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Case Report

Absence Status Epilepticus in Children
Presenting with Repeated Severe Vomiting

Szu-Ching Chiu', Sheng-Kai Wang?, Tsung-Hsien Wu?, Tsay-1 Chiang*
Department of Nursing', Department of Pediatrics?, Department of Neurosurgery?, Dalin Tzu Chi Hospital,

Buddhist Tzu Chi Medical Foundation; Department of Nursing, Hungkuang University*

Abstract

Vomiting is a commonly observed symptom in children and has diverse etiologies,
ranging from mild dysfunction to severe life-threatening systemic diseases. Thus,
diagnosing the causes of vomiting is a complex challenge due to the possible involvement
of various systems and organs. Here, we report the case of a 6-year-old boy who was
hospitalized due to violent vomiting recurring for 1 month. When his symptoms did not
improve, he was eventually transferred to our hospital for further treatment. Our initial
diagnosis was cyclic vomiting syndrome, so antiemetics (metoclopramide) and intravenous
fluids were administered. During his hospital stay, the patient became distracted and
unresponsive after a vomiting episode. Electroencephalography was performed, and he was
diagnosed with recurrent absence status epilepticus. His symptoms improved significantly
following treatment with an antiepileptic drug (valproic acid). His family was provided
with disease care education and support before the patient was discharged; he was followed
up at the outpatient clinic. This case is a good example of the non-specific and diverse
presentations of childhood epilepsy. In clinical practice, cases of recurrent vomiting in
children should be closely monitored for accompanying symptoms, and epilepsy should
be included in the differential diagnosis to facilitate early diagnosis and treatment. (Cheng
Ching Medical Journal 2022; 18(3): 48-54)

Keywords : Vomiting, Recurrent absence status epilepticus, Childhood epilepsy
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