
Fronto-temporal Lobe Epilepsy Presenting as 

Intermittent Outburst of Anger: A Case Report from 

Eastern Nepal

INTRODUCTION 

An anger outburst or rage a�ack is an intermi�ent episode of 
1,2dispropor�onate explosive aggression.  Although it is a 

common manifesta�on of psychiatric diseases like impulse 
control disorder, mania, and dissocia�ve disorder, it can 

2rarely occur as a manifesta�on of temporal lobe epilepsy.  
Differen�a�ng temporal lobe epilepsy from other psychiatric 
disorders as a cause of anger outbursts has a huge 
implica�on in pa�ent management. Hence, we are repor�ng 
a case of a 20-year-old male who presented with anger 
outbursts for the last 3 years and was later diagnosed as a 
case of temporal lobe epilepsy.

CASE REPORT

A 20-year-old pa�ent presented to the medical outpa�ent 
department with a complaint of episodic anger outburst of 5 
to 10 minutes dura�on. He presented with violently hi�ng 
others and breaking nearby objects for three years. These 
episodes were preceded by severe occipital headache. 
During such episodes, the pa�ent had history of not 
responding to verbal commands. A�er termina�on of such 
an outburst, he had a history offa�guability for 20 -30 
minutes dura�on. The pa�ent was asymptoma�c between 
episodes. In the past, he had a history of febrile seizure up to 
3 years of age which subsided on its own. Her mother 
delivered him a�er prolonged labor but his developmental 
milestones were normal. He is a non-smoker and non-alcohol 
consumer. He le� his school in class nine due to poor 
academic performance. 

Detailed physical and neurological examina�ons were 
normal. On psychiatric consulta�on, his Intelligence quo�ent 
was 60 (mild mental retarda�on). Rou�ne blood and urine 
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inves�ga�ons were within normal limits. Based on history, 
neurological examina�on, psychological evalua�on, and 
appropriate laboratory tests, differen�al diagnoses of the 
intermi�ent explosive disorder, dissocia�ve disorder, and 
focal emo�onal seizure were made. Non-contrast Computed 
tomography (NCCT) head was normal as shown in figure 1. 
Waking state 20-minute Electro Encephalogram Gram (EEG) 
showed epilep�form discharges from the le� frontotemporal 
region as shown in figure 2. We made a diagnosis of 
Frontotemporal focal epilepsy and started on Tablet 
Carbamazepine 200 milligram twice daily. He was on 
remission for 3 years, then le� medica�on without doctor's 
advice. A�er not taking medica�on for 3 days, he had another 
episode of anger burst for one hour which stopped on taking 
injec�on Diazepam 5 mg and tablet carbamazepine 200 
milligrams twice a day. 

Figure1: NCCT head of the pa�ent showing normal scan.

Figure 2: Waking state EEG showing spikes/epilep�form 
discharges on le� frontotemporal region.

of the incident,poorly directed violent behavior,pos�ctal 
symptoms of fa�guability, EEG showing frontotemporal 
discharges, pa�ent responding to an�convulsant, and 
recurrence of symptoms a�er stoppage of the an�convulsant. 
Similar to our case, Saha et al, reported an 11 -year-old child 
having episodic anger burst due to simple par�al seizure 

3who was previously treated as a psychiatric disorder.  A case 
of 22 years male with post-encephali�c seizure presen�ng 
with episodic violent behavior was reported by L Marsh et 

4al.  Similarly, hi�ng out at people and kicking hard surfaces 
has been reported in various case reports as the manifesta�ons 

5of frontal lobe epilepsy.  A�er review of the available 
literature, we couldn't find such a case report in our country. 
So, this is probably one of the few case reports of frontotemporal 
lobe epilepsy presen�ng as an anger outburst from Nepal.

Epilepsy, as a cause of altered behavior, has been described 
3,5,6in different pieces of literature.  Seizures may be 

frequently misdiagnosed if manifested with emo�onal 
7 symptoms as in our pa�ent. Frontotemporal lobe epilepsy 

can have varied manifesta�ons including focal seizures with 
intact awareness, focal seizure with impaired awareness, 

8and secondarily generalized tonic-clonic seizures.  Here in 
our case, the only symptoms of frontotemporal lobe 
epilepsy were anger outbursts. Therefore,  differen�al 
diagnosis of a seizure  should be considered in cases of 

3episodic stereotyped behavior with atypical presenta�ons.  
Nonetheless, we had limita�ons that we couldn't perform an 
MRI brain because of the financial constraints of the 
pa�ent's a�endant. 

CONCLUSION

Frontotemporal lobe epilepsy can have varied clinical 
manifesta�ons and this may pose a challenge for diagnosis. 
Since the diagnosis of epilepsy can have significant 
implica�ons for pa�ents, their families, and therapeu�c 
management, one should consider epilepsy as one of the 
possibili�es when the pa�ent presents with an episodic 
emo�onal outburst.
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DISCUSSION
We made the diagnosis of Frontotemporal epilepsy in this 
pa�ent based onthe episodic nature of symptoms, amnesia 
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