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ABSTRACT 

Epilepsy is one of the most popular neurological disorders. Epileptic patients can manifest with various symptoms and need to be 

evaluated and investigated well. One of these symptoms is abdominal pain which may be due to disease aura or due to focal 

epileptic activity.Focal epilepsy with abdominal pain is a unusual presentation of partial epilepsy. Thus, abdominal epilepsy is a rare 
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cause of paroxysmal abdominal pain which is common in childhood, but seldom in the adolescent. Adult patients presenting with 

gastrointestinal disorders associated with abnormal EEG should be investigated for possible EA. 
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1. INTRODUCTION 

Abdominal unpleasant sensations can precede the onset of the motor types of epilepsyand are called as abdominal aura. This aura 

may include sensations such as pain, nausea, gassiness, and hunger, which has been reported to be the most common epilepsyaura 

(Zinkin & Peppercorn, 2005). Psychiatric and emotional conditions may play a role in some patients with gastrointestinal disorders. 

However, in many patients, the paroxysmal nature of abdominal pain can be suggestive for a diagnosis of epilepsy (Zdraveska & 

Kostovski, 2010). Epileptiform EEG abnormalities, loss or alteration of consciousness and a good response to antiepileptic drugs 

represent the most essential hints toward identifying focal epilepsy with ictal abdominal pain (Franzon et al., 2002). Abdominal 

epilepsy (AE) with gastrointestinal grumbles and abdominal pain resulting from seizure activity is a rare syndrome.  

It is characterized by otherwise unexplained, paroxysmal gastrointestinal complaints, symptoms of a central nervous system 

disturbance, an abnormal electroencephalogram with findings specific for a seizure disorder, and improvement with anticonvulsant 

medication (Zinkin& Peppercorn, 2005). EEG recordings during events have been only rarely reported and are not necessary for the 

diagnosis (Eschle et al., 2002). Making a diagnosis for AE can be very challenging; somepatients with AE have been considered to 

have psychogenic abdominal pain and treated without improvement (Singhi & Kaur, 1988). According to the International League 

against Epilepsy, AEs are considered to be part of simple or complex partial seizures (Benbadis, 2001). The common gastrointestinal 

symptoms include abdominal pain, nausea and vomiting, and the most frequent neurological abnormalities are lethargy and 

confusion. After the exclusion of common etiologies, the workup should proceed with an EEG. Management with anticonvulsant 

medications for resolution of symptoms confirms the diagnosis (Dutta, 2007). The exact etiologies of AE are not known (Zinkin & 

Peppercorn, 2005; Franzon et al., 2002). 

 

2. CASE REPORT 

A 22 years old Single, Saudi female, medically free, presented to the emergency department complaining of vomiting abdominal 

pain and loss of consciousness. There was a history of several months ago of the same attack of this abdominal pain (mainly at 

epigastric area) associated with vomiting twice, then the patient was found collapsed at home, after that the patient developed 

generalized tonic colonic convulsions terminated with diazepam. These attacks always accompanied by psychiatric symptoms (in the 

form of hallucinations and delusions). There was a history of similar attacks of these abdominal pains and vomiting during the last 

year and the patient sought multiple medical bits of advice (at gastroenterology and internal medicine specialties) with multiple 

investigations had been done. However, no definite diagnosis and no improvement in the patient's condition with absence of 

previous headache or fever. Also, no history of sensory, visual affection, diplopia, no history of other CNS symptoms like peripheral 

neuropathy, parkinsonian features or dystonic movement, no history of delayed developmental milestone or intellectual disability. 

There was no history of other GIT symptoms no jaundice. The examination of the patient was normal no neurological deficit, normal 

mini-mental state examination, no eye abnormalities (including slit-lamp examination searching for Kayser Fleischer ring) and 

normal GIT examination confirmed by us abdomen. The patient was seen by a psychiatrist and was reported as a normal psychiatric 

evaluation with no active psychiatric problems. We ordered brain imaging (CT brain) and its result was normal as shown in Figure 1. 

MRI brain could not be done at that time because of permanent dental braces. We requested electroencephalogram (EEG) for the 

patient and its results showed left parietal-temporal theta wave activity (evidence of slowness) with one triphasic wave (evidence of 

encephalopathy and postictal state) as shown in figures (2,3,4). Thus, these EEG results are going with the possibility of left-

hemispheric epileptic focus (i.e. partial seizure). The patient was given antiepileptic medications (sodium valproate 500 mg PO BID) 

with marked improvement of her symptoms and no more attacks occurred. 

 

3. DISCUSSION 

Abdominal epilepsy is considered an uncommon presentation of epilepsy commonly occur at children and rare at adults. Epigastric 

discomfort (like our case) is frequent symptoms in patients with partial epilepsy and may include abdominal pain. However, the most 

frequent complaints associated with aura in temporal lobe epilepsy are nausea, vomiting, and hunger) García‐Herrero et al., 1998; 

Nair and Najm, 2001). Also, abdominal pain (like our case history) was present in 5% of all abdominal auras in temporal lobe 
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epilepsy and50% in frontal lobe epilepsy (Yunus et al., 2016). Some central nervous system disturbance signs like alteration of 

mental status, headache, dizziness, and convulsions may accompany these symptoms in atleast some episodes )Yunus et al., 2016). 

 

 

 

 

 

Figure 1 Shows CT brain which is normal parenchyma, no space occupying lesions, normal ventricular systems and normal bony 

structures. 
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Figure 2 Evidence of slowness; triphasic wave 

 

 

 

 

Figure 3 Theta wave activity  
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Figure 4 Left parieto-temporal theta wave activity 

 

EEG as a simple, non-invasive method may be useful in differentiating AE from other diagnoses (Dutta, 2007). The EEG often 

shows runs of high voltage slow waves, generalized spikes, and wave discharges or local abnormalities particularly in the temporal 

lobe (Dutta, 2007). The pathophysiology of AE is still obscure. However, several mechanisms have been proposed including the one 

which holds that abdominal epilepsy results from abnormal brain activity arising from temporal lobe which involves the amygdala. 

The amygdala then relays neurotransmission to the gastrointestinal tract via dense direct projections to the dorsal motor nucleus of 

the vagus nerve through which gastrointestinal symptoms are said to originate. The hypothalamus is also thought to activate 

sympathetic pathways from the amygdala to the gastrointestinal tract to induce gastrointestinal symptoms. Patients with AE usually 

present with abnormal EEG demonstrating temporal lobe seizure disorders, although extra temporal origin such as parietal and 

temporal regions has also been reported (Siegel et al., 1999). One of the accepted criteria for the diagnosis of AE is sustained 

response to anticonvulsants that include carbamazepine, phenytoin and sodium valproate (Zinkin & Peppercorn, 2005; Dutta 2007). 

 

4. CONCLUSION 

Abdominal epilepsy uncommon condition in adults in which patient presents with abdominal complaints. Adult patients presenting 

with gastrointestinal disorders associated with abnormal EEG should be investigated for possible EA. 
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