps during the music showed theta and alpha activity

decreased on the central areas, while delta waves increased on the frontal

midline area. The basis of this effect is likely that the superorganization of

the cerebral cortex with its highly structured radial columns seen throughout

both hemispheres may resonate with the superior architecture of Mozart's music.
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Musicogenic epilepsy.

Zifkin BG, Zatorre RJ.

Epilepsy Clinic, Montreal Neurological Hospital and Institute, Quebec, Canada.
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Musicogenic epilepsy: review of the literature and case report with ictal single

photon emission computed tomography.

Wieser HG, Hungerbuhler H, Siegel AM, Buck A.

Department of Neurology, University Hospital Zurich, Switzerland.

PURPOSE: We report a case of musicogenic epilepsy with ictal single photon

emission computed tomography (SPECT) study and discuss the findings of this

patient in the context of 76 cases with musicogenic epilepsy described in the

literature and seven other cases followed in Zurich. METHODS: We analyzed the 83

patients according to the precipitating musical factors, type of epilepsy,

presumed localization of seizure onset, and demographic data. RESULTS: Fourteen

of 83 patients (17%) had seizures triggered exclusively by music. At time of

examination, music was the only known precipitating stimulus in 65 of 83

patients (78%). Various characteristics of the musical stimulus were

significant, e.g., musical category, familiarity, and instruments. CONCLUSIONS:

Musicogenic epilepsy is a particular form of epilepsy with a strong correlation

to the temporal lobe and a right-sided preponderance. A high musial standard

might predispose for musicogenic epilepsy. Moreover, the majority of cases do

not fall into the category of a strictly defined "reflex epilepsy," but appear

to depend on the indermediary of a certain emotional reaction mediated through

limbic mesial temporal lobe structures.
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Variations on a theme--singing as an epileptic automatism.

Meierkord H, Shorvon S.

University Department of Clinical Neurology, National Hospital for Neurology and

Neurosurgery, London, UK.
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Joan of Arc.

Foote-Smith E, Bayne L.

Department of Neurology, University of California San Francisco.

For centuries, romantics have praised and historians and scientists debated the

mystery of Joan of Arc's exceptional achievements. How could an uneducated

farmer's daughter, raised in harsh isolation in a remote village in medieval

France, have found the strength and resolution to alter the course of history?

Hypotheses have ranged from miraculous intervention to creative psychopathy. We

suggest, based on her own words and the contemporary descriptions of observers,

that the source of her visions and convictions was in part ecstatic epileptic

auras and that she joins the host of creative religious thinkers suspected or

known to have epilepsy, from St. Paul and Mohammed to Dostoevsky, who have

changed western civilization.
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Musicogenic epilepsy.

Vizioli R.

Chair of Neurophysiopathology, Rome University La Sapienza, Italy.

The problem of musicogenic epilepsy is reconsidered by the author in the light

of a case of temporal lobe seizures with secondary generalization precipitated

by any type of music. The inclusion of musicogenic epilepsy in the chapter of

reflex epilepsies is discussed and critizised by the author considering that

music sets in motion too many structures and cannot be reduced to crude

perception of rhythm and melodies. It is considered that three levels of

integration are involved in music: a sensory level (the lowest one) an emotional

and waking level (the second one) and finally a highest level, allowing

aesthetic appreciation. It is the opinion of the author that musicogenic

epilepsy has to do mostly with the limbic brain, that is with the second level

of integration. Musicogenic epilepsy therefore should be better included in the

dismissed chapter of affective epilepsy of Bratz.
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Musical epilepsy--a neurological oddity.

Colquhoun JP.
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Sigmund Freud's dislike of music: a piece of epileptology.

Roth N.
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Musicogenic epilepsy.

Brien SE, Murray TJ.

A case of musicogenic epilepsy is reported in which the seizures were

precipitated by singing voices. It was found that some singers' voices were

particularly epileptogenic and that some of their songs, but not others, would

precipitate a seizure. A study of the "offending" songs and singers did not

reveal a common key, chord, harmonic interval, pitch or rhythm, and the

emotional feeling or intensity of the music did not seem to be relevant.

However, the voices that caused the seizures had a throaty, "metallic" quality.

Such a singing voice results from incorrect positioning of the larynx such that

it is not allowed to descend fully during singing; consequently, the vowel

sounds produced must be manipulated by the lips or jaw to be distinguished. This

trait is most common in singers with a low voice range who sing softly and use a

microphone. It is not seen in trained operatic or musical theatre singers. The

results of repeated testing showed that the seizures in this patient were caused

by listening to singers who positioned the larynx incorrectly.
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Seizures induced by singing and recitation. A unique form of reflex epilepsy in

childhood.

Herskowitz J, Rosman NP, Geschwind N.

A 2-year-old boy of above-average intelligence experienced seizures, manifested

by ticlike turning movements of the head, which were induced consistently by his

own singing--not by listening to or imagining music. His seizures were also

induced by his recitation and by his use of silly or witty language such as

punning. The neurologic examination showed only a right-sided Babinski's sign.

Seizure activity on an EEG was present in both temporocentral regions,

especially on the right side, and was correlated with clinical attacks. A

computed tomographic scan was normal. Phenobarbital therapy did not reduce

seizure frequency.
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Facial pain induced by music.

Yanagida H.
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The case of George Gershwin.

Ljunggren B.
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Musicogenic epilepsy.

Berman IW.

Musicogenic epilepsy is a form of temporal lobe epilepsy, and belongs to the

group of reflex epilepsies. Convulsions are generally triggered by a specific

passage of music. It is not as rare as is generally assumed, and physicians and

neurologists were aware of the condition as early as the latter part of the 19th

century. Many of its sufferers have above-average musicality. In some patients

autonomic manifestations are conspicuous, but their role as preciptation factors

is not clear. Electro-encephalographic studies have shown conclusively that

musicogenic epilepsy is not hysterical. Most but not all of its victims respond

well to anti-ictal medication. Psychotherapy has a place in the treatment of

some patients.
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Seizures induced by playing music.

Sutherling WW, Hershman LM, Miller JQ, Lee SI.

A 67-year-old organist and minister with diabetes mellitus had stereotyped focal

seizures of the left lower face, jaw, and neck. Attacks occurred spontaneously

or were induced when he played a specific hymn on the organ. The seizures were

not induced by reading, singing, hearing, or playing the hymn silently. The

patient had interictal weakness of the left lower face and left side of the

tongue. Focal seizures were recorded on an electroencephalogram (EEG) at the

right temporofrontal area. This patient illustrates partial seizures induced by

playing music.
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[Delitala's stories. An untuned violin. The year 1948]

[Article in Italian]

Delitala F.
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Musicogenic epilepsy.

Rivera Reyes L.
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