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Basal temporal lobe: Anatomy, physiology, and epilepsy WANG Weiwei, WU Xun. (Department of Neurology,
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Abstract: Temporal lobe epilepsy is the most common type of focal medically intractable epilepsy. Seizures with in-
volvement of the basal temporal region are extremely rare, and there is still a lack of understanding of their characteristics.
The basal temporal region is divided into the olfactory cortex (including the perirhinal cortex and the entorhinal cortex) ,
the parahippocampal gyrus, and the fusiform gyrus. The ictal symptoms of basal temporal lobe epilepsy include naming

dysfunction, comprehension deficit, spontaneous speech, vocal automatism, and dé j& vu. Anterior temporal lobectomy is
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recommended due to extensive epileptogenic areas.
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