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Abstract

Aphasia in children is generally still little explored because it is rare. Landau-Kleffner syndrome (LKS) is rare and causes
specific difficulties in children with it. Among the neuropsychological difficulties (cognitive and attentional), we find a
significant initially receptive aphasia. We report in this work the observation of a 13-year-old child seen in consultation
for aphasia at the age of 07 years post epileptic seizure. In this patient the diagnosis of LKS was retained after the
etiological assessment and the complementary examinations carried out.
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INTRODUCTION The patient was followed in the pediatric neuro

Aphasia in children is generally still little
explored because it is rare; Children with stroke or
various brain injuries will often have a range of motor
and neuropsychological disorders, but aphasia, which
can be temporary, will most often be recovered quickly
thanks to brain plasticity. Many means of re-education,
compensation and rehabilitation can then be put in place
to help the children. In children in the process of
building their language, aphasia presents itself as an
obstacle in its development. We can find infantile
aphasia in Landau-Kleffner syndrome, described by
Landau and Kleffner in 1957. We report in this work
the observation of a 13-year-old child seen in
consultation for aphasia at the age of 07 years. post
epileptic seizure.

CASE REPORT
We report the case of a 13-year-old child,
resulting from a continued pregnancy, brought to term.

The child is not from a consanguineous
marriage. The patient presented at the age of 7 years an
epileptic seizure of unknown origin; after the epileptic
seizure the parents observed post-epileptic aphasia.

department, the sodium valproate has been prescribed,
the etiological assessment was completed by an
electroencephalogram,that showed no abnormalities.

The brain magnetic resonance imaging and the
brain scan were also normal. The ENT clinical
examination of the child was normal, we completed the
assessment with a recording of the auditory evoked
potentials (Figure-3), the audiogram and the temporal
bone scan were normal (Figure 1 & 2), the patient was
taken care of by speech therapists .

Figjl: Axial & coranal temporal bone CT cut
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Fig-2: Axial & coranal temporal bone CT cut
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Fig-3: The auditory evoked potentials: at 20 db the 5 waves are presents in both ears

DISCUSSION

Childhood aphasia is defined by Seron [1-3] as
a "language disorder resulting from objective damage to
the CNS (central nervous system) and occurring in a
child who has normally acquired a certain level of
comprehension and oral expression”. The etiologies are
varied. We can thus find, in children, cases of aphasia
by lesions of wvascular origin, aphasia following
bacterial or viral infections, tumor aphasia, traumatic
aphasia, the frequency of which is increasing. higher,
and epileptic aphasia in children [1-3].

For the first time in 1957, Landau and Kleffner
presented the case of five children with a syndrome
linking epilepsy and aphasia, mostly receptive. These
children had suffered a loss of previously acquired
language skills, both in expression and in
comprehension. Following extensive examinations, the
only abnormality found was in the tracing of
electroencephalograms (EEG) in the temporal areas.
According to them, the manifestations of this
"convulsive disorder" were generalized, partial,

myoclonic or "petit mal" convulsions, that is to say
absences. Short, sometimes severe, and sudden onset
paroxysmal abnormalities were found on the EEG.

Landau-Kleffner syndrome (LKS) is also
called "acquired aphasia with epilepsy or AAE"
acquired epileptiform aphasia "," epileptic aphasia ".
There is a consensus on the two main symptoms of
SLK: on the one hand, acquired aphasia, with loss of
expressive and especially receptive language skills, in a
normally developing child; and on the other hand,
epileptiform seizures. Language deficit is directly
caused by epileptic discharges in critical areas of
language. Rather, LKS is said to be a "situation", not a
"syndrome", in which epilepsy produces a prolonged or
permanent disturbance of neural circuits responsible for
higher cortical functions. Language deficit is directly
caused by epileptic discharges in critical areas of
language. Rather, LKS is a "situation”, not a
"syndrome”, in which epilepsy produces a prolonged or
permanent disturbance of neural circuits responsible for
higher cortical functions, beyond aphasia alone [3-5].

© 2021 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 123



Najoua Belhaj et al.; Saudi J Med, Jun, 2021; 6(6): 122-125

LKS affects children  with  normal
development. Landau-Kleffner syndrome is a
predominantly male condition with an M / F sex ratio of
2 and occurs mostly at an age between 5 and 7 years,
the extremes being 2 and 12 years. Epileptic seizures
are the mode of onset of the condition in 60% of cases,
as is the case with our patient. Their semiology and
frequency vary from child to child and within the same
child. Seizures usually respond well to antiepileptic
therapy and often go away before the age of 14. They
are particularly sensitive to sodium valproate,
ethosuximide and  benzodiazepines.  Phenytoin,
carbamazepine and phenobarbital are ineffective and
may even have a deleterious effect on seizures and thus
worsen the prognosis. Language disturbances are
constant during Landau-Kleffner syndrome. They are as
much about comprehension as they are about
expression. One of the hallmarks of Landau-Kleffner
syndrome is hearing impairment, although not constant
[6-9].

LKS does not cause structural damage, but a
form of functional ablation "of normal language
behavior. Most often, other functions including
intelligence and behavior are not affected. The cases
reported in the literature are very varied. Aphasia can
last from two weeks to several years. The onset of LKS
can be sudden or gradual and in 90% of children occurs
as receptive aphasia, followed by rapid and severe
reduction in speech. Auditory-verbal agnosia can be
severe in normal hearing. Even familiar noises are not
recognized or distinguished, leading to severe
impairment of oral language, or even its abolition [1, 2].
Consequently, one finds in the children reached an
expressive deficit with articulation, phonological,
lexical, morphosyntactic disorders, even a jargon or a
total mutism. Behavioral disturbances are seen in
Landau-Kleffner syndrome at a frequency of 75% and
are most often moderate in intensity. Usually it is
hyperkinesia, outbursts of aggressive behavior or
oppositional behavior.

LKS is indeed one of the epileptic syndromes.
Over 75% of children with SLK experience simple
partial, infrequent, often nocturnal seizures, especially
when the syndrome develops. Despite the severe EEG
abnormalities, 20-30% of children with LKS do not
have "clinical” seizures but only spike waves in the
temporal lobe. These "subclinical” seizures are
characterized by unilateral or bilateral focal point
waves, mainly located in the temporal and posterior
temporal regions, during slow sleep [3-5].

The etiology of LKS is unknown but the
genetic hypothesis is found in the literature, without
direct evidence. The main goal of treatment is to
influence aphasia, as "classic" seizures are easily
controlled with anticonvulsant therapy. Benign epilepsy
can be treated, but several drugs tested have no effect or
even aggravate it. The authors mention the effectiveness

of corticosteroids, allowing a significant improvement
in language, with transient, non-dangerous, relatively
rare side effects (weight gain, behavioral disturbance,
hypertension). The benefits of this treatment appear to
be long-lasting and outweigh the side effects. However,
it should be noted that poor adherence to treatment is a
frequent cause of non-control of symptoms. Unlike
epileptic seizures which are controlled by treatment,
speech and behavior disorders have a poor prognosis
[10]. The latter give rise to permanent sequelae if
paroxysmal brain activity has lasted for more than two
years [10]. Although there are usually no morphological
abnormalities on brain imaging.

Surgical therapy (multiple subpay transection)
has also proven successful. A surgical technique first
performed by Murrell in 1995 consists of a section of
cortical fibers responsible for the connection of
epileptogenic activity allowing regression of seizures
and aphasia [11]. This technique was used in 1999 by
Grotte et al., who noted definitive clinical improvement
in 11 of the 14 patients included in their series.
Likewise, Irwin et al. reported 5 cases of Landau-
Kleffner syndrome with severe speech and behavioral
disturbances that improved with this surgical technique
[12]. Recently, the effectiveness of vagus nerve
stimulation has been demonstrated on epileptic seizures.
drug-resistant [13]. Speech therapy is essential because
it is necessary to provide an effective communication
system in order to improve behavioral difficulties. The
use of Sign Language and / or integration into a school
for the deaf are possible and will undoubtedly promote
the emergence of oral language [6, 14].

CONCLUSION

Landau-Kleffner syndrome (LKS) is rare and
causes specific difficulties in children with it. Among
the neuropsychological difficulties (cognitive and
attentional), we find a significant initially receptive
aphasia. It is important to introduce speech therapy
quickly in order to help restore their language and keep
the connection they have with the outside world, thanks
to communication.
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