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	Study
	Country
	Summary

	Bataduwaarachchi 2015 [1]
	Sri Lanka
	A 17-year-old boy on long-term immunosuppressants, for nephrotic syndrome, developed EPC. Mycobacterium tuberculosis was detected in his CSF. MRI of the brain demonstrated progressive vasculitic infarctions of the cerebral cortex and basal ganglia, thought to be resultant from the hypercoagulable state of TB. There was no evidence of autoimmune or viral disease.

	Sinha 2007 [2]
	India
	Two patients with EPC were found to have an underlying etiology of CNS tuberculosis, with a CT brain confirming tuberculomas in both cases.

	Pandian 2002 [3]
	India
	EPC was caused by tuberculous meningitis in two patients, and tuberculomas in two other patients.

	Kravljanac [4]
	Serbia
	Three pediatric cases of EPC with underlying CNS tuberculosis. The duration of EPC ranged from hours to 10 days across these studies.

	Abbreviations: EPC epilepsia partialis continua, CSF cerebrospinal fluid, MRI magnetic resonance imaging, TB tuberculosis, CNS central nervous system, CT computed tomography 
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