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1. Introduction

Hypnopompic hypersynchrony is a less recognized benign EEG
pattern that is a subset of hypersynchronous patterns. The sleep-
related patterns hypnagogic hypersynchrony and hypnopompic
hypersynchrony have similar EEG characteristics; the difference
is based on their temporal relation to sleep. Hypnagogic hypersyn-
chrony is well described in the literature [1] and seen in stage 1
sleep, but hypnopompic (arousal) hypersynchrony is not as well-
known as its hypnogogic counterpart [2]. Both patterns have been
described mostly in children, however they should also be recog-
nized as benign patterns in adult EEGs. In this case report, we pre-
sent a case of hypnopompic hypersynchrony in an adult patient
who underwent video-EEG monitoring as a part of evaluation of
acute onset abnormal movements.
2. Clinical case

A 19-year-old woman with a history of untreated depression
presented to the emergency department with acute onset motor
and vocal tics. Her symptoms began upon waking up 2 days prior
to admission, then gradually became more prominent, frequent
and difficult to suppress. She described semi-stereotyped move-
ments including shoulder shrugging, head and neck jerking, wav-
ing, punching the air, clapping and flapping hands, as well as
phonic behaviors including whooping noises, kissing sounds and
coprolalia. She had a more complex behavior in which, during
walking or while standing, she would slowly and deliberately sit
down before standing back up, as she felt compelled to do so. Per
her grandmother, she had head and neck jerking movements dur-
ing sleep as well. She denied any other symptoms. Her neurological
examination was significant for bilateral positive Babinski reflex, 3
+ hyperreflexia in upper and lower extremities, with no motor or
sensory deficits. She had an anxious mood, labile affect, normal
memory and language. Her complete blood count and comprehen-
sive metabolic panel were within normal limits. Urine drug screen
was negative including cocaine, amphetamines, phencyclidine,
ethanol, methadone and cannabis. Blood toxicology for phency-
clidine was negative. HIV screen and Covid 19 PCR was negative.
Anti-streptolysin O was negative. MRI brain with and without con-
trast and MRI C-spine was normal. Continuous video EEG was per-
formed to clarify the nighttime events. Eight clinical events were
recorded which were her typical movements reported at night
but were physiologic non-epileptic events. Two out of the eight
events recorded were simple repositioning of head and neck, asso-
ciated with EEG changes of arousal from stage N2 sleep and high
amplitude delta activity at 1–1.5 Hz lasting for 14–20 seconds
and with no evolution [Fig. 1]. Her symptoms improved after treat-
ment with risperidone, but the final diagnosis of a possible tic dis-
order is not completely clear.
3. Discussion

Most EEG patterns overinterpreted as epileptiform patterns
mimic interictal discharges [3], but occasionally ‘‘pseudo-ictal”
patterns are seen. Patterns such as hypnagogic hypersynchrony,
hypnopompic hypersynchrony and hyperventilation hypersyn-
chrony resemble an ictal (absence-like) pattern, as they are gener-
alized, rhythmic and prolonged. This case demonstrates an
example of hypnopompic hypersynchrony with generalized high
amplitude delta activity, but with no typical features suggestive
of seizures such as evolution in frequency, morphology or distribu-
tion. Arousal is generally defined as a rapid modification in EEG fre-
quency, which can include theta and alpha activity or frequencies
higher than 16 Hz but not spindles [4]. Microarousals reflect a brief
awakening of cerebral cortex with the classical concept of low-
voltage fast-rhythm electroencephalographic arousals which has
now been extended to include high-amplitude EEG bursts like
delta-like or K-complexes [5]. Hypnopompic hypersynchrony,
observed in this case as 1–1.5 Hz (delta frequency) thus can be
considered in the spectrum of microarousals. Arousals and micro-
arousals are also considered as slow-wave sleep interruptions,
which has been studied in detail in disorders of arousals such as
confusional arousals, sleepwalking and sleep terrors. Hypersyn-
chronous delta wave activity was the first EEG marker to be
described in relation to disorders of arousal episodes though fur-
ther studies demonstrated low specificity for the same in the diag-
nosis of disorders of arousal [6].

Other normal variants with less generalized features that can be
confused with ictal patterns are 6-Hz ‘‘phantom” spike and wave,
rhythmic mid-temporal theta of drowsiness (RMTDs) and subclin-
ical rhythmic EEG discharge of adults (SREDA) [2]. Physiologic and
extra physiologic artifacts can mimic ictal patterns as well [7].
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Fig. 1. Two consecutive pages of EEG excerpts showing hypnopompic (post-arousal) hypersynchrony. There is an arousal from stage N2 sleep, and high amplitude (�150
microvolts) generalized rhythmic delta activity (1–1.5 Hz), with no evolution to suggest seizures. The discharge lasts 30 seconds. On video, patient has repositioning with
neck extension, which was misinterpreted by her family as it resembles her motor tics.
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4. Conclusion

Misinterpretation of benign patterns such as hypnopompic
hypersynchrony as ictal could lead to a misdiagnosis of epilepsy
which has life-changing consequences for patients, severely affect-
ing their overall quality of life and psycho-social wellbeing with
unnecessary financial burden, unwarranted treatments, and limi-
tations in employment, driving and insurance. Therefore, it is
2

important that EEG interpreters are aware of this benign pattern,
especially when such patterns are not commonly reported in
adults.
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