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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

sl —o il 655100, 5 o gl )l Gloacl g 550
Sl 31,5 i ily STl e 50,5 sl yge 5 T oS
Ql_.c)b ‘)L_.o....: JL_D- C)_.w u"L—“"“)—“ ‘ooj_fwoi M_Bl)
oot s (obali) e f5) Sz ] o5
I Cmgh Gy ades Gl ey 00, 5 e g9 -0
Moz cdblo dw Jolgd Ly Lalf g plaial Jolgd jo
cja_»: 6‘)&5 u»_.bls )L%b 9 Sl Alas 0)‘9_.4 w.“& )
9 4@9.’" “;J:")J &5-’) sLQ‘Q_M»P' Qu\_:) O)_:‘.‘> slﬁwé
58 Lbzs (B 6 )ktsn ) ey g oud i o ki
dﬁau_*}bd_d)w Ma ;«-J&‘ s cd\_ﬁ:‘so
JJ\Té By glojanasg Ly cwlongy Lalsacg
Moz g9, 3l Jd 25 cul ools F) alos> ]l
|y ales 3 U pdle oy alisS e & Lols 4y
d_))uju_wwm‘&cuuw‘oé)_fdss)é
po—< )Lo.u o|)_o.a> Mo 30 Syl u_i_: R 059
Sgd> Lo d S S o, S3ple |y b g A >
15 e sl e L g L e L F LS Y
La—astise 4 Sloy90 &g an Al il 8,00 S b
u—*—‘j) ujg_.o 4 g Sl o\)9_o.;k5o c\_:}‘fc g_Al_.a.Cljj_v.a
oSSl sl 5 S Sl lee cl il
Gsrs bl s LSy 2 sl T ol Lt oL
LMo ), ST asazg L aewl ous pladl 50,8
L jless g 0 O jote B (55952 59 2SUl e
] elate S 5 s s sla ey ] 4 S
e 5™ 8 S50 56T s dgl Sliles s
GlaBl g, 5 o B anelw FA TS 5iise
)L.o.u 4_109.’).0 ua_m».a )_Ia) d_..]o OHGAJ 0
lwpbpe o L o Yeb WLY e aajls
atdS s d g 00t (815 (S et St JLaro
=l des uils (b (5 55 L (5155 poad
J—do e 4y Wl 00 W(_go5_x.o O9—eS B>
o L_J .Qo)j‘so C«_‘»‘P)O G_JS 6Lb‘5_w))) 9 uL_uLzA
Lol (U AP) s ol s il 285 L
S50 (5020, 2 e 55 65l 9 Slonr
el 6,55 slacS sl U s 60,0l Jlaisl Uy
I AR I R

PN X g - 6_;Lo)o o0 9 ‘5_>‘).? Joe

26 Holter monitor
27 Hemicolectomy

|


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

[ Downloaded from shefayekhatam.ir on 2025-11-16 ]

[ DOI: 10.29252/shefa.7.4.71 ]

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

g5 38l Sz (JBlgg3ls s95be 9 (5 (59T g 509 S

(\ \) éé)_fsa oola us.i._w
GlaiBo Y (g5 lo plosil ( SG3slg 95 DLyl 5o
r:l_‘?o‘ | A0 d g )L»_w) ‘ﬂ\&)_»a 4 S .))‘9_9 5o
)Qudo)b_‘c)) C;‘V‘)V‘ t°‘5(5)—"‘° k)S_MJ r -
(V) 09,5 oo dog ails gladl S Sgla iy SUI

Sy
S y—o ali g o laibul Bl il osjlgs 81,5 5:0,15 SUI
slwoauseds Ly Sl iy s oo —Ysb
L oo 8 lli ity 550 S e S0 Y5
—is 31,8l 5o .(0) 90,5 ploul (81,5 g0,l57g 2SI S
ks G (BF lasly Sl plasl ¢ amiiS oS
NN PR APNITE  JC N R
) gardis &0 38 Oles jl S ye 5 Sy
5 FS ladly 2SIl plsson plosl 5 (V) 000 Yo
=g Sl (V) 9l aae 0l ge (81,5 500,157 SUI
5K s S o T il 1S oo 4
4\_~J| as ’)5—“’6‘ oolai_ul |)u5) 61‘“6‘—“"’ 9 b_z»_w)
4 oo ool e i3 0)lge y0 Jmely oy B ol ea

(1) 39, 8

S Slogw i g (St 3,8 5| ey S
oy 4y 2y, W TLOC 39, «as —Ysb ol g
9 Loy ol (3 po5 Eliiul g atle (—ode
P A ke iy Wl e ms &) (S
QA & o sl (- San (8 o gSin (V) 0L
p=le 59, ale) 0,10 Sgg SlaFS s Ll g o0lo
oS (el Plsl ) ol 2 i 4 laailis
Foimw Jlds 4 (V) il couS lesal) o lgy oo
OSe 4§ 7o (g geed i g e Jobo bl
S8y s)ldber mhaw ol o (il pdle C
Moz )0 00 )38 Cedle (s 4 S 0S an s
Ladal) jo cpoald vy (o )b—b90 6l,05 als
(B) Gl S e Pl g0y aS ol Dlac 9
Al 5 olats ] ol e o)l L Ll

Ll (o s5las Sods 5l (26 oSimw 59 51 3
Ayl 0429 ST L g o ,lai 05 >g caums la_ie e
2 Y) smes o 7y ades 1 B oS jlenn A6 o
a1y Taselye iy (o pe Ohle (B 4S5 (g
Solb=den ol cws 3151 8 jlew 5100 YY) 0iS o0
S 20 Ly s o8 S e g sl o
o2lS (o Yeb el L s Jlgs 4
Ay i oM o=l sl ails =l g G»ly_w
B () A_..Jl.:b.n )_>u,u5.m u.:}i_w 05— 94 AP D) u-:5§.._w

28 Electrophysiological disorders of the heart
¥ Cardiogenic syncope
30 Bruit
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33 Hypertrophic cardiomyopathy
3* Tachypnea
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