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A Case of 24-Year-Old Woman with Recurrent Hypersomnic Complaint

In-Young Yoon, M.D.,* Do-Un Jeong, M.D.*

——ABSTRACT

A 24-year-old woman complained of recurrent episodes of hypersomnia lasting on the average
about 15 days with mild mood alternation such as depression and irritability. During inter-
episode interval, she was free of any symptoms. Depending on the absence of excessive eating
and hypersexuality, she was clinically diagnosed as recurrent monosymptomatic hypersomnia
or the incomplete form of Kleine-Levin syndrome. When nocturnal polysomnography and
multiple sleep latency test were performed 10 days after her recovery from a hypersomnic
episode, reduced slow wave sleep % and pathologic daytime sleepiness were still noted.

The authors suggest that the clinical recovery in recurrent monosymptomatic hypersomnia
precede electrophysiological normalization by several days.
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Fig. 1. A nocturnal polysomnography in this 24-year-old woman with recurrent episodes of hypersomnia reveals
abnormally low slow wave sleep %. This finding may be compatible with hypersomnic episode. Increased
duration of the first REM period is indicated by arrow.

Table 1. Nocturnal polysomnographic findings in a 24-year-old woman with recurrent monosymptomatic

hypersomnia

Sleep parameters

Laboratory normst

Observed value

Total sleep time 430.0min 407.5min
Sleep efficiency 96 % 90%
Sleep latency 12.9min 10.0min
REM latency 100.2min 118.5min
Total slow wave time(%)¥ 17.7% 1.6%
Total REM time(% )T 22.2% 23.8%

jLszboratory norms based on Williams RL, Karacan I, and Hursch cJ.
Electroencephalography of Human Sleep : Clinical Applications. New York : Wiley, 1974.

*Computed as percentages of the total sleep time.
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