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ABSTRACT:
A case of insular epilepsy ongoing with obsessive
trait properties

Epilepsy may manifest in motor, sensory, autonomic, and psychical
clinical pictures. Secondary psychiatric symptoms and psychiatric
comorbidity are usually seen during the course of epilepsy. When
clinical situation is adressed to a psychiatric symptom, diagnosis
can easily be justified as a psychiatric syndrome if the laboratory
results, neuroimaging and EEG is normal. Thus, epileptic patient
is refered to a psychiatrist. This article reports an insular epileptic
patient, who has got obsessive trait symptoms with normal EEG
and laboratory results.

Thirty years old, female patient with compaints of salivation and
asphyxiation feeling attended to several clinics and had diagnoses
like reflux, sinusitis, septal deviation and allergic reaction. She
was also attended to a neurologist with these symptoms and
four blackout history but she was referred to a psychiatrist
because of lack of epilepsy diagnosis. Her complaints started
during pregnancy. When her baby was vomiting, her salivation
increased and she has retained a bowl at all times. She couldn’t
going out because of uncontrolled salivation. She had partial
improvement with 10 mg escitalopram treatment. She described
herself ambitious, perfectionist and rigid person. Repeated EEG
was normal. On twentieth day of hospitalization; she had a 3,5
minutes of unconscious seziure with deviation in eyes to the
right and serious hypersalivation. Cranial MRI has shown left
insular cortical lesions. With the diagnosis of epilepsy, 400 mg/day
carbamazepine treatment was started. Escitalopram treatment
was titrated up to 20 mg per day. During the control visits,
salivation decreased and social skills improved.

Insular region lessions are related with hypersalivation. However,
intense hypersalivation as well as the patient’s interaction with her
symptoms and existence of comorbid personality traits as a whole,
made it possible to exclude epilepsy and all the symptoms were
assessed psychiatric. Our patient is remarkably benefited from
these two approaches.
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OZET:
Obsesif kisilik 6zelliklerinin eslik ettigi insuler epi-
lepsi olgusu

Epilepsi; motor, duyusal, otonomik ve psisik belirtilerle seyredip
degisik klinik sekillerde gérdlebilir. Psikiyatrik manifestasyon ya da
es zamanl psikiyatrik tani varliginda, EEG, goriintiileme ve labora-
tuvar degerlendirmelerinin normal oldugu durumlarda kolaylikla
tani atlanarak psikiyatriye yonlendirme yapilmaktadir. Bu yazida
obsesif kisilik 6zelliklerine sahip, normal EEG ve laboratuvar bul-
gulari veren bir insuler epilepsi olgusu sunulmustur.

Agizdan su gelmesi, bogulma hissi sikayetleri olan 30 yasinda
kadin hasta, tekrarlayan hastane basvurularinda refld, siniizit, sep-
tal deviasyon ve allerji tanilari ile degisik tedaviler almistir. Néroloji
servisi, epilepsi olmadigini belirterek psikiyatriye yonlendirmistir.
Hastanin ilk yakinmalari hamileyken baslamis. Dogumdan sonra
bebeginin asiri kusmalarinin basladigi bir dénemde tikrik sal-
gisinda artma olmus. Elinde tasla dolasiyormus. Sirekli tiikriik
gelecegini distinerek evden ¢ikmaz olmus. Basglanan essitalopram
10 mg/glin tedavisinden kismen fayda goérmis. Kendisini hirsli,
mikemmelliyetgi, kati ve kuralci olarak tanimlamaktaydi. Dort kez
bayilmasi olan hastaya tekrar yapilan EEG normaldi. Hasta yatisinin
20nci Guniinde, her iki g6ziin saga deviye olmasiyla baslayip, ciddi
hipersalivasyonun ve biling kaybinin eslik ettigi 3,5 dakika siren
ndbet yasadi. Kranial MR'da sol insller korteks diizeyinde lezyon
saptandi. Noroloji servisi,epilepsi tanisi ile karbamezapin 400 mg/
glin basladi. Essitalopram tedavisi 20 mg/giin olarak diizenlendi.
Takiplerinde tikrik salgisinin yok denecek kadar azaldigi, sosyal
yasantisinin diizelmeye basladigi gorilda.

insuler bélge lezyonlarinda hipersalivasyon oldugu literatiirde
bildirilmektedir. Ancak hipersalivasyonun bu denli yogun olmasi,
hastanin bu semptomla kurdugui iliski ve eslik eden kisilik 6zellik-
leri epilepsi tanisinin atlanmasina ve belirtilerin tamaminin psiki-
yatrik olarak degerlendirilmesine sebep olmustur. Her iki patolojiyi
kapsayan bir tedaviden hastamiz bilyik 6lctide fayda gormustir.
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