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ABSTRACT

Introduction: Transient loss of consciousness (TLOC) is one of the common causes for
referral to hospital. Syncope and seizure can cause TLOC. Syncope and seizures can be the
consequences of each other’s. Their common features often lead to misdiagnosis. Case
Description: The purpose of this study was to present a patient (male, over 80 years), who
received antiepileptic treatment for 6 years for seizure-related transient loss of consciousness.
Results: Due to repeated episodes of suspected syncope, insertion of a dual-chamber PPM
was done. After three years of follow-up, he did not report the occurence of the TLOC.
Conclusion: The frequency of the TLOC and its complications emphasize the importance
of proper assessments, diagnosis, and treatment. A comprehensive history taking, exact
examination, and para-clinical assessments can be very helpful for diagnosis. An incorrect

diagnosis can cause economic, psychological, and social problems.
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! Transient loss of consciousness
2 Cerebral hypo perfusion

3 Bradycardia-tachycardia

4 Orthostatic hypotention

5 Reflex syncope

¢ Neurally mediated syncope
7 Vasovagal syncope

8 Neurocardiogenic syncope
? Vasodepressor syncope

10 Transient asystole
“.Situational syncope
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12 Autonomic reflexes

13 Gag reflex

14 Sinus arrest

15 Atrioventricular block
16 Anoxia

17 Atonia

18 Early myoclonic jerks
19 Generalized tonic

20 Skin flushing

2! Electrocardiogram

22 Hypertension
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3 Carotid artery
2 Diaforesis
% Echocardiography
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28 Electrophysiological disorders of the heart
¥ Cardiogenic syncope
30 Bruit
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33 Hypertrophic cardiomyopathy
3* Tachypnea

baiS e ity ddes 3l ey Eaiul g ge5 (Ve )
EURIP S VY-S AW I o BRCIIW] DI N L SR CEW
L ggdae Ly Lol e T Lol ap g SLSL &y
ST TRUIN CHIWI | LES EVE Y R g S
Sly—e cidlad 5 559 plo sSi )0 09— daly>
sloazmale o, Sloe OS] 51 b 0slgh co oS
L o MHCM) slows! ;51 0 LagT s s g (ol
=l g8 Sy L)gmmwﬁwuw)&
@@t (V) s 50,8 ol gas Lol g 03,5 59
=S e g0l pglas a sl o basd eSn Jlds

(V) csle wnlgss | s 31 o

SCCHD. PN L) WP P WK S WS N PP 2 V-SRI 2
—= 9 Yo e)ordqdj_@oﬂégugj}lg
T@led_,)_mﬁq_uly@ PR ST
T")L"'ﬁ" ys_am V) a0 é) u.:}i»_w 9 (f. \;) ..\_So)f
o wiloady ey gidas So b Laolslas
oy sr—das LaSsl ;0 (V) aiS oo a o |
Ol 59 g Sl RS 5L oS 5 oS 1 8
L Gl po o g o0 S ks slap,
Pl L dea 1,35 slags, Kol (V) 05, 5
L 5 csimalon 5,5 Ly iy (5l (o i onsn
pdle &8 iy 5l 18 sl ol (5 50 (V)
o=l STV ) 0sS (o 5S> S yhs 5 v
Fool S o i—des Sl o 8 slepe,
US| PN CHWIS PP | EIDGE BRI PP Y- R O -
cils 5l e oy s3—das a v a0 slaSsl o
olen o 4 glo, b g0 —aulo jlwyle S
QS}_L})Q (\Y‘) Sy A_Q‘P »)Hu_bs)_»l.@.) é)_i.Lo.C
M)Lu‘r.lﬁwt_:)‘éwyﬁ J=ol5" —day (g5—dos
s oo Ly (8 eS] o, a4l
S B (2l Lo o8 5o (S sl 1
5 Sk sloaoty )T 59— com 300 5 €0
Q&)lwwo@op@}gsw;ﬁljﬁ
6|)quMJ_AJQ@)_AJM)O (V) 00,5 ol
V\‘M Slasy o8l Ly g (00,851 o sle o de
G (60,5000 g ot dadg Ll cams F) cl (S
35,5 a9l oS A yzmie g Ao Fy Sl S

3 Temporal lobe
3¢ Automatisms

I


http://dx.doi.org/10.29252/shefa.7.4.71
http://shefayekhatam.ir/article-1-1999-en.html

[ Downloaded from shefayekhatam.ir on 2026-02-03 ]

[ DOI: 10.29252/shefa.7.4.71 ]

ARV ).ul.: .ﬁ)l.e,? o)l.g..'f; ‘p.d.b 0)9°

& . z -
e gyt Wi

3 S oz ABlS o 7S 39 g bghw s
Oty gz (V) 00, 5 oo S0 &aS ialS g
Slew g l—dign il A _Jgl cide alad ae i
(0) oo plol |y ol d e olgoles] Jpa—
3 Gok=dgr mhaw als s Lol cle atid
SloouS ot s Layloys g O Sl go3 (s
(o828l ase s cenl ey e alicalie g o(F) 8l
Cjob o i Sl as (e o Sladllas jo
‘)‘“"5"(5" ool I A S (YY) el oo o)l_.w|
Jlin Gle—eay sl a il o o 1) SU s CBlee
Wb)wur)ﬁp)orbdbuw)o
e 3,5 B e o us slag s Loy Cood i
Caldg ;o 092 A4S 05 WA (g5 (60,80l cl
dg—c slooye0 L jlow SO 3l b 7t adlie ol yo
Las os o8 Jlw it b o s ), S
039 & yme dmo slag lo yloys Cod (SVeb s 4
e Pl 5l il e T g0l clasalln jo .ol
(o=l i gylen L Tl wgiw o, S
Juw 7 YL ol 8l o ey g5das  bloe e
Yg—oze ' (BBB) Josb slaasls slasSsh Ly ofga
i3V Y) 00,5 o (omeulo by, Pl as Jous
o= s dalw L plaiedlw g 00, 5 B8 Ll
U S EWOUWILIP I B JLI:| L OX. g BRSOy ] B
03—l )_To )L,e.».: () ..\_:.))f u};—a—w )l_>é Cn u_i.o.a
)Lo...b B ..\_M.:L:GA ue&»_w 9 ‘ro.u)‘ 5auS Ao J_A‘j.c
‘_gl.bua.ma — AJ)_i:o Sladlase OO0 03—l )_To
5 e Slbgen o d wasog 00,5 o)Ll c jols
IS g clodgai cdl o (St (ol (5T leye
ey 9 et gl slaan p g S s oMo
aall ;0 gl o dad ey (Hy 99— 00l )35

A o 52 9 298 30 (Vb e 9 S0 (l5e
du;f,a U‘)_“‘QB(\)QHQSA 03— me )’LAAJ
Vb o5 (30 e 9 S e Glie g 298 3 (ST
SU s 5 s s s o5 98 2 (1)
Lgl_.(bj).n(\)wu‘od._muu)‘)_fyb)_..ngsj)_nl_)s
P 93 (b 51 (2l e 9 S0 9 Ml (5 5 (ST
o is el o S golaidl glaan e LS o

37 Epigastric aura
3% Mortality
3 Morbidity

|

((b) J._J)L) ‘) VVML:‘SA o0d—20 6.»9‘9.? re-—.)y.c

uol.?;w‘ 9 ulLA 9 ULA) a4 )LQ.»J u..\_w olf—‘ uLA) ;/9_4;.&&
O i g L 9 L o 9)l50 50 alos 5 ey
VooV sgu > JUS! T‘S):’ &) =55 p—Dle ..\_..JL:U;A
s JLss a ool Ll oS 59, 5 ey 4l
Sl see 6,36 Loy (oS> e 5 (5]
s slsyls ’L,Jl.é ales ST 5l S Laslasl o,
= aedge ol ey @i g @sSi jl ploal s
o S as e s (F) oo 0 ST =5 > oW
ol e aly slaagles a sl s oSaw g i
W pladl gl Il ol 81 (59, yo a5 glasllas yo
0l u"ﬁ_’5159""° s_JlS)_> —ii u_:ji»_w L3l )| o—
=S oS plw go 04 Sise j0 iad
dloz Jlw PO YU Glaiadlw oo, 0 Ve dga> jo
(V) Cwl oo ouso g l—dien C‘Ia"“’ sl ol i
sl co i Hlaedls 0 g0 g s £9 S
Ao b a e a S g hilea Lol (Ve V) cwVb i

6)..§A_M.> L)AA.—J‘)B‘ ‘JL_.M: V‘ 6YL_.: u__.w o)__’sd.: LJ'—“’
(1) asb e

O ot (ST Gt Gt 50 9N S S
Pt s (e 60) ST L plgeas )18 (ot
PSR SUISPER. | [JUSSE <UPN G 75 SO0 g
e ST G Sy ol sl 6
20,5 SLSL slaS o maiie el - San g 0 )ls
ol Az, b ils Jl #0 oYL o (F)
S 5 5 (ST G 99 i 1B y8 (el
o 0 Tl o (b d (BT 05 Sl
L ohyloms (1) ol 00 a5 SaS St ™ e g 5y
P Bl (S ) ©oSim (JLw FO 5] a8
GO SST e J oy 8l T30 155 S el ezl
ST ogtis S pgyiiw Ly g iy 358 (sla Lo

(F) 0l o= b

50 Jolss poce ( mmdg a5 Ld codl( el 59,0
S St S ol 35_:.35&;_.:}%.3 a5 p8
3 ot 59— o 0lgi o0 (0) (Sl 5 (1) S o5
(Mo, 5 Lg)Lz_;l‘a}ascla_w‘_gl);\_? seals L e
(S (D) 358 )T 0a @0 1 e Dlodus 5 SISl

4 SAnode
4l Bundle branch block


http://dx.doi.org/10.29252/shefa.7.4.71
http://shefayekhatam.ir/article-1-1999-en.html

WA )...:l.; af:)l.e‘% o)l.o..i: ap...a.lb 0)9°

[ Downloaded from shefayekhatam.ir on 2026-02-03 ]

[ DOI: 10.29252/shefa.7.4.71 ]

(V) 00,5 oo ooy slsas o

GS‘O)..@ 9 ,&.wa y

el g 053 Sl ()80 g o5 Lie 5l GBain g
JLeS ol 8 ddog> g o Lo ol jon Litlon 5 Lo
Ayl e 3l 1) Sy

1. McKeon A, Vaughan C, Delanty N. Seizure versus
syncope. Lancet Neurol. 2006; 5(2): 171-80.

2. Arthur W, Kaye GC. The pathophysiology of common
causes of syncope. Postgrad Med J. 2000;76(902): 750-3.

3. Petkar S, Cooper P, Fitzpatrick AP. How to avoid a
misdiagnosis in patients presenting with transient loss of
consciousness. Postgrad Med J. 2006; 82(972): 630-41.

4. Sheldon R, Rose S, Ritchie D, Connolly SJ, Koshman
ML, Lee MA, et al. Historical criteria that distinguish
syncope from seizures. J] Am Coll Cardiol. 2002; 40(1):
142-8.

5. Duplyakov D, Golovina G, Lyukshina N, Surkova
E, Elger CE, Surges R. Syncope, seizure-induced
bradycardia and asystole: two cases and review of
clinical and pathophysiological features. Seizure. 2014;
23(7): 506-11.

6. Zarraga 1G, Ware DL. Syncope, seizure, or both? An
unusual case of complete heart block. J Electrocardiol.
2007; 40(6): 493-5.

7. Sahin [, Karabulut A, Kizkapan F, Okuyan E. Epileptic
seizures secondary to high degree atrioventricular block
without escape rhythm. Turk Kardiyol Dern Ars. 2014;
42(7): 655-7.

8. Blanc JJ, Le Dauphin C. Syncope associated
with documented paroxysmal atrioventricular block

a5 t5 Bl S5 g i (6 s sl S
O 0 s o Yo o ase i Cenl SCISTL
P YU s 59 e WSl o0 (el pae
Oty 53 03,5 (eleixl g (gbidly) o Su5d o, Shos
g psSim SLaSeidS 0925 5l o e (=l 4
ol g (i Sl o e At i g 0 atalys

&b

reproduced by adenosine 5° triphosphate injection.
Europace. 2014; 16(6): 923-7.

9. Bergfeldt L. Differential diagnosis of cardiogenic
syncope and seizure disorders. Heart. 2003; 89(3):
353-8.

10. El-Sherif N, Jalife J. Paroxysmal atrioventricular
block: are phase 3 and phase 4 block mechanisms or
misnomers? Heart Rhythm. 2009; 6(10): 1514-21.

11. Brignole M, Menozzi C, Bottoni N, Gianfranchi L,
Lolli G, Oddone D, et al. Mechanisms of syncope caused
by transient bradycardia and the diagnostic value of
electrophysiologic testing and cardiovascular reflexivity
maneuvers. Am J Cardiol. 1995; 76(4): 273-8.

12. Aste M, Brignole M. Syncope and paroxysmal
atrioventricular block. J Arrhythm. 2017; 33(6): 562-7.

13.LimY, Singh D, Poh KK. High-grade atrioventricular
block. Singapore Med J. 2018; 59(7): 346-50.

14. Seol SH, Kim DI, Park BM, Kim DK, Song PS, Kim
KH, et al. Complete Atrioventricular Block Presenting
With Syncope Caused by Severe Hypothyroidism.
Cardiol Res. 2012; 3(5): 239-41.

15. Allana SS, Ahmed HN, Shah K, Kelly AF. Ictal
bradycardia and atrioventricular block: a cardiac
manifestation of epilepsy. Oxf Med Case Reports. 2014;
2014(2): 33-5.

[


http://dx.doi.org/10.29252/shefa.7.4.71
http://shefayekhatam.ir/article-1-1999-en.html
http://www.tcpdf.org

