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Introducere. Diagnosticul de epilepsie idiopatica necesita
excluderea patologiei cardiovasculare. Scopul lucrarii. Pre-
zentare de caz a pacientei cu istoric de epilepsie idiopatica,
accesele convulsive ale careia s-au dovedit a fi de geneza
cardiovasculard si necesita evidentierea legaturii dintre
tulburarile de ritm cardiac si sindromul convulsiv. Materi-
al si metode. Datele anamnestice, clinice si paraclinice au
fost prelevate din fisa medicala. Pacienta a fost investigata
prin electrocardiografie (ECG), electroencefalografie (EEG),
tomografie computerizata (CT) cerebrald, radiografie pul-
monard, rezonantd magnetica nucleara (RMN) cerebrala
cu contrast, Holter ECG monitoring timp de 24 ore. A fost
studiata literatura privind cazurile similare. Rezultate. Fe-
meie de 75 ani, cu anamnestic de epilepsie idiopatica ares-
ponsiva la tratament, internata in departamentul de neuro-
logie cu crize epileptice focale si generalizate, cu pierdere
de constientd, fara incontinenta de urina si mase fecale. La
investigatiile imagistice s-a exclus geneza structurald se-
cundarg, la EEG s-a inregistrat activitate epileptiforma. Au
fost efectuate investigatii cardiovasculare extinse pentru
demonstrarea potentialei patologii cardiace cauzante. Prin
Holter ECG s-a evidentiat prezenta blocului atrioventricular
(BAV) complet. Pacienta a fost internata in sectia de cardio-
logie unde i s-a implantat pacemaker. Pe parcursul a 6 luni
de monitorizare post-procedura, la pacienta nu s-au atestat
crize convulsive. Concluzii. Convulsiile, pierderea de con-
stienta in BAV complet se datoreaza hipoperfuziei cerebrale
cauzate de conducerea electrica anormala intre atrii si ven-
tricule, generand activitate neuronald anormala, disfunctie
cerebrala. Implantarea unui pacemaker permite inlaturarea
celor douad manifestari neurologice. Cuvinte-cheie: epilep-
sie, sincopa cardiogena, bloc atrioventricular complet.
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Background. The diagnosis of idiopathic epilepsy requ-
ires the exclusion of cardiovascular pathology. Objective
of the study. Case presentation of a patient with history of
idiopathic epilepsy, whose seizures were found to be with
cardiovascular genesis and require highlighting the link be-
tween heart rhythm disorders and convulsive syndrome.
Material and methods. Anamnesis, clinical and paraclini-
cal data were taken from the medical databases. The patient
was investigated by electrocardiography (ECG), electroen-
cephalography (EEG), brain computed tomography (CT),
chest X-ray, brain nuclear magnetic resonance (NMR) with
contrast, Holter ECG monitoring for 24 hours. The literature
about similar cases has been studied. Results. A 75-year-
old woman with a history of idiopathic epilepsy, unrespon-
sive to treatment, was admitted to the neurology depart-
ment with focal and generalized epileptic seizures, with loss
of consciousness, without incontinence of urine and faecal
masses. Imaging investigations excluded secondary structu-
ral genesis, EEG showed epileptiform activity. Extensive car-
diovascular investigations were performed to demonstrate
potential causative cardiac pathology. Holter ECG revealed
the presence of complete atrioventricular block (AVB). The
patient was admitted to the cardiology ward where she was
implanted with a cardiostimulator. After the procedure,
during 6 months of monitoring, no seizures were reported.
Conclusion. Seizures and loss of consciousness in complete
AVB is due to cerebral hypoperfusion caused by abnormal
electrical conduction between atria and ventricles, gene-
rating abnormal neural activity, brain dysfunction. Implan-
tation of a pacemaker eliminates these two neurological
manifestations. Keywords: epilepsy, cardiogenic syncope,
atrioventricular block.



