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Acute onset of a tonic seizure in a phenytoin-overdosed patient who had taken
phenytoin and levetiracetam daily

Takeshi Kitamoto"?, Yasushi Nakamori”, Kouichi Hayakawa® , Fukuki Saito” , Toshihiko Kinoshita"
UDepartment of Neuropsychiatry, Kansai Medical University
?Department of Emergency medicine, Kansai Medical University

——Summary (Jpn J Clin Toxicol 2016 ; 29 : 360-362)

The 42-year-old woman who had been taking 300 mg phenytoin and 2,000 mg levetiracetam daily
took 28.6 g of phenytoin and was transferred to our critical care center. The blood phenytoin
concentration was 67.9 yg/mL on admission and decreased to 53.4 xg/mL on hospital day 2. Tonic
seizures occurred several times on hospital day 2 ; thus, we resumed levetiracetam via a nasogastric
tube. Thereafter, no further seizures were observed.

We thought the seizure to have been caused by temporary withdrawal of levetiracetam because it did
not occur on the day when the blood phenytoin concentration peaked and stopped altogether after
resumption of levetiracetam. We considered that to treat the convulsion attack resulting from an
overdose of the other antiepileptic drug with a different action mechanism, it was necessary to
promptly restart the administration of the antiepileptic drug, which the patient was usually
administered.

RENRANC & 2 ZtE g o Rk IR 581 2 7

721 Bl % RER L 72D THIE T 5
_ . @ —_—
7;%}‘4/(71\/1:7:7—/ ) R, Hﬂ;fﬁm‘lﬂ% I & i
OB CHEBT LI HEREETH D, PEERE
U CHRIRRPRE B Ry, E) 2 2 & /N IR A3 B & 425%, ik,
B THbH, bbb, 7=+ yBLUFLAX BEERE : TADA THBEANFHI@PE . FEIEHE
FIEILEHEHLTWREZET, 7==b >0 (G&EZRME) X 1~2 [0 /month F£ETH - 72,

iU I



WEEFZE 29 1 360 - 362, 2016

A BR: 7x="HFA2300mg/day, L RXFF%
% 2 2,000 mg/day,

WEE: LHEICT7TLETF 28648 (7 ==
M 28.6g) A REMELZZ(LRFTEF A
MRS o MEELImIEM: U 72121, RIS 72 -
720 BHIZ > THRERDOUEDL R o 12720, K
B X W FREEE SN, YEHmHEt vy — 1Tk
»“B I,

KBEED N4 Z v 4 ~iE, GCS 13 (E3V4MS6),
I JE 154/81 mmHg, 0#1%% 73 [8]/min, FEUE %5 22
[l /min, SpO,100% (N5, iR 36.6 CTHh-o
720 WREDFTVEFRZ Tz HRFTR Tl
BITTE, ACFEEREIER, M SkEE L o7,
i ¥ # 4 13 WBC 8,700 /uL, Hb 12.4 g/dL, Pt
31.6x10* /uL, TP 7.9 g/dL, Na 139 mEq/L, K
4.0 mEq/L, C1100 mEq/L, AST 151U/L, ALT
111U/L, BUN 12 mg/dL, Cre 0.6 mg/dL, eGFR
84 mL/min/1.73m* Glu 156 mg/dL, LDH 158 IU/
L, CK63IU/L, CRP 0.7 mg/dL, i 7 ==+~
VIR 67.9 ug/mL TH - 72 LR XN FH T,
QTc KR IEH #PAN T > 720 JAER - MR CT
WA TR 2303, Triage® DOA IZREHTH - 720

ABT #4238 : P - IRERBRBIIMRI-NTHY,
CT A THWITERAEY 2RO L holz70,
W G- O AR TICUIC AE L, FEpige L,
B2HmHWIE, M7= M1 JIEEIX53.4 ug/
mL FTRT L7z, L2 LEHF%2H5EKISHITT,
¥~z oagtkommssiEss 3 M3l 72,
BN, =5 —LEKETRERIIAS N
Mol REHEEZMHAL, DRirbRHLTVWS
L NFF &% A 2,000mg/day ZH5 L7z, FhLL
B LRI 2 BB 3R L 7o 45 59 HIC I
Tr= M VR 46.6 ug/mL FTIKTL, %6
W HIZIE B, R G T EH-7200
D, KB WRETH o722 OBEFZHIEL 720 T D
BOMA 7 = = b VRBEIZERLPIUET L, A
FSEOTHED L ORGBBIZHWT, 4 89 H I XMk
PN EENIRBE & 7 5 720

Kitamoto et al : Acute onset of a tonic seizure in a phenytoin-overdosed patient 361

I £ &5

7 x = M EREEATENE, A, B
IR, FEB IR EIS D D, A - R
B CTIES VLN TV TANAED 1 OTH
Bo RN X 10~20 ug/mL T, 20 ug/mL
A5 EIR, HF v, EH, HEEEE R,
R, BHARREE, MBS % EOMBHEIR,
S Wi 7 & OHALEHER S R HEIR & L TBR
BV, Btk 7 == b A hEBIEREREDSNG, B
IRIEGH MM B 2 ETH LB 2 20 H 57,

7 2= M AT SRR R - PRI
LRV, $h72= M YOG4 0.5~0.8
L/kg E/hE W3, EEAMEEITR 90% & /720,
MEENIC L BFTIFE A LR TE v, —F
W2 T &7 ¥ 23R 0AY,  IMLHEHERTE B e R T 72
WM R O R 5-25, PREEICHRI CTH 72L& D
W2 5%, WIS OB, )L
B EeFEE L (AT 50~100g, /METiX
256~50g), 2 [l H LA 0 Il o0 i & 2~6 I ]
T LT 24~ 48 W, M0 R LG 2% AR
IR - FEBRENEAMR 2T E, Rk e D
CHRRAEIRZSEE L T2 2 e h 5, MiEHbER
W OG5 3 Tb o7 LAL 7= b
A VIR EMREERE I IZHACE 2> S OWIAELE L,
E DI T ORB AT 5 7280, MR 2
HEETHEVDRTWSEY, AIEFTHIM 7 = =
M VIREOK TS TH Y, WS 1HEM
o 72O PHREUT ETEL -7 — Y
127 == M yopagERId bR E S EEL T %
EHRT HA, OB L 726 13NN EE
DHEIEE LTHN LG AD D 57207, RREHIT
TRV IR - & T oMWY RO K% 5%
BIRLTH I ool EZ T,

FB2HRHPNIIXIMp 7 = = b A Y iEEIX 51 ug/
mL F TA L722%, FHF#ZEDEMIZHT T
FPEOBEFEVEA 3 MBI L 720 ZOFEZVTH
DEH~THIEETHELLZD, VT ENRLDHF
RN G- %23 E Ued o7z, Chua bk, 7=
I A > RO KR IR E DA U 72 R % iy



362 Kitamoto et al : Acute onset of a tonic seizure in a phenytoin-overdosed patient TEEIRZE 29 ¢ 360362, 2016

LTH0Y, 7= b4 Y PAMTHUNTEE v
FTHRBRMEPE LD DB, T5ELw
BRI TH 2%, MAREAHRR TS 7 =
Z MM Y REL—HORTAN»AIZ, MIMIT
ADABEOREHEZEMEE S L vwbhiTw
5 Lan LAEGITIE, M7 = = b A 2 JREEA
WITH o728 19 HIIZEEBIESR A SN o 72
& DRI SIHALTWRZLARF Sy A3 7
=My EEBITIRERHET, »OABRRZRICH
IELTwZ b, HHBIIEREBIENA LN S
olzl &b, LRFITELF LDOHIERIC L B R
BUEDOFIREE 2720 7= M YiZX B Na'F v
ANVHEEHEZRLZ), LRXFITEITRIETFT
ANEBEAIHE L, ARZEY B o o & Jl 5
52 ETHREBEHZRT EvwbhTwd, 2DZ
END, MTAPAEDIHRIZE - T, FlEda >
FE—LVENTWEEE, PLTA»ARERBDRES]
T o TOEBIIEDTIRT 2 W HEMED D 5 729,
DIt 2 S LT 72 EHBE R 255 2 2 Bl OHLT A
DAFEDNER EE Z bRIUE, HER 2SIk E FER
TLULEDNRH DB EE R T,

(FIRAH B
SEFIFEFRICHE L, BIR§ & COIBIRICH B 37 L1

&b\O

(x #kl

1) Kutt H, McDowell F : Management of epilepsy with di-
phenylhydantoin sodium : Dosage regulation for problem
patients. JAMA 1968 ; 203 : 969-72.

2) Simon C : Phenytoin poisoning. Neurocrit Care 2005 ;
3 :161-70.

3) Kanayama Y, Itakura Y, Iwasaki M, et al : Changes in
phenytoin concentrations in blood and cerebrospinal fluid
caused by direct hemoperfusion in a patient intoxicated
with phenytoin. Ther Apher 1998 ; 2 : 74-7.

4) Mauro LS, Mauro VF, Brown DL, et al : Enhancement
of phenytoin elimination by multiple-dose activated char-
coal. Ann Emerg Med 1987 ; 16 : 1132-5.

5) A ETER. BARERA AW, HADHEEDHR
AA R, P, T, Hu, 2008, pp26-9.

6) I, ERESE—, RUpRE—, il 7= M~
(FUTADASE). HHZEHT 2002 ; 8 : 1057-60.

7) Alioglu Z, Sari A, Velioglu SK, et al : Cerebellar atrophy
following acute phenytoin intoxication. J] Neuroradiol
2000 ; 27 : 52-5.

8) Chua HC, Venketasubramanian N, Tan CB, et al : Para-
doxical seizures in phenytoin toxicity. Singapore Med ]
1999 ; 40 : 276-7.

9) Genton P : When antiepileptic drugs aggravate epilep-
sy. Brain Dev 2000 ; 22 : 75-80.

10) Osorio, I, Reed RC, Peltzer JN, et al : Refractory idio-
pathic absence status epilepticus : A probable paradoxical
effect of phenytoin and carbamazepine. Epilepsia 2000 :
41 : 887-94.



