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Stool withholding
presenting as a cause of
non-epileptic seizures

Anthiony Coln MBS MECP MRCPCH, Departmentof
Pacdliaics, Waford General Hospita, Waford, UK.

Correspondence o autbor a Deparmens of Pacdiarics,
Watford General Hospial Vicarage Road, Watord,
Herfordshire WD18 OHB, UK.

Eamail anthony cohnwhh s uk-

‘Detormining cineay whether o nota child with abnormal
‘movements is baving seizares is rarel easy. Several non-
eplepiccausesof apparent seizars are well doscribed,
especialy gastro-oasophageal ot Sool wihhoklng s very
common in chihood, and can start vory soon afler birth.
Although i can eaaso mato ssoes for the child and famil, it
rarely considored b heath caro profssionas fo b more
han a noisance. A maor eatare of this s pain related fo
detaacation. Parther, i order o enkance withboding and.
thas prevent dfascation,  chid may adopt ositions 3nd
facial featore that can mimicsezures. Thi paper presents
four chidren (o males, o females) who presenied,
beteen the age of 3 and 13 monhs, ove a 2-year eriod fo3
eeneral paodiaticcinie (hold n hospitas in Watfod and.
‘Homel Hompstead, Hortordshire, UK. Al rceived mulfplo
mvestigations beforo accurate diagnosi. This highights the
fact that sool willholting showld bo adde to the differntial
diagnosi of sezures ininfaney:

y10d01 958)

Scizures can e difficulc o disgnose n nfancs as ey may -
sentinavarieryofsubxle ways The possbiliesofeicherover.
diagnosing o mising epepicseiures s very eal, borh with
undesirsble conscquences

denifing non-cpilepriceauses of sizures can reventpar-
enual distess, overinvestigation, and unncecssary treament
Sandifer's syndrome,in which gaseo-oesophageal reflx and
ocsophagis cause posturing mimicking seizurcs, s well
nowen Less wel ecognised s the ac that stool witkbolding.
‘which s sl common i children of sl ages, can cause tran-
Sentchangesin posture and behaviour dhatmay be interprercd
s scures, Presensed here are four such chidren whoall
ended 2 general pacdiauic gencral pacdiawric clinc (held in
hospials in Wardord and Hemel Hempscead, Herordshir,
K, over a 2.year perod, which sugaes thatimestigaion.
inancle seinsres should contain 2 voding History Allnvestigs
ons were carried outwith nformed parceral consen.

Casel
A t-monthold white European female prescated with pre-
Sumed sezures Athough thes had staned 21 2 weeks of .
they were becoming inreasingy frequent and now occurred
many timesaday The morhes descrbed eworypes of normal
movemens in her chi. In the i she would lx hr legs and
push forwand her upper boy. Associad with this,she would
ecome red andappearvacan,the whole cpisode Lising few
scconds. The orher movements were similar 10 this but
inclued deviaion of the head to the right and rightsided
cwitching of her limbs.

Herbinh history was unsemarkable and he development
was recorded as normal. There was nothing clse of ot in
the hisory

Inial blood tests and brain computed tomography (CT)
were nomal, bu on cbservation she had repeated episodes
ofthese movements. Metabolicivestigations were underiak.
enand an urgent cecrocncephalogram (FEG) ordered.

s sage a hiscory of stool withholding wes ascersined,
with her passing & hard stool every 3 days. Laxatives were
Sancd beore the EEG.

“The EEG was norma,s0she was dischargec on laxagives. A
fewweeks ter,atreview;the movements had stopped. Asche.
stoolhad sofencd, hee mothet decided 1o op the Laatives.

Detelopmenta I edicne & Cld Nearology 2005, 7. 703705 703

Home  Tools stool withholding s... X @ signl

® B EQ

1 Share

[3 export POF
Adobe Export PDF @

Convert PDF Files to Word
or Excel Online

PDF File

stool with

Convertto

Microsoft Word (*.dot

Document Languag:
English (US) Change

Create PDF
Edit PDF
Comment
Combine Files v
Organize Pages v
Redact

O Protect

a

Optimize PDF

Convert and edit PDFs
with Acrobat Pro DC

Start Free Trial

013
23/03/2019





image2.png
Fie Edit View Window Help

Home  Tools stool withholding s.

® B EQ

x

Four monshslter she was refered by her genersl prcc:
ones (GP) asthe abmormal movements ad recurned. The GP
elcthatfurher investigations should be made. Alhough the
hiscry ofstol withholding had also e-cmerged,the morher
was sware of he GP s concerns soa further EEG was ordered
‘which was,asbefore, normal.Agin,proper rcamentof ool
widhholding abored th symproms.
"5 22 monshe she remains well and offher medicaion.

Case
Awhite Furopean male was efeered at 1 year of age with a
putaive diagnoss of ‘peic mal” He was said © have vacant
episodes with string lasing for 30 seconds. He was not
distracble during these. He was 2l head banging and suf-
fering rom night trrors. His pat isory was unremarkable
andthisdevelopment normal AnEEG showe noabnormaly,
anc his symproms appeared  become lss marked.

He prescted 18 months later with proculgia snd stool
wihholding,Inressospecs it became clear tha his had been
prescns at inidal presentaton but that the hstory had not
been obtained. He remains well, on maintenance exasves,

Casea
A3 mondhold black Afican male pesenied 2 an mergency.
“Three weeks carier e was sid o have had s comulsion afew
day afr his s e of immunizations. During this, is cyes
roled and here was shaking ofall o imb. He received no
reament and was well unl 3 days before admission, when
these symptoms returmed The cpisodes were described 25
“hiscyes ol forward with fises clenched and facial gimacing,
hislegsstraighten,and athe end e e outa seream’
thisstage, simple mevabolicess were perormed and an
EG arranged, which were all normal. On furthe question.
g there was  suggestion of stoolwithholding and exatves
werestaned Hismorbe, however swpped hese. He presented
afew months ates with more repored sezures, which were.
oxed 10 be more marked in the few day sfer immuniza
ions. Again, an EEG was performed which was normal and &
hiswory ofstool withholding was obaned. Laxatives were
recommenced and prevented furthe scizures’

Cased
A 13monthold whice European i was refrred for vacane
episcdes and jaw shaking She was reporie o become blank
and unresponsive, with sponvaneous recovery. Inidaly there
was some jaw tremor bur incrcasingly her whole body
would shike.

She was deeloping nomally but mayhave ad some breach-
bolding aacks. An EEG was normal.

‘O further questioning she appesred to be ool with
holding, and agai the sbnormal movements disappeared 15
hisimproved.

Discussion
Consuipstion in childhood is mose commonly due o sool
wibholding, which can sar in very carly nfincy Fven very
‘younginfants havepain awareness and memory and sy to
avoi painful suimul. f pasing swol i panful, the child will
0 avoi the pin: the only way of coin this s by stopping
the passage ofswol,by holling on. The more the child holds
n,the ardes he stool wilecome,so thaswheni docs il

Iy pass it s even more painful. This serves 1o reinforee the

704 Developmenial Meictns & Chd Nearology 2005, 7. 703705

child's fear of defaccation and sirengthens the impulse 1o
hold on. This cscalates into  vicous cycle, keaing 10 the
devclopmen of abnormal anal reflexes because offea and
pain. Howeves, holding onisnever cas, especially 25t pro-
greses. The smoun of concentrasion and physical ffort
required incresses 3 the stool bulds up. The cffors and
technique of hokding o canlead o changes in posture and
appearance; further, the infan’s behavioura response 1o
pain incudes many Kavures that may mimic scizres (Heny &
aL2004) Childen aee often repore o be srinin o pas.
Sool, bt fumher questoning usually dendfic that he chil
dren arc acoping posicons that e helping hern to withbold

infuncy. An obvious igae fo thi process may be mid dehy.
dration due 1 poor feeding,sometimes because ofneuromus-
cula disorders o a fbrile flncss. Thiswil cause the ool 10
containlesswaerand hencebecome har nd panful o pass.

“The ssociaion berween ool wibholding and sezure ke
aciviey has becn repord toice preicusly n okder chidren.
‘These presed tospeciali: gastrocnterology and neurclogy
deparments The chikdren were 4 and 5 years ol resecely
(s Fernando del Rosario e a. 1998, Loddenkemper et 2l
2003) Boh displayed ypical features of sool withholding
Many of thecpisodes were followesd by e wiholding, e
the passage of 4 small amount of stool, which scems w have
been nterpreted a seizure-assocated incontinence. rom e
chidren described sbove it would scem tha ool withhold-
g mimicking seizures i more common than i recognized
and can presen even n the youngest age group. This may be
overlooked, asstool withholding is fien nox considered in
carlyinfancy:

“There s an increasing liscof causes of on-pilepricseizures
i nfanu, which, although usually benign,ofcn warrant and
improve with reatment. Ofthes, oesophagits secondary 1o
Bastro-oesophagel eflux is undoubredly the most common.
Benign paroxysmal tonicolls (Drigo et . 2000) i are,sel.
limiting, and presents with episodes of toricoli th are
ansient, although ofien prolonged. A smallsudy recenly
suggested hathis was a formof migraine (Gifli xal 2002).

‘Gratfcation disorder’ (ifantle mascucbarion; Nechay
ccal. 2004) s well recognized. Tothe untrainedor unsuspect.
ing i may show ll the hallmarks of an epilepric sizure,
incucing apresumed posticual phas. The straps i ca seas
appear o b designed o faciliae this acviy - cspecially o
females-and ar ofen s norable fearure of the history Agsin,
his can occur i exsremely young children who pariake more
forvisceralthan sexual pleasure. The correet management
can e difficul. As the acaviy s armless the general view s
that children should not develop ncgative fclings towards
their genicala, xherwise problerms may be caused i aer e
‘thercfore, the usual advice i 0 cither gnore it o provide.
ende diteaction Nevertheless, it can provide icense parenal
embarrassment —especiallyin socal situatons. It as even
been suggested that ool withholding may be  form of anal
masturbation (Araffo el 2000), alchough this s very much
aminoricyview

Abommal movements may be scondary othe wihbolding.
ofhard sools and may escive when the aer ar changed into
sof casysools. et again, one conclues with the ancientws
dom thatan acurate hisory may prevent unnecessary anie
imestigaion, and reamer.
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holding aacks. An EEG was normal.

‘O further questioning she appesred to be ool with
holding, and agai the sbnormal movements disappeared 15
hisimproved.

Discussion
Consuipstion in childhood is mose commonly due o sool
wibholding, which can sar in very carly nfincy Fven very
‘younginfants havepain awareness and memory and sy to
avoi painful suimul. f pasing swol i panful, the child will
0 avoi the pin: the only way of coin this s by stopping
the passage ofswol,by holling on. The more the child holds
n,the ardes he stool wilecome,so thaswheni docs il

Iy pass it s even more painful. This serves 1o reinforee the
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Book Review

Magnstic Resonance Imaging in Eplpsy: Neuroimaging
Techniques (20d otn)

By Ruben Kuzniecky and Gracme D Jackson

Wisconsin, USA: Flscvir Inc. 2004, pp 142, 595,00,
Uss1i995

ISBNO12 4311520 (Hardback)

Gracme Jackson and Ruben Kuzniccky have brought
wogerhet animpressive group of onuributorswith xper-
i cliicalepilepsy and imaging sciences They have
produced an imporant exthook for pacdiaticians,neu-
rologiss, and radiologist.

Ithas been suggesied by the Inernarional League
against Epilepsy's Commission on Neuroimaging thatal
‘peaple with epiepsy should undergo magnec resonance.
imaging (MR unless they have 2 definite clectroclinical
diagnosis of idiopathic generalized cpilepsy oFofbenign
childhood epilepsy with centroremporalspikes.
“Therefore, it s ssential tha sl cincians who deal with
pilepsy have an understanding of the role o MRl i the
management of their patents.

“Nfer 2 short ntroduction o cpilepsy ther s secion
onthe pinciples of M and a dealld chapeer on brsin
anatomy Subscquent chapters ouline th clinical, paho-
physiologicl and actological aspects of emporal and
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niques and pplcaionofhese echniques o cplpey:
There continues be  signican poporion of et
wihcinical and lcrophysiclogical cdence for ~
extratemporal focal epilepsics who have normal MRI on. Comment
Vil s, Therlor, echniqucshatcan ey

Srvcrra sonormalves n the pascns wil posenilly
Tevlaionie hele pesurgcl calusion, The ecion o
‘enicuraanalyi cover sechnegus, uch 3 shape aly
S curvlincar muliplana eformariog, an voae et
morphometey, bbough these show promise,none ayct
e i maintgeam presurpal evahiation. apcional ML
Haarele mihechckimion of e of cguc concx and
e haraccriamion f seas of il dschares The
former s becomin ncrcasngy mporcan: i preurgcl
‘evaluation and may ukimarcly remove the need for more: Redact
{avasiv invesigaion. Difusionand perfusion maging

\ntcrmogat difteensphyslogical processcs o hoe

Gescribe shove Thes meshocshav found mare pplics- O Protect

Combine Files v

Organize Pages v

bilicy i the investigation of paients with sroke, buchere.
arc ongoing studics n paents with eplepsy.

“the sechnicaly complex chapter on magneri reso-
nance spectroscopy ssumes  easonable background in
anslyical magnetic esonance techniques and biochemical
knowledge for 2 clinial audicnce, butis suppored by 3
sl apprasal o he clinicallierarure on the porenrial
applcationsofhis echnice.

Finaly,thisbook i complered with chaprers on
raioisotope imaging and magneco-<ncephalography 3
‘which are mporans pats of neuroimaging in epilepsy, Start Free Trial
parcularly 2t specialist eferal centres.
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