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Hypoglycemic Convulsive Seizure Due to Late Dumping Syndrome

Kyu-On Jung, MD, Hye-Jin Moon, MD

Department of Neurology, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Dumping syndrome is a common complication of esophageal or gastric surgery. Patients with late dumping syndrome

usually suffer from hypoglycemic symptoms such as palpitation, tremor, and general weakness. Hypoglycemia induced

convulsive seizure due to late dumping syndrome is rarely reported. We report a 46-year-old man with postprandial

hypoglycemic convulsive seizure as the first symptom of late dumping syndrome.
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Figure 1. Brain magnetic resonance imaging of the patient. T2-weighted coronal image (upper row) and T1-weighted coronal enhanced image
(lower row) showed no structural lesion.
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