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RBC 3.64x10° | PLT 13.8x10*  GOT 11¢U/D
Hgb 12.0(g/dl) T.P. 6.0(g/dl) GPT 10(U/D
MCV 98.2(f1) A/G 1.5 Al-P 65(U/D)
MCHC 33.6(g/dl) Na 142(mEq/}) 7-GPT 19(U/D
WBC 4.4x100 K 3.4(mEq/D)  T. Bil. 0.5(mg/dl)
Het 35.7(%) Cl 108(mEq/l)  D. Bil 0.1(mg/dD)
MCH 33.1(pg) BUN 13(mg/dl)
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AGGRAVATION OF EPILEPTIC SEIZURE AS AN
INTOXICATION OF CARBAMAZEPINE

By

SHUJI KUBOTA, SUNAO KANEKO, KOICHI OTANI and YUTAKA FUKUSHIMA

Department of Neuropsychiatry, Hirosaki University, School
of Medicine (Director : Prof. T. SATO), Hirosaki, Japan

The authors reported an aggravation of seizure, caused by an intoxication of
carbamazepine. In a female patient with complex partial seizure, whose attacks had
not been well controlled for the last 7 years under combined medication of phenytoin,
primidone and carbamazepine, the authors tried to reduce the number of drugs in the
prescription and to make the medication into monopharmacy. At first, they tried to
remove phenytoin and to increase carbamazepine because she had manifested an evi-
dence of adverse effect (gingival swelling) of phenytoin.

In this trial her seizure increased in frequency, and sleepiness and ataxia occurred
when carbamazepine 1200mg and primidone 400mg per day were given. At this
time, concentrations of anticonvulsants in serum were as follows : carbamazepine,
17.5¢#g/ml ; primidone, 6.42g/ml, and phenobarbital, 13.2¢g/ml. EEG examination
revealed a deterioration of patterns, showing a diffuse increase of slow activity, mixed
with delta waves, and frequent spikes localized in the left anterior temporal area.
According to the clinical state and laboratory data carbamazepine was reduced, and
carbamazepine 800mg and primidone 400mg were given as daily dose. ~After admini-
stration of the medication, sleepiness and ataxia disappeared and seizures ceased com-
pletely.  Finally, concentration of carbamazepine in serum was lowered to 6.2 #g/ml,
and a marked improvement was observed on EEG patterns.

From the course of the therapy and the results of the laboratory examinations,
the authors concluded that the increase of seizure was produced by intoxication of
carbamazepine, but an adequate dosage of the drug controlled her seizure.

Most of the reports which dealt with an aggravation of seizure caused by intoxi-
cation of anticonvulsants have described cases taking hydantoin derivatives. However,
the case reported here indicated that carbamazepine also could produce an aggravation
of seizure in serum concentration of toxic range.

(Autoabstract)
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