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The patient can be termed to be having seizures in the temporal lobes. However, this can not be justified due to the patient's personal associations with music and the aroused nostalgic emotions and other essential factors to be aware of the patient's holistic condition. Penfield's findings show that the new triggered sensations by the temporal lobes simulation and the new emotions and notions resulted from a seizure. In this case, there lacked reason or rhyme to the songs the patients hallucinated. Seizure hallucinations show personal links, which indeed Mrs. O'M posses a unique association with the music. This was before she hallucinated it. In the twentieth century, Shostakovich is perceived as one of the crucial composers; thus, the strange condition dwells on creativity's neurological abnormality duty. However, Shostakovich had a mental splinter, a bombshell fragment in the left ventricle of the temporal brain horn. 
Sacks dwell on both the more individual stimuli and physiological, although his predecessors perceive that hallucinations on music stem mainly from physiological causes. For instance, it is not a coincidence for Mrs. O'C to be an unusually nostalgic individual because her parents' death occurred when she was young. However, according to Sacks, an individual whose parent's death happened while he or she was still young has a high chance of being nostalgic for the period before the parents died. The musical hallucinations by Mrs. O’C both reflected the brain’s physiological aberrations and fulfilled a personal requirement. She was afflicted with “hyper-mnesis," which is the amnesiaembering of the past very well.
Both Mrs. O'M and Mrs. O'C were able to hear the music in detail due to the stimulations that happened in the brain's specific parts. However, since the memory cannot be reduced to a left-brained mechanical model, it might pose a challenge in studying the memory's inner workings by the neurologists. Therefore, it would be better for the neurologists to understand the patients' perceptions instead of the simple identification of the physiological brain parts where the memory could occur.
Chapter 17
The nineteen-year-old woman from South Asia, Bhagawhandi P, having a brain tumor, is in hospice care. While she was a child, she developed brain cancer. Although the condition was treated and lived, as usual, the tumor returned while she was eighteen, and it is inoperable. The tumor leads to epileptic seizures, and as it grows, the seizures are more frequent. The woman has visions of where she was born, India, and sees the things she recognized as a child. The woman is calm, peaceful, and lucid, and since the real childhood of Bhagawhandi P grounds the visions, they might not be fantasies. In this case, they might be Phantasmagoria since the phantasms were memories.
Bhagawhandi starts to spend more time in the visionary state as her tumor grows, and when asked what is happening, she replied that she is dying and going home. However, after a while, she doesn't respond anymore, although she seems happy and calm. Bhagawhandi P can be said to have been experiencing an organic brain disorder. The disorder acted as a switch, which would bring back her memories. She had changing shifting memories. Her experienced contained more than a one on one association between the remembered data and some brain cells. Her visions can be said to be growing in richness and depth every time as it can be reflected from the lucid dreamy state. Additionally, she speaks with startling honesty. Bhagawhandi P is very much aware she is dying owing to the fact that she spent more time in the induced seizure visionary state. 
