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Abstract: 

Abdominal epilepsy, a rare subtype of epilepsy, primarily affects children and is characterized by 

paroxysmal abdominal pain as the predominant symptom. This minireview provides a 

comprehensive overview of abdominal epilepsy in children, including its clinical presentation, 

diagnostic criteria, underlying mechanisms, treatment options, and the importance of accurate 

diagnosis for effective management. 

 

Introduction: 

Epilepsy is a neurological disorder characterized by recurrent, unprovoked seizures. While 

seizures are typically associated with altered consciousness, abnormal movements, or sensory 

disturbances, there exist atypical forms of epilepsy that can present with unique symptoms. 

Abdominal epilepsy, a relatively uncommon subtype, primarily manifests in children and is 

characterized by episodes of abdominal pain resembling non-epileptic gastrointestinal disorders. 

This syndrome shares a close association with temporal lobe epilepsy and has been reported in the 

medical literature in the form of case reports and limited case series. This article aims to shed light 

on abdominal epilepsy in children, emphasizing the importance of early recognition and proper 

management (1-4). 

 

Clinical Presentation: 

Abdominal epilepsy is challenging to diagnose due to its diverse clinical presentations. Children 

affected by this condition often experience paroxysmal episodes of severe abdominal pain, which 

can last for minutes to hours. The pain is frequently localized in the periumbilical region and may 

be accompanied by other gastrointestinal symptoms such as nausea, vomiting, and diarrhea. 

Notably, these episodes are often mistaken for non-epileptic conditions, leading to misdiagnosis 

and delayed treatment (5, 6). 

 

Diagnostic Criteria: 

Diagnosing abdominal epilepsy requires a high index of suspicion. Several criteria can help 

clinicians differentiate it from other gastrointestinal disorders:  Age of Onset: Abdominal epilepsy 

primarily affects children and adolescents, with symptoms typically appearing between the ages 
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of 4 and 10. Episodic Nature: The abdominal pain episodes are recurrent and paroxysmal, often 

occurring in clusters. Association with Other Seizures: Children with abdominal epilepsy may also 

experience typical epileptic seizures, such as generalized tonic-clonic or complex partial seizures. 

EEG Findings: Electroencephalography (EEG) may reveal abnormal electrical activity in the brain 

during or immediately after abdominal pain episodes, confirming the epileptic nature of the 

condition. Response to Antiepileptic Medications: Children with abdominal epilepsy often respond 

positively to antiepileptic drugs, which can further support the diagnosis (5-7). 

 

Pathophysiology: 

The precise pathophysiological mechanisms underlying abdominal epilepsy remain speculative. 

Some theories propose a link between insula and sylvian fissures and abdominal epilepsy induction 

due to their anatomical proximity to the abdomen representation on the Sensory homunculus. 

Impulses transmitted from the temporal lobe to the dorsal motor nucleus of the vagus nerve and 

hypothalamus are thought to trigger GI symptoms. Cerebral tumors, right parietal and occipital 

encephalomalacia, and other structural brain abnormalities have also been implicated in abdominal 

epilepsy etiology (1, 2). 

 

Diagnosis and Differential Diagnosis: 

Diagnosing abdominal epilepsy requires a thorough evaluation, which may include clinical 

History: A detailed history of abdominal pain episodes, their duration, frequency, and associated 

symptoms. Physical Examination: A complete physical examination, including neurological 

assessment, to rule out other potential causes of abdominal pain. Electroencephalography (EEG): 

EEG can help identify abnormal brainwave patterns during or after abdominal pain episodes. 

Imaging Studies: Brain imaging, such as magnetic resonance imaging (MRI), may be performed 

to rule out structural abnormalities. Gastrointestinal Evaluation: In some cases, children may 

undergo gastrointestinal investigations to exclude other gastrointestinal disorders. Differential 

diagnosis is essential to rule out non-epileptic causes of abdominal pain, such as appendicitis, 

gastritis, or irritable bowel syndrome. Collaboration between pediatric neurologists and 

gastroenterologists is often necessary for accurate diagnosis (5-7). 

 

Treatment: 

The primary goal of treating abdominal epilepsy is to prevent and control seizures, thereby 

reducing abdominal pain episodes. Antiepileptic medications, such as carbamazepine, 

oxcarbazepine, or valproic acid, are commonly prescribed. The choice of medication may vary 

based on the individual patient's response and tolerability. Patient and family education is crucial 

to ensure medication compliance and prompt recognition of seizure triggers or warning signs. 

Regular follow-up with a healthcare provider is necessary to monitor treatment effectiveness and 

adjust medications as needed (1, 8). 

 

Prognosis: 

With appropriate treatment, the prognosis for children with abdominal epilepsy is generally 

favorable. Many children experience a significant reduction in abdominal pain episodes and an 

improved quality of life. However, early diagnosis and intervention are essential to prevent long-

term complications and mismanagement (1, 2, 9). 
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Conclusion: 

Abdominal epilepsy is a rare but important condition to consider in children presenting with 

recurrent, unexplained abdominal pain. Its clinical presentation can mimic gastrointestinal 

disorders, leading to misdiagnosis and delayed treatment. A comprehensive evaluation, including 

clinical history, physical examination, EEG, and collaboration between specialists, is crucial for 

accurate diagnosis and management. Timely recognition and treatment of abdominal epilepsy can 

significantly improve the quality of life for affected children, emphasizing the importance of 

raising awareness about this unique epilepsy subtype within the medical community. Further 

research is needed to better understand the underlying mechanisms of abdominal epilepsy and 

optimize its treatment strategies. 
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