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Summary 
 

Epileptical seizures have been diagnosed in 18 dogs in the Department of Internal 
Diseases of the Faculty of Veterinary Medicine. Clinical and paraclinical examinations have 
been performed in order to establish the differential diagnosis and to institute the correct 
therapy. Causes of epileptical seizures have been varied, including idiopatic, structural and 
metabolic causes. Because the doctor didn’t witness the moment of the seizures in most of 
the situations, the history played an important role. To benefit of a certitude diagnosis, it is 
necessary to rely on CT, MRI, EEG, CSF exam and phenobarbital level. Excepting metabolic 
seizures and VCA patients, the treatment was based on Phenobarbital (4mg/kg b.i.d.) and 
Carbamazepim (5mg/kg, once a day) and sometimes, during the seizures intrarectal 
Diazepam (1mg/kg) was used. 
 
 A seizure is defined as a paroxysmal, transitory disturbance of brain 
function that has a sudden onset, ceases spontaneously and has a tendency to 
recur.  
 Causes of epileptical seizures can be: 

� structural (intracranial modifications): hydrocephalus, storage diseases, 
primary and secondary brain tumors, infectious and non-infectious 
encephalitis, trauma and vascular diseases (1); 

� metabolic (extracranial modifications): hypo or hyperglycemia, liver 
diseases, renal diseases, cardio-pulmonary diseases, anemia, many 
toxins; 

� idiopatic (which is a specific type of epilepsy with a presumptive diagnosis, 
as there is no definitive diagnosis test that confirms this disease). 
Seizures have 4 phases: 

� the prodrome 
� the aura 
� the ictus 
� the postical period (2). 

Epileptical seizures are influenced by breed, age of the onset of the first 
seizure and by the localization (generalized, when both cerebral hemispheres are 
involved and focal, when one region of the cerebral hemisphere is involved) (4). 

 
Materials and methods 

 
The study was performed during March 2007-February 2008, on 18 males 

and females dogs, from different breeds and ages. A clinical examination was 
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realized for each one of them, which has included the neurological exam. The 
results have been correlated with the history, in order to establish a “diagnosis 
plan”, which included: 

-hematological and biochemical panel; 
- urinalysis; 
- fecal examination; 
- radiographs of spinal column; 
- blood pressure measurements; 
- electrocardiography (EKG) 
- examination of back side of the eye. 

When these examinations have negative results, it is necessary to evaluate 
the patient using an imaging study (CT or MRI) and CSF evaluation for possible 
inflammatory/hemorragic and neoplasic causes. Electroenephalography (EEG) 
evaluation and phenobarbital level may be helpful in some animals to establish the 
specific diagnosis and treatment (1). 
 

Results and discussions 
  
 The 18 dogs presented epileptical seizures, but the etiology has been 
varied. 
 From these 18 patients, 3 dogs had epileptical seizures before 6 month of 
age, and the results of the investigations have been negative. In this situation, the 
diagnosis was of idiopathic epilepsy.  
 In two other patients, the seizures began at one year of age and the results 
of clinical and paraclinical investigations were negative. The diagnosis was 
idiopathic epilepsy, considering the fact that one of the patients was not supervised 
all the time and the other one has had 3 different owners in a short period of time, 
so it was possible for the first seizures not to be observed. 
 In 3 situations, the CT exam revealed the presence of intracranial 
formation with tumor-like aspect. These patients presented high intensity seizures, 
with a short interval repeatability and the exitus occurred during one of the 
seizures. 
 In two other situations, the patients were approximately 10 years old and 
came for the consultation in neurological coma, despite the absence of previous 
neurological antecedents. The presumptive diagnosis was haemorrhagic vascular 
cerebral accident. The diagnosis was based on the examination of the back side of 
the eye, where a massive bilateral hemorrhage was observed. At the beginning, 
the seizures were focal, and after a short period of time, they became generalized. 
The exitus occurred few hours after the seizures beginning. For a certain diagnosis 
of VCA, a CT or MRI examination should have been performed (2). 
 Two other Boxer patients, 10 and 12 years old, have presented seizures at 
weather changes (temperature and air pressure - weather-dependent seizures). 
First seizures began in autumn and they have repeated in this spring. EKG 
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examination revealed only aging specific changes and the result of back side of the 
eye examination was normal. X-ray revealed osteophytes on the entire spine 
column, but mostly in the cervical region. 
 The other 8 patients have been included in the group of metabolic 
seizures, caused by hypo- and hyperglycemia, hepatic and renal diseases, anemia, 
cardio-pulmonary diseases. In two situations (2 Pekinese, male and female, 5 and 
8 years old) the possible cause of the seizures starting was represented by the 
abcess of perianal glands, if they were not emptied in time (6-8 weeks interval). 
 In the idiopatic epilepsy, seizures took place during the night, which is 
similar with the data found in the literature (1,4). These seizures were characterized 
by 4 classical phases (prodrome, aura, ictus, postical period). There are usually 
generalized, multiple crises, the first ones being of high amplitude and after the 
amplitude is decreasing. These seizures are coming along with hypersalivation, 
urination and defecation, with loss of conscience, balance and lateral recumbency 
fall, with paddling or running movements of the limbs. The period of these seizures 
is about 30-90 seconds. 
 Patients with intracranial formations presented generalized, high intensity 
seizures, with a length of approximately 4-8 minutes. The crises began during the 
night and they repeated at short intervals of time, sometimes during all night. 
Hypersalivation and urination have been observed during the seizures. 
 In VCA patients, seizures were focal and short as time and intensity at the 
beginning, and they have repeated at 10-30 seconds interval. In about two hours, 
the seizures became generalized.  
 Seizures in weather-dependent patients started during the day or the night, 
had a short period, and they repeated at moderate intervals of time (some hours), 
but the period of the seizures could last up to 36h. It is possible that the seizures 
were caused by the osteophytes from the cervical region.  
 Metabolic seizures were observed both during the day and the night, with 
different intensity, focal or generalized, with long intervals of repeatability (hours, 
days or weeks). 
 A treatment with Phenobarbital (4mg/kg/day,b.i.d.) and Carbamazepim 
(5mg/kg/day, once a day) (3) was used regardless the causes and the type of 
seizures, excepting metabolic seizures, when a specific therapy was instituted, 
depending on the metabolic disease that have generated the seizures. 
 In idiopatic epilepsy, when the seizures didn’t stop with the usual 
treatment, intrarectal Diazepam (1mg/kg) (3) was used in a single dose, during the 
seizure. 
 In VCA patients the therapy was based on antihemorragic, anti-
inflammatory, diuretics and CNS trophic medication. 
 In patients with osteophytes, if the treatment with Phenobarbital and 
Carbamazepim was interrupted, the seizures reappeared after a short period (6-10 
hours), so the treatment has been restarted, using the same dose. 
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Conclusions 
 

1. Diagnosis of epileptical seizures is a challenge for the clinician, because in 
most of the times, he can not be a witness of the seizure, so he has to 
base on the owner description. 

2. Differential diagnosis of epileptical seizures is very important and relies on 
a multitude of usual exams, but a certitude diagnosis necessitates specific 
exams like CT, MRI, EEG, CSF exams and Phenobarbital level. 

3. Phenobarbital and Carbamazepim treatment have had good results in 
idiopathic epilepsy as well as in structural seizures (secondary to brain or 
spinal column lesions), unlike metabolic seizures when a specific therapy 
was needed. 
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