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Abdominal Epilepsy Misdiagnosed as Acute Surgical Condition in Childhood 
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Abdominal epilepsy is accepted as unusual cause of abdominal pain in children and 
young adolescents. Although its abdominal symptoms may be similar to those of the 
irritable bowel syndrome, it may be distinguished from the latter condition by the 
presence of the altered consciousness during some of attacks, EEG abnormalities, 
and a good response to anticonvulsant medication. The diagnosis of abdominal epi­
lepsy came into vogue in the 1950s and 1960s as an explanation for childhood abdom­
inal complaints. More recently, it has been recognized that isolated vomiting without 
loss of consciousness or other more common paroxysmal symtoms is rarely attribut­
able to abdominal epilepsy. 

We report 4 cases of abdominal epilepsy, whose ages ranged from 8 to 11 years, with 
paroxysmal abdominal pain or vomitng consistent with a diagnosis of abdominal epilepsy. 
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Table 1. Clinical Features of Patients 

Case Age at onset Age at diagnosis Sex Chief complaint Associated symptom Treatment 
8 yr 9m 8 yr 11 m M Abdominal pain Loss of consciousness Dilantin 

2 7 yr 6m 8 yr 6m M Abdominal pain Vomiting Diarrhea Dilantin 
3 7 yr 10 m 8 yr F Vomiting Tegretol Valproic 

acid 
4 9 yr 8m 11 yr 8m M Vomiting Sleep after attack Dilantin 

Fig. 1. The EEG tracing from case 3 shows a short burst of rhythmic 3 Hz spike and waves (arrows), more 
prominent on anterior than posterior half. 
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Fig. 2. The esophagogram from case 3 shows the 
stricture in the mid and lower esophagus with mod-
erate disturbance of passage. 
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Fig. 3. The EEG tracing from case 4 shows intermittent ill-defined sharp wave or spikes (arrow) at right 
frontocentral region. 
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