A 10-year-old boy with abdominal pain
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Addifional histary
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Fhivsical examination:

WIS T 369 C BRP 10060 mmHg. RR 24/min. PR 82fmin : BW 33 kg

HEENT: not pale, noicteric sclera, no cervical lymphadenopathy

RS Normal breath sound. no adventifious sound

Cv'S: regular, no murrmur

Abdomen: soff, not distended. mild tender at epigastrium, no hepatosplenomegaly. no mass. normal bowel sound

Extremities: no rash

ANUS: normal

Easic investigations:

CBC  Hb 12 gidl. Het 36 b2, WEBC 7500 fourmm, FMN bd4%:, L 43 %6, Eo 2%

pit 370000/mm3, NCNC

Ua spagr. 1.018, WEBC 1-2 celllHFPF and others were negafive

Stool: yvellow-brown/soft, occult blood negative, no WEBC, no REC, no parasite

Further investigation:

Vlasngithasaiil autonomic and CNS manifestration fidauwina dud ldAuannsthadios flduwndAgualéiiadn EEG was CT brain ludaulas R/
EEG:

Delta wave background with frequent pargxysmal high amplitude and sharp wave of delfa activity

Diagnosis: Compatible with convulsive disorder

CT brain: normal

Final diagnosis:

AGaornng sowensy

Clinical outcome: After start treatment with phenobarbital, there has been no recurrent symptoms recorded.

Clues for diagnosis:

Ln explained paroxysmal Gl abdominal pain, nausea, vomiting, bloating.
cormplaints diarrhea
symptoms of CNS disturbance Headache, visual hallucination, lethargy,

confusion, syncope, fransient blindness.
tiredness, prolonged sleep after an attack
Abnormal BEEG Temporal lobe seizure

Fesponse to anticonyulsants - . L .
If clinical not improved, consider intracranial mass





