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            Abstract

            
               
Narcolepsy is a rare disorder of sleep wake cycle which can result in persistent excessive day time sleepiness. It is due
                  to the deficiency of the Orexin/Hypocretin in the body. Most of these cases are reported in young adults and are difficult
                  to diagnose early. This can lead to serious impairments in social and occupational settings if not promptly treated. Thus
                  we are reporting an interesting case of a teenager who presented with falls. He was diagnosed with nocturnal Polysomnography
                  followed by Multiple Sleep Latency Test (MSLT), and he significantly benefitted from treatment with Modafinil.
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               Introduction

            Narcolepsy can cause chronic sleepiness. In addition to this, most of the patients experience cataplexy, sleep paralysis and
               hypnagogic hallucinations.1  About half of the patients with narcolepsy do not have cataplexy and this type is less severe.2  Narcolepsy is under diagnosed in Indian settings.3 In most people, symptoms start between the ages of 10 and 35 years. Narcolepsy can have serious psychosocial impairment if
               not diagnosed and treated early. 4 
            

         

         
               
               Clinical Presentation
               
            

            Sixteen year old boy presented with history of recurrent falls since Ten years of age. While sitting in class, especially
               during height of emotions like laughing or while upset he was noted to experience transient sudden loss of consciousness.
               In view of this, he was evaluated for reflex syncope versus seizures. EEG and MRI brain were normal. Cardiac evaluation including
               ECG and ECHO were also normal. He underwent extensive evaluation for loss of consciousness and fall, but all investigations
               were within normal limits. He said that was he was unable to move immediately after awakening from sleep although he was fully
               aware of everything happening around him. He began seeing and hearing things that were not real or visible to others. This
               led to the treating physician to think that the symptoms could be psychogenic. Hence, he was taken to a psychiatrist and underwent
               counseling sessions but there was no benefit.
            

            He was finally referred to our Neuroscience team. Detailed history revealed that, other than the falls, he also seemed to
               be sleeping in class. The parents also said that he slept more as compared to his siblings. There was history of falling asleep
               frequently in classrooms and while talking to others. He also gave history of being unable to move for few minutes after laughing
               for some time. He seemed to doze off at inappropriate times. He also gave history of abrupt jerky movement of limbs during
               sleep. This led to the suspicion of a sleep related disorder.
            

            On examination, the patient was a moderately built teenager, active and cheerful. Detailed neurological examination did not
               reveal any focal neurological deficits. A detailed sleep history was taken, and excessive day time sleepiness was assessed
               using Epworth Sleepiness Scale (ESS) score. His ESS score was twenty. After reviewing the brain images and other investigations
               which were within normal limits, it was decided to go ahead with a nocturnal video assisted Polysomnography (PSG) study. In
               addition to the standard PSG electrodes, we connected extended EEG electrodes to detect epileptic abnormalities (Figure  1). PSG showed normal respiratory and EEG parameters, but REM stage onset was around four minutes. In view of the normal PSG
               study with early onset REM; Multiple Sleep Latency Test (MSLT) was done on the next day. Standard MSLT electrodes were connected
               and a total of five naps were recorded (Figure  2). Mean sleep onset latency was found to be 5.4 minutes and two Sleep onset REM periods (SOREMP) were recorded. These findings
               are diagnostic of narcolepsy.
            

            
                  
                  Figure 1

                  Early SOREMP during nocturnal PSG with extended EEG electrode placement.
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                  Figure 2

                  SOREMP during MSLT naps.
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               Discussion

            Narcolepsy is caused due to the deficiency of Orexin A and B (Hypocretin 1 and 2) which was discovered independently by two
               different scientists. Orexins play a significant role in maintaining wakefulness. 1 Narcolepsy with cataplexy is due very low Orexin levels or it’s signaling. 4 HLA DQB1*0602 is found in most of the patients with narcolepsy. 5 Narcolepsy may not always present with the typical triad of symptoms. Canellas et al reported a case series of Narcolepsy
               patients with psychosis and schizophrenia which posed a diagnostic challenge. 6 Although narcolepsy is most commonly reported in young adults, extreme age groups are also rarely reported. 7 Unusual presentation of narcolepsy is not uncommon. Zhou et al reported narcolepsy in a patient as young as a six year old
               child who was initially diagnosed as atypical epilepsy which is similar to our case report. 8 Ray et al in India studied four cases of narcolepsy over a period of 4 years. They concluded that narcolepsy occurs rarely
               in India and predominantly in males in their thirties. 7 Gupta et al also reported a case of Narcolepsy from India which was diagnosed with MSLT. 9 A high index of suspicion is needed to diagnose this condition.
            

            There have been only rare case reports of Narcolepsy diagnosed with MSLT from India. This patient was diagnosed after a detailed
               history, PSG and MSLT testing. On further testing, he was also found to have HLA alleles associated with Narcolepsy. He responded
               very well to Modafinil. The patient is under follow up with our team. 
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