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"Reflex" Epilepsy
Marshall Hall' distinguished spontaneous epileptic seizures
from those elicited by external stimuli in which there was a
presumed disorder of reflex function. The concept of reflex
epilepsy was elaborated2 until, by the end of the last century,3
a major cause of seizures was held to be chronic sensory
irritation from such varied causes as worms, phimosis, and
refractive errors.

Recently the term has come to be applied more narrowly to
fits demonstrably induced by particular stimuli or mental
activities and occurring in some 1-6% of people with
epilepsy.46 The most common modality of sensory precipita-
tion is visual: 20-40% of epileptics show abnormal electro-
encephalographic responses to flickering light,7 8 and in
2-4% seizures can be induced by the laboratory stroboscope
or-more importantly-in daily living by sunlight on water,
television, discotheques, escalators, and so on. Rarer sensory
precipitants include sound, touch, proprioception, and
possibly visceral, olfactory, or vestibular stimuli. Less com-
monly seizures are triggered by a particular mental activity:
hearing or performing music,9 reading,10 writing,6 11 specific
visual or auditory imagery,9 12 13 mathematical calculation,14
and in a recent report'5 sequential decision making under
stress.
Many intriguing case histories have been published, and

the precise conditions necessary for seizure induction have
often been investigated with great ingenuity. The findings
suggest that the apparent distinction between external and
internal precipitants cannot be maintained. For instance, a
simple and highly specific sensory stimulus such as touching a
particular part of the body may prove ineffective unless com-
bined with an element of surprise.16 Conversely, reading is
accompanied by patterned visual and proprioceptive stimuli
which could act as triggers, and some patients with reading
epilepsy are photosensitive.'7 Others, however, are affected
only by interesting, difficult, or emotionally charged
material :1820 in some, reading is but one of several activities
associated with language which induce seizures.2' 22 Sometimes
the possibility of conditioning arises-for instance, in a safety
pin fetishist who had fits when viewing or visualizing a pin12
and in two patients with musicogenic seizures who, during
the period when their epilepsy developed, habitually used
loud music to relieve overwhelming emotions.23 24

Sometimes a patient has a known lesion of the primary
projection area serving the sensory modality which induces
the attacks. It is occasionally possible, by measuring the
latencies of the sensory evoked potentials and of the electro-
myographic concomitants of the seizure, to show that there
must be rapid conduction of nerve impulses from the sensory
cortex to the appropriate motor area by a fairly simple path-
way.25 One patient has been shown to be sensitive to pattern
only in conditions of binocular fusion, suggesting that the
trigger mechanism must be situated at or beyond the complex
cells of the visual cortex.26 However, electrophysiological
studies, even in patients sensitive to simple unstructured
stimuli such as flicker, do not generally support an explanation
in terms of disordered reflex mechanisms. There may be
abnormally large cerebral evoked potentials to sensory
modalities other than those which induce seizures,27 and if
paroxysmal activity is elicited this is not usually confined to
the appropriate sensory projection area but often has a
generalized distribution and resembles the spontaneous dis-
charges of centrencephalic epilepsy. Thus in some respects
the cerebral dysfunction appears to be diffuse. Recent com-

munications under the title "reflex epilepsy" often concede
that the term is inappropriate but fail to suggest a preferable
alternative. Here, as in other instances, unsatisfactory ter-
minology reflects the present lack of understanding. Never-
theless, this disorder is not of interest only to the collector of
clinical exotica: the marked specificity of the percepts or
cognitive states required to precipitate seizures in some patients
suggests that further study might provide a valuable insight
into physiological mechanisms underlying mental activities.
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Screening for Breast Cancer

Breast cancer kills over 10 000 women each year in England
and Wales. The mortality rate has remained static over the
past 25 years, and it is now evident that purely local treatment
by surgery or radiotherapy rarely cures the disease. In most
patients occult dissemination has taken place by the time the
lump in the breast is first discovered. Recognition of this
fact has led to the exploration of the needs for systemic
therapy as part of primary treatment.'
An alternative approach is to detect the disease before such

dissemination has occurred, and there is now evidence from
the H.I.P. Study in New York that early detection of breast
cancer by four episodes of annual screening by mammography
and clinical examination is associated with a significant reduc-
tion of mortality from the disease.2 The results of the New
York study have led to demands for the institution of a
national screening service. These have meantime been resisted
by the Department of Health and Social Security, whose
opinion has been endorsed by members of the British Breast
Group. On page 357 of this issue the Group reports on its
recent discussions on the whole problem.
The foresight of the Health Departments in setting up
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