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Seizure Mimics: Oculogyric Crisis Following 
Metoclopramide-Video
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A 9-year-old girl who experienced a seizure disorder was 
referred to our hospital by a medical practitioner. She pre-
sented with recurrent episodes of upward deviation of eyes 
with neck pain. She had taken tab metoclopramide 10 mg 
every 8 hours one day before for gastroenteritis. She was 
aware but unable to voluntarily control the attacks. On 
examination, she had sustained conjugate upward and lateral 
deviation of the eyes (oculogyric crisis), without loss of con-
sciousness (►Fig. 1 and ►Video 1). Symptoms disappeared 
rapidly following administration of IV promethazine 0.5 mg/
kg slowly, and she remained well during follow-up 1 week 
later. Oculogyric crisis (OGC) is characterized by a prolonged 
involuntary upward deviation of the eyes. These episodes gen-
erally last for minutes, but can range from seconds to hours. 
Etiology includes drug-induced reactions, hereditary and 
sporadic movement disorders, and focal brain zdlesions. The 
majority of OGC cases occurred as adverse effects of neuro-
leptics and antiemetics. OGC usually disappears within 24 to 
48 hours of drug withdrawal. Administration of anticholiner-
gics (benztropine) or antihistamines (diphenhydramine) can 
alleviate OGC within minutes. The incidence of metoclopra-
mide-induced acute dystonias is 0.2% with female prepon-
derance.1 A systematic review and meta-analysis revealed 
that the most common adverse effects following metoclo-
pramide in children were extrapyramidal symptoms (9%), 
diarrhea (6%), and sedation (6%).2 Ozel et al reported acute 
dystonic reaction due to metoclopramide in a 20-year-old 
female, which was misinterpreted as conversion disorder and 
seizure.3 Acute dystonic reactions due to metoclopramide can 
be confused with conversion disorders, seizures and enceph-
alitis.1,3 Our patient was also referred to our center by a medi-
cal practitioner on account of a presumed diagnosis of seizure  
disorder.

Differential diagnosis–Epilepsy can present as oculo-
gyric seizures, which are also known as versive seizures. 
Versive seizures can simulate OGC, but they are associated 
with an alteration of consciousness and electroenceph-
alogram abnormalities. Paroxysmal tonic upward gaze 
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Fig. 1 Conjugate upward and lateral deviation of the eyes (oculogyric 
crisis).

Video 1 

Oculogyric crisis. Online content including video sequences 
viewable at: https://www.thieme-connect.com/products/
ejournals/html/10.1055/s-0040-1715768.

Article published online: 2020-09-23



66

International Journal of Epilepsy   Vol. 6   No. 2/2020 © 2020. Indian Epilepsy Society.

Letter to the Editor

involves episodes of sustained conjugate upward devia-
tion of the eyes along with the presence of neck flexion 
and concomitant episodic ataxia. Tic eye movement in 
children is a stereotyped conjugate deviation of the eyes  
upward and outward. OGC is more sustained than eye 
movement tics.

Metoclopramide is an antiemetic, dopamine D2 recep-
tor antagonist. The side effects, although dose independent, 
occur more frequently at high doses and among females. 
Therefore, pediatricians should know the clinical presenta-
tions of acute dystonic reactions and their differential diag-
nosis by obtaining a good complete history and thorough 
clinical examination. It is important for the treating pediatri-
cians to know the potential side effects of the drugs used and 
how to treat them.
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