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A controlled prospeclive study of 52 csses of
solzure disordor was carrlod oul with a view lo study the
clinlcal patterns and to establish ebjective parameters for
the diognosls of pseuda-selzures. Clinical disgnosis of

the solzurs-type was made by a neurologlst, EEG and €T

Sean of heod were done at bagal lovels snd ot 5 min, 20
min, 1 hour and 24 hours after the selzure, Forly cases
wore males and 12 wore lenales, Thelr ages ranged
belween 18 1o 40 years {moean 27 years). Ten cuses had
gonaralized, 18 complex partial, & slmple partlal and 20
cases had psevdo-selzures. Basal serum prolactin Jevely
ranged betwaen 5-22 ngiml (mean 10.0 ng/mi) In patients
snd 6-22 ngiml (mean 11 ng'ml) In centrols. Serum
prolactin rose to significantly high levels In gencraliscd
and complex partial selzure coses. There was rise of
corlisol levals In 14 out of 18 cases of pseudo-seizure bul
there was no rise of serum prolactin in them. Ssum
prolactin snd corlisol levels provide a useful lool in the
diagnasis of pseudo-selzures.
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Seizuras pose a serious problem to the
patient and to those concerngd with him. In many
situations, transienl alleration in senscrium may
mean disaster. A wrong diagnosis means
prolonged useless toxic therapy and unnecessary
restriction in the profession of the individual
Clinical observaticon is seldom available. Eye
witness account may be misleading.
Electroencephalography, computed tomography
and magnetic resonance image of the brain
provide useful tools bul may not be diagnostic.
Hormonal sludies which provide an cobjeclive
parameter are so far unavailable. Clemens'
demonstrated  that  stimulation  of  medial
hypothalamus led to a rise in serum prolactin
(PRL) in rals. Velasco © demonstrated spread ol
seizure discharges to mesoccortical structures. A
change in circulaling hypothalamico-hypophyseal
hermenes. is therefore expected afler an cpifeptic
selzure.

Several clinical sludies have demonstirated
the above mentioned presumplion to bae lrue. A
rise in PRL aller generalised seizures, aller
complex partial selzures and aller s:mpla partial
seizures have been demonstrated %, This study
wias underlaken in a service hDSplIal lo assess
PRL levels In seizure patients aller an altack of
seizure,

taterial and Methods

The material of this study consisted of 52
gonseculive patients admitted lor management of
selzures. Cases wilth metabolic abnermalilies or
abnormal CT scan were excluded, Pregnani
women, nursing molhers or palients on drug
allecting PRL secretion wera nol included in the
study. The seizure lype was classified according
lo criteria of International League Against
EpItePsyE. There were 40 males and 12 females.
Their age ranged from 18-40 years with & mean of
27 years. They were matched with 50 normal
individuals who were spouses, liends or relatives
of patients. All controls werg examined (o exclude
any condition that would alter their endocrineg
siatus.

Prolactin Assays . Basal blood samples
for prolactin assay were drawn in the morning in
the fasling stale. In the event of a seizure
occurting, samples wara drawn al 5 min, 20 min,
1 hour and 24 hours after the ictus. Serum
prelactin levels were delermined in ng/ml by
double anticody radio-immune assay performed
wilh a commercial kit

Cortisol Assays. Blood samples were
drawn as lor prolactin. Corisal was estimaled in
20 palients with pseudo-seizures and in 18
conlrgls

&
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Results

Basal serum prolactin levels ranged
between 5-25 ng/mil with a mean of 10+ 4.8 ng/mi
in tests and ranged between 5-22 ng/ml with a
mean of 11.1 £ 4.4 ng/ml in controls. Twenty
cases were on anti-convulsants and 32 were on
~ placebo. No difference in PAL levels between the
Iwo groups wag seen. Six cases werg on
phenobarbitone In  varous schedules. No
difterence was found in PRL levels in male and
female patients. Five cases had generalised
tonic-clonic seizures. Serum PRL levels are
shown in the Table. Il can be seen that 20 min

without a concomitant rise in serum prolactin in 20
cases ol pseudo-seizures.

Discussion

The diagnosis of epilopsy rests on historical

data only. In circumstances where history is
dubious, the diagnosis becomes extremely
ditficult. Serum PRL provides an objective

parametar which may help in different casas. In
this study basal levels of PRL in controls and test
subjects were comparable. Several faclors are
known lo cause change in PHL levels.
Phenobarbitone has been reported 1o Increase

Serum Prolactin (ng/ml) In Salzures

{(Mean + SD)

Type of Seizure 5 Ming 20 Mins 1 hr 24 hra Basal P Value
Ganeralizad 16.2x7.4 37+ 6.8 141 7 157 10+ 4.8 P<0.01
(n=5)

Complex Partial 168.24 6.8 36 4.7 10.8+ 3.4 1055 4.4 12+ 4.6 P--0.001
(n=13)

Simple Partlal 12+ 5.2 182t 5 15£3.4 123+ 2.9 11+ 4 P<0.05
(N

Pseudo-seizures 9.4+ 4.4 T1.1L3.4 12.9+ 4.7 8.8+ 3 10+ 5 MS

(n=20)

after an attack of genecralised seizure, PRL rose Ig
37 £ 6.8 ng/ml. This was significantly above the
basal levels (P<.01), Thireen cases had complex
partial seizures and serum PRL levels rose to
maximium level 20 min after the seizures. It can
be seen from the Table that PRL lavels rose to a
mean of 35 + 4.7 ng/ml. The mean difference from
the basal values was statistically significant
{P<.001}. The maximum PRL lavels in these
cases were comparable with simple partial
seizures in which PRL levels rose to a mean of
182 1 5 ng/ml. This level was above the basal
level but in no case the rise was above 25 ng/ml.
The seum PRL levels did net rise aher
pseudo-seizures. In 18 controls, corfisol levels
ranged betweem 150-650 nmollitre while
immedialely afler pseudo-seizure a rise of 2-3
times the basal levels was seen in corlisol levels

basal PRL levels in males’. Five males and one
female in this sludy were on phenobarbitane but
they did nol show a rise in basal PRL level. No
comment is possible due to smallness of the .
sample size. All 5 cases of generalised
tonic-clenic ssizures showed a significant rise in
FEL levels 20 minutes atter sc;zure This agrees
with the result of earlier studies®, Definite cases of
complex partial seizures and those with minor
attacks only were not included in this study. Al
cases who had major attacks showed significant
elevation in PRL lavals after the seizure. This
finding is in agreameant with the earlier studies.
Several studies 3% reported less rise in PRL alter
complex partial than after generalised tonic-clonic
saizure. But these studiss included cases which
had aura or minor attacks only. By stereotactic
recarding of EEG, W}’HIE demonstratad thal if the
seizure discharges travelled upto amygdaloid
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nucleus only, the rise in PRL was marginal.
Further spread lo hippocampus and hippocampal
gyrus is necessary for significanl rise in PRL
levels, Serum PRL levels 20 minutes alter simple
parial seizures rose to statistically significant
IavaTs. This finding Is at variance with the ather
study which showed no rise in FRL after simple
partial seizures. In a given case of simple parial
seizure, the rise of PRL is nol considerad
diagnostic per se. Further, marginal rise in PRL
indicates partial spread of seizure discharges to
limbic structures. In all casas of pseudo-seizures,
there was no rise of PBL levels alter the “seizure”
Muscular activity during selzure caused increased
plasma corlisol lavel wnhcrul rise in PRL. This has
been reporied earlier™’

Result ol lhis sludy indicates that
diagnostic rise in serum PRL is seen 20 minutes
after generalised lonic clonic and complex partial
seizure. In the absence of a competent obseérver,
serum PRL and cortisel levels, provide an
objective parameter of diagnostic imporiance.
Simultaneous measurements ol plasma corisol
lavels provide additicnal information.
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