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The dilemma of seizure and pseudo seizures
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eizures are shnormal CNS function pre

sumnahly caused by “Scirure” discharges

from cerebral neurones. Pseudo seizures
ure  episodic abnormal  behaviour, which are
determined mativanonally. In many circum-
stances the distincton is subtle and may he
difficult. Since prognosis treatment and disposal
of such cases is different the ininal medical
mvestigation. usually by the squadron medical
officer, plays a pivistal role. He or she must be
well versed with the distinclive fearures of pseudo
scieurcs. Salient features 0f pseudo seizures are
described which may be useful in cvaluation.

Pseudo seizures are of two types [1]. When
the mutivation for abnormal behaviour s
conscrous and purposeful they are called malin-
gering  and  when the pseudo  seizures  arc
motivated subconscicusly the condition is hysteria
caused by failure of cgo-coping mechanisms,

Manifestation of pseudo seizures

manifestation ol pseudo
is morar  posturing,

The most comunon
selzurcs i motor. There
tremulousness, violent bizame shaking, Jerking,
kicking, gnmacing, thrusting  and  chyihmic
coordinated  movement.  Tonie postunng  may

S H

closely mimic epileptic activity and may he
bilsteral. In all these movements carclul chser
vation would réveal that the patient obscrves the
eovironment  and interacts  with i1, hiwever,
responses o verbal stimuli may be impaired, The
individusl may have non-specific complaints and
show semi purposeful activity. Hyperventilation or
breath holding may be present, verbalisation
suggesting distress may be reported, Discrete and
meticulous note should be made of the setting,
which is neutral in case of scizures, where as il
is emuotionally charged in  pseudo  seizures
Stereatypy 15 the hallmark of epileptic attacks
whereas pseudn seizures vary [rom attack to
altack, Seieures appear and disappear stowly and
leave the patient dazed at [cust for some time
wherzas after a pseudo seizure the individual s
alert and absolutely normal, Pseudo seizurcs
never appear an sleep and usually result in no
Injury or cawse meontinence of urine and stool.
secondary pams are usually cvident in pseudo
seizures but may need detailed history taking for
eliwitanon. [n contrast W the hizarre presentalion
ol pseudoserzures the clincal picture of seizures
lollows a distinctive pattern depending upon the
vpe of seizure. The current classification of
epilepsy v shown in the lable helow

Labaratory studies that may help are routine
metabolic profile. Drug and 1oxic profile may
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unravel  unkoown  disorders.  Psychiatrnie  and
neurolope examination are mamdaiory, CT scan
of the head would help in detection of a structural
lesion., Videotelemetwy and  simultanecns  EEG
monitoring would help in a definitive way but
is available only in a few centres in our country.
In i ubsence, repeated and sleep EEG dunng
an attack oe seon after it would rule out seizure
disorder. Setzure disorders traversing the limhbic
struciures in the brain couse a nse ino serum
prolactin. ‘This does nol ]'q:u]"rp-un. in-case of motor
manifestation  of pseudo  serrures. Levels of
proluctin estunated  soon after oo oserzure would
sherwe o rise [ 2], Serum peolacin 15 nssayed inoall
major ¢ities i endocnnology leboratones,
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Epilepsy - classification |3]

hemisphere,

1. Parriul Seizwres: Seizures which siar hy sctvabion of a4 group of nedrones, limied o one part of one

tia) Stnpte, withour impairment of consciousness. Drepending upon the anatomical sie of ongin ol seeue
discharge, iritial symptoms may be moter, sensory, aphuste, eeguitive, affective; ilusion, olfactory, psychic:
Synomyms: Jucksomuan, Temporal lobe, psvchomotar sefpure (acconding o type)

b} Complex partiol with impairment of conscinumess

(it Simple pamial onser, with imparment of CORSCIVUNGSS

(i) imparrment of consciousness o onsel. Symploms samée as in simple aboye.

{iii) Partial seizuges, either simple or complex, evolving to generslised lonic clonic seizures.

2. Generalized scizeres

i) Absgnce Teirures

{i) Typival absences, ubrupl vnsel and cessation of impairment of consciousness with or withuul
automatisms, myochonic jerks, tonic of autonomic cemponsats, A 3 Hz spike and wave discharze
is the usual EEG sbnormuhity for this diagnosis

1ii) Arvpical absences: Changes less abmipt, more prolonged @nd EEG abnormality other than 3 Hz spike

and wave discharge,

{Ih Mveclonic sefzares
{e)  Elonic. stiznres

fedl  Tewmie setores

fer  Tewarc-clonic  selzures
(1) Alomic Seimures.

3 Unelazsified sercores - as vel nnsdentified
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