Annals of the

Child Neurology Society

CLINICAL LETTER

Ictal shushing behavior in a child with a pilocytic

astrocytoma
& Mebratu Daba?

irginia Tech Carilion School of Medicine, Roanoke, Virginia, USA
2Section of Pediatric Neurology, Carilion Clinic, Roanoke, Virginia, USA

Liliana Ladner'*

Correspondence: Liliana Ladner, Virginia Tech Carilion School of Medicine, 2 Riverside Circle, Roanoke VA 24016, USA. Email: lilianaladner@vt.edu

and LadnerlLili@x.com

Keywords
automatism; focal seizure; pilocytic astrocytoma

Funding Information
None

Received: 27 February 2024; Revised: 19 June 2024; Accepted: 22 June 2024

Annals of the Child Neurology Society 2024; 00(00): 1-3

doi: 10.1002/cns3.20083

Introduction

Pilocytic astrocytomas (PA) are slow-growing gliomas that
account for 15% of all central nervous system tumors.'
Focal seizures are well-reported sequelae of PAs but present
heterogeneously.” We describe a unique ictal “shushing”
behavior in a pediatric patient with a PA of the isthmus of
the cingulate gyrus.

Patient Description

This 14-year-old right-handed boy with no significant past
medical history presented due to concern for seizures.
Three to four months prior, he began experiencing daily
episodes of an unusual gesture. During these episodes, he
would walk toward his family or friends, place his pointer
finger on his lips, and tell them to “shush” without any
other vocalizations. He was aware of these episodes as they
occurred but incapable of stopping them. Each episode was
preceded by abdominal pain, nausea, and dizziness and
followed by headaches and sleeping. Vomiting occurred
after several episodes. During one episode that occurred
while sleeping, his eyes rolled back for one minute, and
then he awoke and promptly returned to sleep, but there
were no additional seizure manifestations.

A subsequent 2-hour electroencephalogram (EEG) and
continuous EEG monitoring were normal. Due to high
clinical suspicion of focal seizures with impaired awareness,

an MRI of the brain was ordered, and he was prescribed
levetiracetam. The MRI demonstrated a lesion within the
isthmus of the right cingulate gyrus that was cystic and
contained a heterogeneously enhancing mural nodule
(Figure 1).

Two days later, the patient underwent surgical resection
of the lesion, a PA with eosinophilic granular bodies and
Rosenthal fibers on histology. After the operation, he was
alert but exhibited left-sided hemineglect and homon-
ymous hemianopsia. Seven months after surgery, he
stopped taking his levetiracetam, and the “shushing”
behavior did not recur and there were no other seizure
manifestations. Subsequent imaging demonstrated no
tumor recurrence.

Discussion

This patient exhibited an unusual ictal “shushing” behavior
due to tumor-related epilepsy. Ictal shushing as a
manifestation of a focal seizure has not been previously
described in a pediatric patient. For pediatric patients with
similar behaviors, both focal seizures and PAs should be on
the differential.

The location of this patient's lesion in the isthmus of the
right cingulate gyrus and its proximity to the temporal lobe
may have contributed to his semiology. In patients with
mesial temporal sclerosis, seizures arise in the hippo-
campus and propagate to the cortex.” Specifically, impulses
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Figure 1. T1-weighted magnetic resonance imaging with contrast depicting the pilocytic astrocytoma of the isthmus of the right cingulate gyrus.
Images before resection in the sagittal (A) and axial (B) views demonstrate a cystic lesion with a heterogeneously enhancing mural nodule and minimal
surrounding vasogenic edema. Images after resection in the sagittal (C) and axial (D) views demonstrate expected postsurgical changes with gas,

hemorrhagic products, fluid, and edema, but no residual tumor.

from the temporal lobe may propagate through the
supplementary motor area to produce index finger pointing
in localization-related epilepsy.* Although similar ictal
shushing has been reported as a “hush sign” in two adult
patients, this report highlights the first presentation in a
pediatric patient with a focal lesion.’

Our patient experienced complete seizure resolution
following surgery. His focal seizure type may have improved
his prognosis, as a strong predictor of seizure freedom
following resection of similar tumors is the presence of
seizures without generalization.” Moreover, individuals with a
shorter latency to operation from seizure onset have better
seizure control.’ This patient's favorable surgical control of his
ictal shushing behavior may be related to his nongeneralized
seizure type and short latency to operation. Although his
seizures were not confirmed on EEG, their resolution
following surgical resection suggests a plausible focal etiology.

Conclusions

This is the first report of a pediatric patient with ictal
shushing as a manifestation of focal seizures. Future studies
are warranted to characterize the appropriate type and
timing of surgical intervention compared with nonsurgical
antiepileptic treatment in pediatric patients with similar
seizure presentations.
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