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Abbreviations: PNEEs, psychogenic non-epileptic events; CBT, 
cognitive behavioural therapy; EEG, electroencephalogram; CSE, 
convulsive status epilepticus 

Introduction
Psychogenic non-epileptic events (PNEEs) can closely mimic 

convulsive seizures without an accompanying surface EEG correlate. 
The etiology is thought to be psychological, and the disorder is 
hence at times included under the broader category of functional 
neurological disorders (FND). When prolonged, they may be 
mistaken for CSE, resulting in unnecessary use of antiepileptic drugs 
and intravenous sedatives. Clinical examination and continuous video 
EEG monitoring help distinguish PNEEs from CSE. Early diagnosis 
facilitates appropriate psychological management, including cognitive 
behavioral therapy, and helps avoid unnecessary interventions 
and treatments such as intubation and intravenous sedation. We 
present a case of a 20-year-old male with prolonged convulsive-like 
movements, initially treated for CSE. He was subsequently diagnosed 
with psychogenic CSE. 

Case report
A 20-year-old male with no significant past medical history 

presented to the ED with 5-hour history of continuous jerky movements 
of all limbs. In the ED he was diagnosed with CS. Following the 
administration of 2 mg of intravenous midazolam, he was loaded 
with 1 gram of levetiracetam. He was shifted to the neurological 
intensive care unit. Before the critical care team could intubate and 
administer Propofol, the on-call neurologist arrived. During the ictal 
event, the patient was able to respond coherently when asked his name 
and date of birth. The limb movements were asynchronous (out-of-
phase), and back-arching was observed. Routine blood tests including 
CPK were unremarkable. Bedside continuous video EEG showed no 
surface EEG correlate to the ongoing ictal movements. A diagnosis of 
psychogenic CSE was made. Intubation and Propofol administration 
were withheld and gentle sedation with 1 mg of intravenous 
lorazepam every 8 hourly was initiated. The next day, the psychologist 

assessed him. Psychological assessment revealed significant social 
anxiety symptoms, which appeared to have increased following his 
recent transition from home to hostel. He also reported obsessive-
compulsive symptoms and suicidal ideation. Recent interpersonal 
stress, including rejection by a girl he was emotionally attached to, 
was identified as a significant source of distress. Psychological support 
and psychoeducation were provided, and cognitive behavioral therapy 
was initiated. He was prescribed sertraline and lorazepam and was 
discharged with advice to continue follow-up on an outpatient basis.

Discussion
Psychogenic non-epileptic events (PNEEs), at times also referred 

to as ‘pseudo seizures’, are clinical episodes that resemble epileptic 
seizures but occur without abnormal epileptiform cerebral activity. 
When prolonged, they may mimic CSE, resulting in unnecessary 
administration of antiseizure medications, intravenous sedatives 
and procedures such as intubation and mechanical ventilation.1,2 
Numerous studies have demonstrated considerable overlap in the 
clinical presentation of PNEEs with epileptic seizures, emphasizing 
the importance of careful clinical assessment of clinical semiology 
and correlation of the same with electroencephalography.3 This is 
especially important when the presentation is atypical as in our patient 
who presented with a history of abnormal movements of the limbs and 
impaired consciousness for the past 5 hours. 

The aetiology of PNEEs has been examined from a biopsychosocial 
perspective.4 It is suggested that affective disorders, borderline 
personality disorder, anxiety, depression and Post Traumatic Stress 
Disorder (PTSD) contribute to the development of PNEEs. Social 
factors such as family disturbance, trauma and abuse may also play a 
role.4 Besides, some functional MRI studies have found PNEE patients 
to have aberrant brain connectivity and network activation.5 Clearly, 
the development of PNEEs depends upon the interaction of many 
complex and varied factors. However, given the strong association 
between PNEE and psychological disturbance (as also evidenced by 
the term ‘psychogenic’), psychological examination assumes great 
importance in diagnosis and management. 
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Abstract

Psychogenic non-epileptic events (PNEEs) can mimic epileptic seizures and may present 
as prolonged convulsive episodes mimicking convulsive (CSE) and non-convulsive status 
epilepticus (NCSE), leading to unnecessary- and potentially harmful- treatment. We report 
the case of a 20-year-old male with no significant past medical history who presented to 
the emergency department with a 5-hour history of continuous jerky movements of all 
limbs. In the ED he was diagnosed with CSE and administered 2 mg of midazolam and 
then loaded with levetiracetam. Neurological examination and routine investigations 
were unremarkable. Bedside continuous video EEG monitoring showed no epileptiform 
discharges or surface EEG correlate to the ongoing “ictal” event, supporting a diagnosis of 
psychogenic CSE. Following multidisciplinary and psychological evaluation, the patient 
was diagnosed with psychogenic CSE and managed with antidepressants, anxiolytics and 
cognitive behavioral therapy.
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A PubMed search for similar cases of PNEE was carried out and 
case reports filtered. PNEEs presenting with CSE are rare, but there is 
a wealth of literature discussing them. It is estimated that the incidence 
of PNEEs today is 4.9 cases per 100 000 people per year.6 Around 
30% of patients monitored for epilepsy have PNEEs.7 They can occur 
at any age, more commonly in women, and can significantly impair 
the patient’s quality of life.8 Patients presenting with ‘convulsive’ 
PNEE are frequently intubated for suspected status epilepticus, which 
may have harmful consequences that were fortuitously avoided in 
our case. Their limb movements are asynchronous (out-of-phase) 
and pelvic thrusting may be seen. Patients respond to painful stimuli 
and keep their eyes tightly shut (resist passive eye-opening).9,10 
It is though important to factor in complexities in diagnosis and 
communication. In some instances, psychogenic seizures may present 
as almost identical to epileptic seizures and therefore may be difficult 
to diagnose.9 PNEEs mimicking juvenile myoclonic epilepsy have 
been documented,11 and while symptoms like stuttering are thought 
to indicate PNEEs, they may also occur with true epileptic seizures.12 
Additionally, one case report noted that while borderline personality 
disorder is a risk factor for functional (nonepileptic) seizures, it can 
also make disclosing the diagnosis more difficult.9 

It will now be helpful to consider the broad features of PNEEs 
specifically in the context of how they presented in our patient. 
Clinical features of PNEEs that help distinguish them from epileptic 
seizures include, as noted, the presence of irregular and asynchronous 
limb movements as opposed to the rhythmic in-phase jerking seen 
in true epileptic seizures.8 Other signs include arching of the back, 
pelvic thrusting, forced eye-closure coupled with unresponsiveness 
and ‘self-protective’ manoeuvres for avoiding painful stimuli.13 Some 
of these were observed in our patient, when examined during the SE. 
While ‘convulsing’, he was able to verbalize and answer questions 
appropriately. Clinical semiology was characterized by asynchronous 
limb movements and arching of the back. He also demonstrated self-
protecting behaviour in response to a panful stimulus. Continuous 
video EEG monitoring remains the gold standard for differentiating 
PNEEs from epileptic seizures particularly when a typical convulsive 
clinical event is captured without corresponding surface EEG 
correlate.1 EEG findings should always be interpreted in conjunction 
with clinical presentation and seizure semiology.

PNEE masquerading as CSE can lead to inappropriate escalation 
of treatment for status epilepticus. Prompt recognition is therefore 
important to avoid unnecessary antiseizure medications, intravenous 
sedation, and potential complications of intubation and mechanical 
ventilation.2 In our case, had the correct diagnosis been delayed, 
Propofol would have been administered and the patient intubated 
and mechanically ventilated. Once the diagnosis of psychogenic CSE 
is confirmed, management should focus on clear communication of 
the diagnosis to the patient and family, identification of potential 
precipitating factors, ensuring patient safety, psychological and 
psycho-pharmacological interventions such as initiation of treatment 
with a selective serotonin reuptake inhibitor.1,14

Anxiety disorders, dissociative disorders , affective disorders and 
PTSD have been shown to be linked to PNEEs, and psychological 
factors such as stress, dissociation and coping mechanisms may 
contribute to their development and persistence.15,16 Cognitive 
Behavioral Therapy (CBT) is an important component of treatment 
for PNEEs and has demonstrated benefits in reducing event frequency 
and improving psychosocial outcomes.17,18 Psychoeducation is used 
to help patients and family members understand how psychological 
stress and emotional factors can manifest as physical symptoms and 
events. During CBT, patients are helped to identify the thoughts, 

emotions and social situations that may precede an event and learn 
ways of responding to these triggers more effectively. They are also 
taught to recognise early warning signs and use mindfulness-based 
approaches to manage distress.19,20 Psychotherapy, particularly 
CBT, has been associated with a reduction in event frequency and 
improvement in psychosocial functioning.17,19,20

Our case highlights the importance of considering psychogenic 
CSE in patients presenting with prolonged seizure-like activity. 
Timely video EEG evaluation can facilitate accurate diagnosis, prevent 
unnecessary treatment, and allow early initiation of appropriate 
psychological management.1,2

Conclusion
Psychogenic convulsive status epilepticus is an important 

differential diagnosis in patients presenting with prolonged seizure-
like activity. Video EEG and neurological examination play a key 
role in distinguishing psychogenic events from epileptic seizures 
and preventing unnecessary treatment. Early diagnosis, clear 
communication, and appropriate psychological intervention, including 
cognitive behavioural therapy, are essential for effective management 
and better outcomes.

Acknowledgements
None.

Conflicts of interest
The authors declare that there are no conflicts of interest.

Author contributions
GN, NKS, SS, RG & VT drafted the manuscript. All authors 

contributed equally to the manuscript and share first authorship status. 

Disclosures
The views expressed are those of the authors and do not necessarily 

reflect the views of the organizations they work for. Written informed 
consent was obtained from the patient for the publication of the 
clinical data. A standard single-patient case report is generally not 
considered “research” under federal regulations (like the Common 
Rule) because it lacks a hypothesis and the intent to produce 
generalizable knowledge; thus, our manuscript did not require IRB 
review or a formal waiver at all.

References
1.	 LaFrance WC Jr, Baker GA, Duncan R, et al. Minimum requirements for 

the diagnosis of psychogenic nonepileptic seizures: a staged approach: 
a report from the International League Against Epilepsy Nonepileptic 
Seizures Task Force. Epilepsia. 2013;54(11):2005–2018.

2.	 Jungilligens J, Michaelis R, Popkirov S, et al. Misdiagnosis of prolonged 
psychogenic non-epileptic seizures as status epilepticus: epidemiology 
and associated risks. J Neurol Neurosurg Psychiatry. 2021;92(12):1341–
1345.

3.	 Patidar Y, Gupta M, Khwaja GA, et al. Clinical profile of psychogenic 
non-epileptic seizures in adults: A study of 63 cases. Ann Indian Acad 
Neurol. 2013;16(2):157–162.

4.	 Singh PK, Verma K, Raj Singh A, et al. Deciphering the puzzle: Explo-
ring the etiology of psychogenic non-epileptic seizures. Health Sciences 
Review. 2024;11:100171.

5.	 van der Kruijs SJ, Jagannathan SR, Bodde NM, et al. Resting-state ne-
tworks and dissociation in psychogenic non-epileptic seizures. J Psychia-
tric Research. 2014;54:126–133.

https://doi.org/10.15406/jnsk.2026.16.00667
https://onlinelibrary.wiley.com/doi/10.1111/epi.12356
https://onlinelibrary.wiley.com/doi/10.1111/epi.12356
https://onlinelibrary.wiley.com/doi/10.1111/epi.12356
https://onlinelibrary.wiley.com/doi/10.1111/epi.12356
https://jnnp.bmj.com/content/92/12/1341
https://jnnp.bmj.com/content/92/12/1341
https://jnnp.bmj.com/content/92/12/1341
https://jnnp.bmj.com/content/92/12/1341
https://pubmed.ncbi.nlm.nih.gov/23956555/
https://pubmed.ncbi.nlm.nih.gov/23956555/
https://pubmed.ncbi.nlm.nih.gov/23956555/
https://www.sciencedirect.com/science/article/pii/S2772632024000242
https://www.sciencedirect.com/science/article/pii/S2772632024000242
https://www.sciencedirect.com/science/article/pii/S2772632024000242
https://www.sciencedirect.com/science/article/abs/pii/S0022395614000831
https://www.sciencedirect.com/science/article/abs/pii/S0022395614000831
https://www.sciencedirect.com/science/article/abs/pii/S0022395614000831


Psychogenic convulsive status epilepticus: a case report and review of medical literature 172
Copyright:

©2026 Nagre et al.

Citation: Nagre G, Sethi NK, Singh S, et al. Psychogenic convulsive status epilepticus: a case report and review of medical literature. J Neurol Stroke. 
2026;16(4):170‒172. DOI: 10.15406/jnsk.2026.16.00667

6.	 Duncan R, Razvi S, Mulhern S. Newly presenting psychogenic nonepi-
leptic seizures: incidence, population characteristics, and early outcome 
from a prospective audit of a first seizure clinic. Epilepsy & Behavior. 
2011;20(2):308–311.

7.	 Benbadis SR, O’Neill E, Tatum WO, et al. Outcome of prolonged vi-
deo‐EEG monitoring at a typical referral epilepsy center. Epilepsia. 
2004;45(9):1150–1153.

8.	 Baslet G, Seshadri A, Bermeo-Ovalle A, et al. Psychogenic non-epileptic 
seizures: an updated primer. Psychosomatics. 2016;57(1):1–7.

9.	 Elshetihy A, Nergiz L, Cloppenborg T, et al. A complex case with genera-
lized epilepsy, probable focal seizures, and functional seizures. Epilepsy 
& Behavior Reports. 2024;27:100684.

10.	 Moulton H, DerMarderosian D, Ponce AA. Primum non nocere: endo-
tracheal intubation for prolonged functional/dissociative seizures in an 
adolescent. Journal of Brown Hospital Medicine. 2026;5(1):151717.

11.	 Bauer J, Elger CE. Psychogenic seizures mimicking juvenile myoclonic 
epilepsy. Seizure. 2001;10(3):208–211.

12.	 Kaplan PW, Stagg R. Frontal lobe nonconvulsive status epilepticus: a 
case of epileptic stuttering, aphemia, and aphasia-not a sign of psycho-
genic nonepileptic seizures. Epilepsy & Behavior. 2011;21(2):191–195.

13.	 Leibetseder A, Eisermann M, LaFrance Jr WC, et al. How to distinguish 
seizures from non‐epileptic manifestations [Internet]. Epileptic Disor-
ders. 2020; 22(6):716–738.

14.	 Underwood R, Falshaw L, McFarlane F.  Psychoeducation interven-
tions for people with non-epileptic seizures: a scoping review.  Seizu-
re. 2024;120:15–24.

15.	 Baslet G. Psychogenic non-epileptic seizures: a model of their pathogenic 
mechanism. Seizure. 2011;20(1):1–3.

16.	 Sawant NS, Umate MS.  Dissociation, stressors, and coping in 
patients of psychogenic nonepileptic seizures.  Indian J Psychol 
Med. 2021;43(6):479–484.

17.	 Goldstein LH, Chalder T, Chigwedere C, et al.  Cognitive-behavioral 
therapy for psychogenic nonepileptic seizures: a pilot randomized 
controlled trial. Neurology. 2010;74(24):1986–1994.

18.	 LaFrance WC Jr, Baird GL, Barry JJ, et al. Multicenter pilot treatment trial 
for psychogenic nonepileptic seizures: a randomized clinical trial. JAMA 
Psychiatry. 2014;71(9):997–1005.

19.	 Baslet G, Ehlert A, Oser M, et al. Mindfulness-based therapy 
for psychogenic nonepileptic seizures. Epilepsy & Behavior. 
2020;103:106534.

20.	 Wiseman H, Mousa S, Howlett S, et al. A multicenter evaluation of a brief 
manualized psychoeducation intervention for psychogenic nonepileptic 
seizures delivered by health professionals with limited experience in 
psychological treatment. Epilepsy & Behavior. 2016;63:50–56.

https://doi.org/10.15406/jnsk.2026.16.00667
https://www.sciencedirect.com/science/article/abs/pii/S1525505010006694
https://www.sciencedirect.com/science/article/abs/pii/S1525505010006694
https://www.sciencedirect.com/science/article/abs/pii/S1525505010006694
https://www.sciencedirect.com/science/article/abs/pii/S1525505010006694
https://onlinelibrary.wiley.com/doi/10.1111/j.0013-9580.2004.14504.x
https://onlinelibrary.wiley.com/doi/10.1111/j.0013-9580.2004.14504.x
https://onlinelibrary.wiley.com/doi/10.1111/j.0013-9580.2004.14504.x
https://www.sciencedirect.com/science/article/pii/S0033318215001619
https://www.sciencedirect.com/science/article/pii/S0033318215001619
https://www.sciencedirect.com/science/article/pii/S2589986424000418
https://www.sciencedirect.com/science/article/pii/S2589986424000418
https://www.sciencedirect.com/science/article/pii/S2589986424000418
file:///D:/GOPI/September/17-9-2026/JNSK-16-00667/JNSK-26-CR-1047_W/https:/bpb-us-w2.wpmucdn.com/sites.brown.edu/dist/9/350/files/2026/03/151717-primum-non-nocere-endotracheal-intubation-for-prolonged-functional-dissociative-seizures-in-an-adolescent-2.pdf
file:///D:/GOPI/September/17-9-2026/JNSK-16-00667/JNSK-26-CR-1047_W/https:/bpb-us-w2.wpmucdn.com/sites.brown.edu/dist/9/350/files/2026/03/151717-primum-non-nocere-endotracheal-intubation-for-prolonged-functional-dissociative-seizures-in-an-adolescent-2.pdf
file:///D:/GOPI/September/17-9-2026/JNSK-16-00667/JNSK-26-CR-1047_W/https:/bpb-us-w2.wpmucdn.com/sites.brown.edu/dist/9/350/files/2026/03/151717-primum-non-nocere-endotracheal-intubation-for-prolonged-functional-dissociative-seizures-in-an-adolescent-2.pdf
https://www.sciencedirect.com/science/article/pii/S1059131100904886
https://www.sciencedirect.com/science/article/pii/S1059131100904886
https://onlinelibrary.wiley.com/doi/full/10.1684/epd.2020.1234
https://onlinelibrary.wiley.com/doi/full/10.1684/epd.2020.1234
https://onlinelibrary.wiley.com/doi/full/10.1684/epd.2020.1234
https://www.sciencedirect.com/science/article/pii/S1059131124001523
https://www.sciencedirect.com/science/article/pii/S1059131124001523
https://www.sciencedirect.com/science/article/pii/S1059131124001523
https://www.sciencedirect.com/science/article/pii/S1059131110002633
https://www.sciencedirect.com/science/article/pii/S1059131110002633
https://pubmed.ncbi.nlm.nih.gov/35210675/
https://pubmed.ncbi.nlm.nih.gov/35210675/
https://pubmed.ncbi.nlm.nih.gov/35210675/
https://pubmed.ncbi.nlm.nih.gov/20548043/
https://pubmed.ncbi.nlm.nih.gov/20548043/
https://pubmed.ncbi.nlm.nih.gov/20548043/
https://europepmc.org/article/MED/24989152
https://europepmc.org/article/MED/24989152
https://europepmc.org/article/MED/24989152
https://www.sciencedirect.com/science/article/abs/pii/S152550501930736X
https://www.sciencedirect.com/science/article/abs/pii/S152550501930736X
https://www.sciencedirect.com/science/article/abs/pii/S152550501930736X
https://www.sciencedirect.com/science/article/abs/pii/S1525505016303031
https://www.sciencedirect.com/science/article/abs/pii/S1525505016303031
https://www.sciencedirect.com/science/article/abs/pii/S1525505016303031
https://www.sciencedirect.com/science/article/abs/pii/S1525505016303031

	Title
	Abstract 
	Keywords
	Abbreviations
	Introduction 
	Case report 
	Discussion 
	Conclusion 
	Acknowledgements 
	Conflicts of interest 
	Author contributions 
	Disclosures 
	References 

