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§ 4.122
Rating

7916 Hyperpituitarism (prolactin secreting pituitary
dysfunction)
7917 Hyperaldosteronism (benign or malignant)
7918 Pheochromocytoma (benign or malignant)
NOTE: Evaluate diagnostic codes 7916, 7917, and
7918 as malignant or benign neoplasm as appropriate.
7919 C-cell hyperplasia of the thyroid ........................
NOTE: A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray,
antineoplastic chemotherapy or other therapeutic procedure. Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory
VA examination. Any change in evaluation
based upon that or any subsequent examination shall be subject to the provisions of
§ 3.105(e) of this chapter. If there has been no
local recurrence or metastasis, rate on residuals.
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§ 4.120 Evaluations by comparison.
Disability in this field is ordinarily
to be rated in proportion to the impairment of motor, sensory or mental function. Consider especially psychotic
manifestations, complete or partial
loss of use of one or more extremities,
speech disturbances, impairment of vision, disturbances of gait, tremors, visceral manifestations, injury to the
skull, etc. In rating disability from the
conditions in the preceding sentence
refer to the appropriate schedule. In
rating peripheral nerve injuries and
their residuals, attention should be
given to the site and character of the
injury, the relative impairment in
motor function, trophic changes, or
sensory disturbances.
§ 4.121 Identification of epilepsy.
When there is doubt as to the true
nature of epileptiform attacks, neurological observation in a hospital adequate to make such a study is necessary. To warrant a rating for epilepsy, the seizures must be witnessed
or verified at some time by a physician. As to frequency, competent, consistent lay testimony emphasizing convulsive and immediate post-convulsive
characteristics may be accepted. The
frequency of seizures should be
ascertained under the ordinary conditions of life (while not hospitalized).

§ 4.122 Psychomotor epilepsy.
The term psychomotor epilepsy refers to a condition that is characterized by seizures and not uncommonly
by a chronic psychiatric disturbance as
well.
(a) Psychomotor seizures consist of
episodic alterations in conscious control that may be associated with automatic states, generalized convulsions,
random motor movements (chewing,
lip smacking, fumbling), hallucinatory
phenomena (involving taste, smell,
sound, vision), perceptual illusions
(deja vu, feelings of loneliness, strangeness, macropsia, micropsia, dreamy
states), alterations in thinking (not
open to reason), alterations in memory, abnormalities of mood or affect
(fear, alarm, terror, anger, dread, wellbeing), and autonomic disturbances
(sweating, pallor, flushing of the face,
visceral phenomena such as nausea,
vomiting, defecation, a rising feeling of
warmth in the abdomen). Automatic
states or automatisms are characterized by episodes of irrational, irrelevant, disjointed, unconventional, asocial, purposeless though seemingly coordinated and purposeful, confused or
inappropriate activity of one to several
minutes (or, infrequently, hours) duration with subsequent amnesia for the
seizure. Examples: A person of high social standing remained seated, muttered angrily, and rubbed the arms of
his chair while the National Anthem
was being played; an apparently normal person suddenly disrobed in public;
a man traded an expensive automobile
for an antiquated automobile in poor
mechanical condition and after regaining conscious control, discovered that
he had signed an agreement to pay an
additional sum of money in the trade.
The seizure manifestations of psychomotor epilepsy vary from patient to
patient and in the same patient from
seizure to seizure.
(b) A chronic mental disorder is not
uncommon as an interseizure manifestation of psychomotor epilepsy and
may include psychiatric disturbances
extending from minimal anxiety to severe personality disorder (as distinguished from developmental) or almost
complete personality disintegration
(psychosis). The manifestations of a
chronic mental disorder associated
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