EXPERIENCE OF CENOBAMATE IN A PATIENT WITH DOUBLE CORTEX
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Introduction

Subcortical band heterotopia (SBH), also known as “double cortex,” is a neuronal migration disorder characterized by symmetric bands of ectopic gray
matter located under the cortical mantle. SBH is frequently associated with drug-resistant epilepsy and variable degrees of intellectual disability. The
overall incidence of type 1 lissencephaly is estimated at approximately 1 in 100,000 live births and the pathogenic variants in the PAFAH1B1 (LIS1) and
DCX genes account for a significant proportion of cases [1]. Cenobamate, a new anti-seizure medication with a multimodal mechanism of action, has
shown efficacy in adults with focal drug-resistant epilepsy [2].
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Conclusions

Cenobamate demonstrated marked antiseizure efficacy in a patient with a DCX-related cortical malformation, even at intermediate doses and
within a polytherapy regimen. This case highlights the importance of individualized approaches to tolerability management, avoiding premature
discontinuation in responders. Furthermore, the potential synergistic or additive effects of adverse events arising from pharmacological
combinations should be carefully considered [3].
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