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IN TRO DUC TION

Ab dom i nal pain is a non-spe cific symp tom that can be
caused by a va ri ety of un der ly ing dis eases and is of ten mis -
diagnosed [1]. As ab dom i nal ep i lepsy (AE) is con sid ered to 
be an un likely cause of this symp tom, it may be over looked
in the dif fer en tial di ag no sis, as there are many more com -
mon con di tions as so ci ated with par ox ys mal ab dom i nal
pain [2]. Other patho log i cal con di tions, such as biliary
colic, cy clic vom it ing, vis ceral hyperalgesia, ab dom i nal
mi graine, or pep tic ul cer dis ease, may also pres ent with
par ox ys mal gas tro in tes ti nal symp toms [3, 4]. AEs are char -
ac ter ized by par ox ys mal-epizodic ab dom i nal and per i neal
pain caused by cen tral ner vous sys tem dis tur bances [5]. As
in other epilepsies, spe cific ab nor mal i ties in elec tro en ceph -
a lo gram (EEG), as well as ep i sodes of im paired aware ness,
post-ep i sode som no lence, and a fa vor able re sponse to

anti-sei zure med i ca tions can be seen in these cases [6, 7]. In 
ad di tion, emo tional and psy cho log i cal fac tors may con trib -
ute to the man i fes ta tion of gas tro in tes ti nal dis or ders in
some pa tients, mak ing ac cu rate di ag no sis dif fi cult and
some times at trib ut ing symp toms to “func tional” or “psy -
cho genic” causes [8]. Due to vary ing symp toms, pa tients
of ten seek med i cal as sis tance from gen eral prac ti tio ners,
sur geons, gastro enterolo gists, or psy chi a trists, with fewer
re fer rals to neu rol o gists. In some cases, pa tients un dergo an 
ex plor atory laparotomy un nec es sar ily in the ab sence of
sig nif i cant symp toms [2]. There fore, it is very im por tant to
dis tin guish AE from other gas tro in tes ti nal pa thol o gies to
avoid un nec es sary pro ce dures and to al le vi ate pro longed
pa tient suf fer ing. In this pa per, we pres ent a rare clin i cal
case of a 67-year-old fe male pa tient with ab dom i nal ep i -
lepsy caused by a tumourous mass in the mesiotem poral
lobe. The pa tient could have been misdiagnosed as hav ing
CCC with biliary colic at tacks, po ten tially lead ing to the re -
moval of her gall blad der, as AE and CCC share cer tain clin -
i cal sim i lar i ties. How ever, the pa tient also pre sented with
var i ous symp toms of psy chi at ric dis or ders, in clud ing anx i -
ety and de pres sion, which had been treated for an ex tended
pe riod with out con sid er ing the or i gin of the symp toms.
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Sum mary. Ab dom i nal ep i lepsy (AE) is an ex tremely rare con di tion, clas si fied as tem po ral
lobe ep i lepsy, and is usu ally a di ag no sis of ex clu sion. Tem po ral lobe ep i lepsy of ten has no
clear cause, al though it may be as so ci ated with dis eases such as tem po ral lobe scle ro sis,
dysembryoplastic neuroepithelial tu mours, and other be nign tu mours, as well as arterio-ve -
nous mal for ma tions, gliomas, de fects in neuronal mi gra tion, or le sions of the cor tex caused
by en ceph a li tis. AE is more com mon in chil dren but has been also re ported in adults. AEs are
char ac ter ised by re cur rent and un ex plained gas tro in tes ti nal symp toms such as sei zure pain,
nau sea, bloat ing and di ar rhoea, which im prove with antiepileptic treat ment. Given the vague
na ture of these symp toms, pa tients are at high risk of misdiagnosis. An elec tro en ceph a lo -
gram and neuroimaging of the brain are needed to con firm the di ag no sis.

We pres ent the clin i cal case of a 67-year-old fe male pa tient who was in ves ti gated at the
Gastroenterology De part ment for a sharp pain in the left side of the ab do men, fre quent ab -
dom i nal dis ten sion and gur gles, di ar rhoeal ep i sodes, weight loss, par ox ys mal hal lu ci na tions, 
and head aches. Af ter a thor ough gastroenterological ex am i na tion, con sul ta tions with a psy -
chi a trist and a neu rol o gist, an MRI and an EEG were per formed and the pa tient was di ag -
nosed with fo cal tem po ral lobe ep i lepsy.

Keywords: ab dom i nal ep i lepsy, tem po ral lobe sei zures, gas tro in tes ti nal symp toms, hal lu ci -
na tions.
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CASE RE PORT

A 67-year-old fe male pa tient pre sented to the Gastro ente -
rol ogy De part ment com plain ing of sharp ab dom i nal pain
on the left side and in the left groin area, fre quent ab dom i -
nal bloat ing and gur gles, fre quent bowel move ments,
weight loss, re cur rent hal lu ci na tory ep i sodes, and head -
aches. She had also no ticed fresh blood in her stool. Ob jec -
tive ex am i na tion re vealed an asthenic phy sique. Upon ex -
am i na tion, the pa tient com plained of pal pa tion ten der ness
in the left groin area. A com plete blood count per formed on 
the day of hos pi tal iza tion showed no ab nor mal i ties. The
pa tient did not pres ent with jaun dice. She de nied any
chronic dis eases or harm ful hab its.

Ac cord ing to the pa tient’s de tailed med i cal his tory,
these gas tro in tes ti nal symp toms had ap peared ap prox i -
mately a year ear lier, af ter a cholecystectomy pro ce dure
had been per formed due to chronic calculous cholecystitis
(CCC). The pa tient had lost 15 kg of weight since then.

Seven years ago, the pa tient un der went sur gery for cer -
vi cal can cer, af ter which she de vel oped anx i ety, ep i sodic
hal lu ci na tions, and de pres sion. All these symp toms wors -
ened af ter cholecystectomy with no gas tro in tes ti nal symp -
toms. For bad psy chi at ric con di tions, the pa tient was
treated twice in the psy chi at ric ward with mirtazapine and
lorazepam with out sig nif i cant im prove ment. Two months
be fore re cent hos pi tal iza tion, the pa tient un der went a
video colonoscopy, which re vealed ra di a tion proctopathy
with out any signs of bleed ing.

In the Gastroenterology De part ment, the ab dom i nal ul -
tra sound showed only mi nor fibrotic changes in the liver.
The com puter to mog ra phy (CT) scan re vealed ar te rial
phase en hance ment in the pe riph eral part of seg ment 4a of
the liver, a mid-third seg ment an eu rysm of the splenic ar -
tery, and in ci den tal find ings in the pel vis. A chest X-ray
was also per formed, which showed no sig nif i cant ab nor -
mal i ties. Neg a tive HBV, HCV in fec tion mark ers and
autoantibody tests against liver an ti gens helped to rule out
in fec tious and au to im mune hep a ti tis.

Over all, no so matic gas tro in tes ti nal pa thol o gies were
found and she was re ferred for psy chi at ric con sul ta tion. It
be came clear, that all ‘hal lu ci na tions’ were ac com pa nied
by epigastric dis com fort, derealisation, and am ne sia af ter
the ep i sode. They lasted up to 2 min utes, ended spon ta ne -
ously or af ter sed a tives, and re curred sev eral times a week.
A neu ro log i cal con sul ta tion was there fore rec om mended.
The pa tient also re called that five years ago, she had ex pe -
ri enced a loss of con scious ness (LOC) with gen er al ized
jerks, which had led to an eval u a tion at the emer gency de -
part ment, in clud ing a CT scan. How ever, no ev i dence of
brain ab nor mal i ties had been de tected. The sec ond LOC
ap peared two years later, but ep i lepsy was not sus pected
and con sul ta tion with an epileptologist was not re quested.

Brain mag netic res o nance im ag ing (MRI) and elec tro -
en ceph a log ra phy (EEG) were re quested. MRI showed an
in creased sig nal and vol ume of the left uncus, hippo campal 
crus, dentate gyrus, and amygdala (Fig. 1). An EEG re -
vealed lo cal ized epileptiform po ten tials in both tem po ral

re gions with a clear em pha sis on the left side (Fig. 2). The
pa tient was di ag nosed with fo cal ep i lepsy with fre quent fo -
cal and oc ca sional gen er al ized con vul sive sei zures, and
carbamazepine 200 mg twice daily was ini ti ated.

Three years af ter the ini tial di ag no sis, the pa tient had a
fol low-up con sul ta tion with an epileptologist, and, ac cord -
ing to her, she no lon ger ex pe ri enced sei zures. Fol low-up
brain MRI showed de creas ing changes in the an te rior part
of the left mesiotemporal re gion (Fig. 3) and EEG showed
im prove ment with ac ci den tal epileptiform po ten tials in the 
left tem po ral re gion (Fig. 4).

DIS CUS SION

We pres ent a case of a pa tient with ep i lepsy who had been
in ves ti gated and treated by gastroenterologists and psy chi -
a trists for a num ber of years for non-spe cific com plaints.
The di ag no sis was com pli cated by the fact that the pa tient
her self re ferred to her ep i lep tic sei zures as hal lu ci na tions
and al ways emphasised only the par ox ys mal ab dom i nal
pains. Some one once de scribed/sug gested the term “ab -
dom i nal ep i lepsy” [2]. This is a rare dis or der char ac ter ized
by vague symp toms, of ten lead ing to misdiagnosis or
missed di ag no sis. It is typ i cally cat e go rized as a form of
tem po ral lobe ep i lepsy and fre quently con sid ered a di ag -
no sis of ex clu sion [9]. While AE is typ i cally ob served in
the pe di at ric age group, there have been doc u mented cases
of its oc cur rence in adults as well [9]. In our pa tient’s case,
the on set of AE was unique, as it be gan at the age of 60.
Among the rare forms of ep i lepsy, AE stands out. It is char -
ac ter ized by sud den-on set par ox ys mal pain in the midline
or up per ab do men, which lasts for a few min utes or less.
Other symp toms, such as nau sea, vom it ing, head aches, and 
neu ro log i cal com pli ca tions, may also be pres ent [10]. In
our pa tient’s case, the par ox ys mal ab dom i nal pain was lo -
cal ized in the left up per and lower quad rants, along with
bloat ing, which has also been ob served in other AE pa tients 
[5]. No ta bly, our pa tient ex hib ited not only an AE ex pres -
sion but a cha rade of psy chi at ric symp toms also, per sist ing
for many years. This com bi na tion of gas tro in tes ti nal (GI)
and men tal man i fes ta tions raises con cerns about pos si ble
struc tural al ter ation in the mesiotemporal lobe, such as
DNETs, amygdala body dysplasia, or hamartoma [2]. In
med i cal cases in volv ing such ab nor mal i ties in the tem po ral 
fo cal re gions, con cur rent limbic or ex pe ri en tial au ras such
as fear, déjà vu, derealization, and epigastric sen sa tions
have been re ported as pri mary symp toms. These psy chi at -
ric symp toms tend to worsen dur ing and af ter a sei zure.

In or der to ex clude other, usu ally more com mon
causes, a com pre hen sive eval u a tion should be con ducted,
in clud ing phys i cal and neu ro log i cal ex am i na tions, lab o ra -
tory stud ies, en dos copy, and ab dom i nal im ag ing. Com -
puted to mog ra phy (CT) and ul tra sound are typ i cally used
for ab dom i nal im ag ing [11]. In the case of our pa tient, she
pre sented with a tumorous-like le sion in the mesiotempo -
ral lobe, rais ing sus pi cion of a DNET. MRI would also be
ben e fi cial to fur ther in ves ti gate like wise cases [12].
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Fig. 1. Brain MRI showed an in creased sig nal and vol ume of
the left uncus, hippocampal crus, dentate gyrus, and amygdala Fig. 3. Fol low-up brain MRI



The 4 main di ag nos tic cri te ria for AE in clude:
1. Oth er wise un ex plained, par ox ys mal GI com plaints,

mainly pain and vom it ing;
2. Symp toms that arise from a cen tral ner vous sys tem

dis tur bance;
3. Ab nor mal EEG with find ings spe cific to a sei zure

dis or der (re ports have in di cated that the most fre quent
EEG find ings in pa tients with ab dom i nal ep i lepsy are
sharp waves and/or spikes orig i nat ing from one or both
tem po ral re gions [7, 13];

4. Im prove ment with anticonvulsant med i ca tion (in the 
case of our pa tient, carbamazepine was pre scribed at a dos -
age of 200 mg twice daily, which re sulted in the pa tient be -
com ing sei zure-free);

Our pa tient ful filled all four di ag nos tic cri te ria.
The ex act un der ly ing mech a nism of fo cal ep i lepsy with 

ictal ab dom i nal pain re mains un known. How ever, stud ies
have sug gested that cer tain brain re gions, such as the
Sylvian fis sure, an te rior in su lar cor tex, fron tal operculum,
and mesiotemporal struc tures, may play a cru cial role in ex -
plain ing the or i gin of this con di tion [6, 14]. It is thought that 
the amygdala, a part of the brain as so ci ated with emo tional
pro cess ing, may con trib ute to the man i fes ta tion of GI
symp toms, as well as gen er al ized anx i ety. The amygdala

re lays sig nals to the GI tract through di rect pro jec tions to
the dor sal mo tor nu cleus of the vagus nerve. Ad di tion ally,
the hy po thal a mus is be lieved to ac ti vate sym pa thetic path -
ways from the amygdala to the gas tro in tes ti nal tract, fur -
ther con trib ut ing to the man i fes ta tion of GI symp toms [15].

Con sid er ing that our pa tient’s symp toms were at trib -
uted to a likely DNET, the elec tri cal ac tiv ity could be ex -
plained by two ap proaches: the tu mor-centric, and the ep i -
lepsy- centric [16]. The tu mor-centric the ory sug gests that
the ep i lep tic ac tiv ity orig i nates di rectly from the tu mor it -
self. On the other hand, the ep i lepsy-centric hy poth e sis em -
pha sizes the role of met a bolic im bal ances as so ci ated with
glioma-re lated changes in glutamatergic and gamma-
 aminobutyric acid (GABA) sig nal ling that con trib ute to
epileptogenicity in tu mor-re lated ep i lep tic ac tiv ity [17].

Once the di ag no sis of AE is con firmed, treat ment can
be gin, fol low ing sim i lar ap proaches as other forms of ep i -
lepsy. Typ i cally, treat ment com mences with the ad min is -
tra tion of anti-sei zure med i ca tions (ASM). In our pa tient’s
case, treat ment with carbamazepine ef fec tively elim i nated
AE at tacks. How ever, in cases where pharmacotherapy
proves in ef fec tive, ap pro pri ate neu ro sur gery can of fer a
po ten tial cure or, at the very least, make the con di tion more 
man age able with med i ca tion [2].
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Fig. 4. Fol low-up EEG

Fig. 2. EEG. Lo cal ized epileptiform po ten tials in both tem po ral re gions with a clear em pha sis on the left side



DIF FER EN TIAL DI AG NO SIS

Chronic calculous cholecystitis (CCC). It is im por tant to
men tion biliary colic, as our pa tient had a gall blad der re -
moval due to CCC one year be fore her visit to the Vilnius
Uni ver sity Hos pi tal Santaros Klinikos. This could have
been a mis take made by cli ni cians in mis in ter pret ing
biliary colic with AE ep i sodes. CCC re fers to a long-last -
ing gall blad der in flam ma tion pri mar ily caused by gall -
stones ob struct ing the cys tic duct [18]. While both con di -
tions may cause re cur rent or per sis tent ab dom i nal pain,
their un der ly ing causes, di ag nos tic cri te ria, and treat ment
ap proaches dif fer sig nif i cantly. The first thing to rec og nize 
when dif fer en ti at ing both con di tions is the du ra tion of pain 
and its characteristics. CCC man i fests with re cur rent or
per sis tent ab dom i nal pain, of ten lo cated in the right up per
quad rant. The du ra tion of pain ep i sodes can range from
min utes to hours, last ing for sev eral days in some ex cep -
tional cases. If CCC pres ents with a biliary colic, the pain
usu ally lasts 30 min utes to sev eral hours with a cramp ing
sen sa tion [18]. The ab dom i nal pain in AE is typ i cally par -
ox ys mal, last ing up to 2 min utes, and, most im por tantly, is
ac com pa nied by al tered con scious ness. Our pa tient had
also lost con scious ness dur ing a sei zure ep i sode, as she
could not clearly re mem ber what hap pened dur ing an AE
ep i sode. In both CCC and biliary colic, the pain lasts up to
2 min utes and con scious ness does not tend to be af fected.
Also, CCC has some trig gers that pro voke pain, such as
fatty meals, whereas re gard ing AE there are no spe cific
trig gers [18]. Di ag nos ti cally, CCC in volves the gall blad -
der and re quires im ag ing stud ies, such as ab dom i nal ul tra -
sound, while AE is a neu ro log i cal dis or der di ag nosed
through EEG and is treated us ing ASM.

Ab dom i nal mi graine is the most com mon con di tion
that shares sim i lar i ties with AE, mak ing it chal leng ing to
dif fer en ti ate be tween the two, es pe cially when pa tients
pres ent with ab dom i nal symp toms and head aches. Our pa -
tient also ex pe ri enced a pre dom i nantly left-sided head -
ache. Ab dom i nal mi graine is char ac ter ized by re cur ring
ep i sodes of ab dom i nal pain, pri mar ily around the belly
but ton or with poorly lo cal ized pain. These ep i sodes are of -
ten ac com pa nied by other mi graine-re lated symp toms,
such as nau sea, vom it ing, and sen si tiv ity to light and
sound, that last hours to days [19]. Whereas, in our pa tient,
the pain ep i sodes were typ i cally brief, last ing a few min -
utes, and oc curred along side neu ro log i cal symp toms like
al tered con scious ness and other man i fes ta tions re lated to
sei zures. A fam ily his tory of mi graine is of ten pres ent [20]. 
More over, EEG ab nor mal i ties con sis tent with ep i lepsy
and a pos i tive re sponse to anticonvulsant ther apy are in di -
ca tions for AE, but these do not cor re late with ab dom i nal
mi graines.

Vis ceral hyperalgesia (VH) re fers to height ened sen -
si tiv ity and ex ag ger ated pain per cep tion in re sponse to nor -
mal or slightly nox ious stim uli within the in ter nal or gans.
While VH and AE can pres ent with ab dom i nal pain, VH is
more com monly as so ci ated with func tional gas tro in tes ti -
nal dis or ders, whereas AE is a spe cific form of ep i lepsy

with ab nor mal brain ac tiv ity. The pain is usu ally as so ci -
ated with eat ing: it can oc cur af ter con sum ing food, fol low -
ing a re lief af ter eat ing, or starv ing for a while. How ever,
our pa tient did not men tion the re la tion of food in ges tion
with re oc cur ring ab dom i nal pain. It is not un com mon for
pa tients with vis ceral hyperalgesia to pres ent with head -
aches, in creased sweat ing, mus cle ten sion, ir ri ta ble blad -
der, or ir ri ta ble bowel syn drome. Our pa tient suf fered from 
fre quent head aches, al though the other symp toms men -
tioned could also have oc curred, since the pa tient had anx i -
ety, which go con cur rently with mus cle ten sion and other
VH symp toms men tioned. The pain can be dif fuse or lo cal -
ized to spe cific ar eas. VH also has trig gers, such as stress,
in fec tions, cer tain foods, and emo tional ex cite ments,
whereas AE has no spe cific trig gers [21]. AE dif fer en ti ates 
from VH by spe cific EEG and MRI find ings. VH is treated
with pro ton pump in hib i tors and, in some cases, an ti de -
pres sants, while AE is treated with anti-ep i lep tic drugs
[21].

Pep tic ul cer dis ease. As for pep tic ul cer dis ease, the
clinic is sim i lar to one of VH. The pain usu ally oc curs in
the epigastrium, can ir ra di ate to the back, and is as so ci ated
with in creased hy dro chlo ric acid se cre tion. The pain is also 
as so ci ated with food as it oc curs shortly af ter eat ing in
stom ach ul cers and 2-5 hours af ter eat ing in du o de nal ul -
cers [22]. As men tioned above, our pa tient had par ox ys mal 
ab dom i nal pain that lasted only few min utes and was not
as so ci ated with food in ges tion. In ad di tion, pep tic ul cers
can bleed, thus melena can be pres ent. Melena is de fined as 
black tarry stool with a glistering sheen and re sults from
deg ra da tion of blood in the GI tract. There were traces of
fresh blood in our pa tient’s stool, which usu ally ap pear
from bleed ing ar eas in the lower GI tract, most likely the
rec tum. Melena pre vails mostly from up per GI tract bleed -
ing zones, that is, the stom ach.

CON CLU SION

The case de scribed il lus trates the dif fi cul ties and time
taken to make a de fin i tive di ag no sis of AE, pri mar ily due
to the vague symptomatology and low sus pi cion, par tic u -
larly in adults. Given the po ten tial for AE to be over looked
or misdiagnosed, it is cru cial to con sider this con di tion in
pa tients ex pe ri enc ing ep i sodic, re cur rent, and par ox ys mal
GI com plaints ac com pa nied by symp toms in dic a tive of
CNS dys func tion that do not re spond to stan dard treat -
ments. Oth er wise, as men tioned above, pa tients may un -
dergo un nec es sary pro ce dures or even op er a tions. More -
over, in such cases. it is ben e fi cial to ac knowl edge the
stigma as so ci ated with somatoform dis or ders and
promptly con sider an EEG to pre vent mis la bel ing symp -
toms as “psy cho genic” or “func tional”. If ab nor mal EEG
find ings are pres ent, treat ment in volves the ini ti a tion of
anti-ep i lep tic drugs with reg u lar fol low-up. In the case of
our pa tient, the ad min is tra tion of 200 mg carbamazepine
twice daily proved highly ef fec tive in man ag ing AE.
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D. Jakubauskas, M. Sarafinaitë, R. Mameniðkienë

KAI PILVO SKAUSMAS YRA GALVOJE

Santrauka

Ab do mi na li në epi lep si ja (AE) yra ypaè re ta tem po ra li nës skil -
ties epi lep si jos rû ðis. Ji daþ niau pa si reið kia ne sant struk tû ri nio
sme ge nø pa þei di mo, ta èiau prie þas tis ga li bû ti me zia li në tem po -
ra li nës skil ties skle ro zë, di semb rio ge ni niai neu ro e pi te li niai tu -
mo rai ir ki ti ge ry bi niai na vi kai, ar te rio ve ni nës mal for ma ci jos,
glio mos, neu ro nø mig ra ci jos de fek tai ar glio zës po per sirg to en -
ce fa li to, trau mos ar krau jo ta kos su tri ki mø. Nors AE daþ niau siai
pa si reið kia vai kams, yra pa si tai kæ at ve jø ir su au gu sie siems. Kli -
ni kai bû din gi pa si kar to jan tys ir ne pa aið ki na mi gast roin tes ti na li -
niai simp to mai, to kie kaip pa rok siz mi nis pil vo skaus mas, py ki -
ni mas, pil vo pû ti mas, vi du ria vi mas, su ma þë jan tys pra dë jus var -
to ti prieð trau ku li nius vais tus. Gre ta ne re tai pa si reið kia ir su vo ki -
mo su tri ki mai, mie guis tu mas po prie puo lio. At si þvel giant á ne -
aið kø ðiø simp to mø po bû dá, su si da ro di de lë klai din gos diag no -
zës ti ki my bë. Li gos diag nos ti kai ir kon tro lei yra svar bus elek tro -
en ce fa log ra mos ty ri mas ir tei gia mas at sa kas á prieð trau ku li nius
vais tus.

Ðia me straips ny je pri sta to me 67 me tø pa cien tës, dau ge lá me -
tø gy dy tos gast ro en te ro lo gø ir psi chiat rø, at ve já. Mo ters li ga ma -
ni fes ta vo aðt raus po bû dþio skaus mais kai rë je pil vo pu së je, daþ nu
pil vo pû ti mu ir gur gu lia vi mu, skys to mis ið ma to mis, svo rio ne te -
ki mu, ha liu ci na ci jø epi zo dais ir gal vos skaus mais. Po vi zi tø pas
ávai rius spe cia lis tus ir at lik tø mag ne ti nio re zo nan so to mog ra fi jos 
(MRT) ir elek tro en ce fa log ra fi jos (EEG) ty ri mø, pa cien tei bu vo
diag no zuo ta þi di ni në tem po ra li në epi lep si ja, o sky rus gy dy mà
kar ba ma ze pi nu, ið ny ko vi si gast ro en te ro lo gi niai ir psi chiat ri niai
simp to mai.

Rak ta þo dþiai: ab do mi na li në epi lep si ja, tem po ra li nës skil -
ties epi lep si ja, kli ni ki në cha rak te ris ti ka, po þy miai.
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