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Introduction

Panic disorder (PD) is a disorder that affects quality of life 
with symptoms such as chest tightness, palpitations, shortness 
of breath, sweating, tremor, chills, numbness, loss of balance, 
nausea, or abdominal pain [1]. There are publications that the 
rate of PD increases up to 5% in life-long studies [2]. As in other 
anxiety disorders, people with panic disorder may think that 
they have a problem, and the time to apply to the clinic may 
increase, and this may delay the treatment [3]. Fear, an affective 
symptom associated with idiopathic panic attacks, is also seen 
as an ictal symptom in 10-15% of patients with temporal lobe 
epilepsy [4]. Temporal lobe epilepsy [TLE] is a complex, neu-
ropsychiatric disorder in which the neurological presentation 
may be complicated by various emotional, behavioural, or per-
sonality abnormalities, and can sometimes be confused with 
the findings of panic disorder. The clinical distinction between 
simple partial epileptic seizures originating from the temporal 
lobe and panic attacks is often difficult on a stand-alone clinical 
basis. Because both conditions are characterized by a common 
symptomatology including a feeling of fear, autonomic system 

dysfunction, disorientation, and changes in the level of con-
sciousness [5]. Causes of TLE include mesial temporal sclerosis, 
cortical dysplasia, tumour, vascular malformation, ischemia, in-
fection, and trauma. In some of the temporal lobe epilepsies, 
no pathology may be demonstrated [6]. The fact that up to 
20% of patients diagnosed with epilepsy have normal electro-
encephalography [EEG], even when monitored with video-EEG, 
further complicates the difficulty in diagnosis [7].

Case presentation 

In this case study, a rare case of a male patient with temporal 
lobe epilepsy who thought he had panic disorder but did not 
receive treatment for 4 years will be presented. A 41-year-old 
male patient applied to a psychiatrist for mental confusion, feel-
ing of “sugar” in the mouth and tremors, which he described as 
“malaria” which he felt sometimes every 6 months and some-
times once a month, up to 4-5 times a day. In his history, it was 
learned that he had previously applied to a psychiatrist with a 
diagnosis of panic disorder and used “Escitalopram 10 mg”. He 
stated that he noticed an increase in the signs of tremor with 
the use of antidepressant medication. The patient stated that 
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he had ignored the findings that he had previously considered 
as panic, and that these findings had started 4 years ago.

Since the patient’s mental state examination did not re-
veal any active psychopathological findings and his symptoms, 
which he described as panic attack, were not accompanied by 
anxiety symptoms, the patient was referred to neurology with 
the preliminary diagnosis of sensory seizure. The EEG findings 
of the patient who was referred to neurology were found to 
be normal. On MRI, a 36 x 35 mm lesion in the widest part of 
the insular cortex of the left temporal region was seen with a 
slightly hyperintense appearance in T1W series and with con-
trast enhancement in postcontrast series. It was reported that 
the described lesion was evaluated as associated with epider-
moid cyst. The lesion creates pressure on the mesencephalon 
in the right posteromedial (Figure 1). It was understood that the 
panic-like symptoms experienced by the patient were sensory 
seizures. The patient was referred to the neurosurgery depart-
ment for operation. 

The epileptic focus area was successfully removed from the 
left anterior temporal lobe and has been seizure-free since. In 
addition, he did not describe the putative symptoms of panic 
attacks (Figure 2).

Figure 1: Preoperative MRI of brain and temporal lobe lesion.

Figure 2: Postoperative MRI of brain and removal of the epileptic 
focus zone from the temporal lobe.  

Discussion

In the literature, there are reported cases of panic disorder 
and temporal lobe epilepsy presenting to a psychiatrist, as in 
this case [8-10]. While an epidermoid cyst was detected in our 
case, it was reported that temporal lobe epilepsy, which was 
confused with panic disorder in previous case reports, was 
caused by causes such as arteriovenous malformation, menin-
gioma, and neurocysticercosis [11-13]. Fear has been described 
as the most common experiential phenomenon produced by di-
rect electrical brain stimulation in temporal lobe epilepsy, local-
ized in the anteromedial temporal region, including the amyg-
dala. It may present with autonomic symptoms such as focal 
seizures and panic attacks, tachycardia, blood pressure fluctua-
tions, hyperventilation, and shortness of breath.

Hemispheric control of autonomic function has been the 
subject of debate for many years. Despite some conflicting re-
sults in the literature, few researchers have demonstrated right 
hemisphere dominance for sympathetic heart rate and blood 
pressure modulation. The main region of autonomic represen-
tation in the brain is thought to include the insular cortex. There 
are papers suggesting that the spread of right mesial temporal 
ictal activity to the insular cortex may be responsible for auto-
nomic panic attack symptomatology [14]. However, in our pa-
tient, a tumour was detected in the left temporal lobe. When 
panic is the only obvious symptom of epilepsy, the diagnosis 
and effective management of epilepsy can be seriously ad-
versely affected medically and psychosocially, and patients may 
remain untreated for years. This case demonstrates that the di-
agnosis of simple partial seizures is sometimes difficult and can 
be confused with psychiatric conditions. Therefore, the physi-
cian—especially the psychiatrist—must be careful when treat-
ing panic attacks when they occur with atypical symptomatol-
ogy or do not respond to properly selected therapy, as in this 
case. If possible, EEG and high-resolution MRI may be required 
for accurate diagnosis and treatment with a multidisciplinary 
approach. In this case report, it is aimed to raise awareness of 
the physician about the possibility of sensory epileptic seizures 
in patients presenting with panic disorder.
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