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Abstract
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Background: Idiopathic (genetic) generalized epilepsies (IGEs) are age-related epileptic syndromes with typical age onset in child-
hood or adolescence. What could be the place of EEG on the diagnosis and the follow up of this disease?

Case Report: A 36 years old male, with a history of first episode of convulsion 9 years ago and a second episode on October 2019 
complicated by shoulder dislocation. Both episodes occurred after heavy alcohol consumption. Repeated EEG were done to differenti-
ate isolated situational seizure from idiopathic epilepsy.

Discussion: Idiopathic epilepsy can be under-diagnosed in some cases especially when there is a main factor like alcohol consump-
tion which can induce seizure. In such case, EEG can be useful if it shows different types of epileptic discharges.

Conclusion: EEG findings should be considered as an important tool for the diagnosis, management and the follow up of the disease 
especially in some difficult cases.

Introduction
Epilepsy is a chronic disease characterized by recurrent seizu-

res with a crisis-free time interval of at least 24 hours [1].

It is a disease which progresses by paroxysm. Situational seizu-
res in the context of metabolic disorders, sleep debt or alcoholism 
[2] would not justify anti-epileptic treatment. 

Many studies have examined the complex relationship betwe-
en alcohol consumption and epilepsy, with the main focus on al-
cohol-induced seizures due to withdrawal. Victor and Brausch 
stated that seizures during alcohol withdrawal in the absence of 
other epileptogenic factors are not symptoms of a latent disorder 
activated by the alcoholism, but rather a transient disturbance of 
cerebral functioning during withdrawal [3].

What would be the contribution of the EEG to differentiate situati-
onal convulsive seizures from epileptic seizures?

Observation

We report the case of a young male patient, 36 years old with a 
history of first episode of convulsion 9 years ago occurring during 
a festive night with alcohol consumption. 

No treatment was given after this episode. A second episode 
of tonic clonic seizure complicated by dislocation of the shoulder 
occurred on October 2019 in the same conditions. Brain MRI was 
normal (no cortical dysplasia or mesial temporal sclerosis). 

The first EEG done 48 hours after the seizure showed recurrent 
paroxysmal spike and wave discharges especially during hyperven-
tilation with a frequency of 3 Hz and duration of 45 seconds (Figure 
1).

Figure 1: First EEG showing spike and wave with a  
frequency of 3 HZ.
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Figure 2: Second EEG 1 week after showing spike and wave with 
a frequency of 3 HZ provoked by hyperventilation.

We have decided to start treatment with Depakine 20mg/kg 
and to control EEG after 1 month. The third EEG done under treat-
ment showed a marked improvement with fewer episodes of epi-
leptic activity, but persistent paroxysmal spike and wave dischar-
ges especially at the end of hyperventilation and at the frequency 
of 60 Hz of intermittent light stimulation. 

We have decided to follow EEG and not to treat after this episo-
de of convulsion (Figure 2).

Figure 3: Third EEG done 1 month after showing EEG  
improvement.

Figure 4: Third EEG done 1 month after showing spike and 
wave discharges at the frequency of 60 HZ of intermittent light 

stimulation.

A fourth EEG done after 2 months showed isolated spikes and 
low electric epileptic activity.

Figure 5: Fourth EEG done 2 months after showing isolated 
spikes and low electric epileptic activity.

Discussion
This case revealed idiopathic epilepsy, confirmed by repetitive 

EEG, under-diagnosed by the occurrence only of 2 situational sei-
zures with 9 years seizure-free. High alcohol consumption was pre-
sent in both episodes and considered as the cause of seizures that’s 
why there was delayed treatment for this patient. 

The link between alcohol and seizures dates back to the time 
of Hippocrates. Alcohol consumption, one of five most important 
risk factors for the global burden of disease and disability has been 
shown to be associated with epilepsy [4]. 20 to 40% of patients 
with seizures who present to an ER have seizures related to alcohol 
abuse [5]. Alcohol may act in several ways to produce seizures in 
patients with or without underlying foci. Binge drinking can cau-
se an acute alcohol-related metabolic disorder (e.g., hypoglycemia, 
hyponatremia) leading to acute symptomatic seizures.

In our case, drinking alcohol precipitate seizures in this young 
patient with confirmed idiopathic epilepsy [5].

Persistent EEG abnormalities; even far away from the last epi-
sode of seizure and especially triggered by hyperventilation and 
intermittent light stimulation with 3 Hz spike and wave complexes 
are strong arguments for existence of idiopathic epilepsy and not 
for isolated situational convulsive seizures [6].

Hyperventilation is a useful method for eliciting certain clinical 
seizures and epileptiform discharges.

Conclusion
EEG has an important place in the diagnosis of idiopathic epi-

lepsy. The existence of a factor triggering the seizure, and in case 
of recurrence in the same circumstances, must encourage us to re-
peat the EEG looking for inter critical abnormalities confirming the 
idiopathic epilepsy.
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