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To the Editor: A three-year-old boy was presented with 
36–72-h attacks of unresponsiveness with normal vital signs 
and absence of specific neurological symptoms. Cerebrospi-
nal fluid (CSF) studies, metabolic screening tests, anti-GAD 
antibodies, and thyroid tests were normal. In CSF, autoim-
mune encephalitis autoantibodies were not detected. He had 
ALT and AST elevations. Cytomegalovirus IgM and PCR 
were positive. EEG and brain MRI were normal. He recov-
ered in 10 d. Within 7 mo, the patient experienced two more 
similar episodes. Since he had recurrent attacks, intravenous 
immunoglobulin and steroid treatments were administered. 
During the episodes, he became violent and disoriented.

He had his fourth attack in our clinic. The EEG was con-
sistent with non-REM 1–2 sleep without any encephalo-
pathic findings. The patient had food aversions and crying 
attacks. Video polysomnography-electroencephalography 
(PSG-EEG) monitoring showed very short sleep latency 
(150 s) and consisted of 73% non-REM-2, 16% non-REM-3, 
and 1.3% REM episodes. In the multiple sleep latency test, 
there was no sleep-onset REM period (Supplementary 
Figs. S1 and S2). PSG findings suggested the diagnosis of 
Kleine-Levin syndrome (KLS) with increased total sleep 
time, short sleep latency, increased non-REM-2 sleep, and 
absence or decrease of REM sleep [1]. The patient woke up 
spontaneously after 72 h.

The patient was diagnosed with Kleine-Levin syndrome 
based on clinical observations, which included recurring 
attacks of excessive sleepiness, eating disorder, disinhib-
ited behavior, cognitive dysfunction, and PSG findings 
[1, 2]. Carbamazepine therapy was initiated. He has been 

attack-free for 4 y. The reported median disease duration 
was 8 y. Therapeutic duration is unclear. Attacks may recur 
after drug withdrawal [3].

Infectious conditions are the most frequent triggers. Our 
patient’s first episode started with a cytomegalovirus infec-
tion, and a long journey probably triggered the last [4].

Carbamazepine is suitable for treating KLS in young chil-
dren because of its wider dosing range, higher tolerance, and 
fewer side effects [3].

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s12098- 024- 05132-y.
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