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LETTER TO THE EDITOR

Dear Editor,

Hot water epilepsy is one of the reflex epilepsies (1). 
Most cases were reported from India and Turkey (2,3). 
Pathogenesis is not clear, but regional prevalence may 
suggest genetic etiology. There are also case reports with 
a genetic locus (4). A possible mechanism for 
epileptogenesis may be a genetically abnormal 
thermoregulatory system or an anatomical abnormality 
of the temporo-insular and parietal networks (2). 
Seizures can be of focal or generalized onset. Seizures 
can be prevented to a great extent by changing bathing 
habits. Spontaneous remissions may also occur. Medical 
treatment may be required if seizure control cannot be 
achieved, or if non-reflex seizures occur apart from 
bathing. Among the medications used in the treatment 
are particularly carbamazepine, and sodium valproate-
valproic acid, phenytoin, and phenobarbital (5). 
Antiepileptic treatments have frequent or rare side 
effects in the acute or chronic stage. There may also be 
side effects, such as sexual dysfunction, which can 
sometimes be overlooked if not questioned and can be 
difficult for the patient to express. Both epilepsy and the 
medications used play a role in the sexual dysfunction 
of the patients (6). Antiepileptic drugs can cause 
changes in hormones and cause sexual dysfunction. 
Phenobarbital, carbamazepine, and phenytoin can lead 
to direct suppression of gonadal testosterone synthesis 
and disruption of other peripheral sex steroid hormones 
by inducing liver enzymes (6). It has been reported that 
lamotrigine and levetiracetam, on the other hand, can 

significantly improve libido and orgasm (7). To reveal 
the prevalence of sexual function and when evaluating 
the patient’s unresponsiveness to treatment, sexual 
functions should also be included in the side effect 
questionnaire form in cases of drug delay.

Thirty-nine-year-old, married for 19 years, primary 
school graduate male patient was admitted to the 
neurology outpatient clinic where he had been followed 
up with a diagnosis of hot water epilepsy. The history of 
the disease was described as a nonmotor seizure since 
the age of 8-9 years, in which awareness was impaired 
when hot water was poured directly on his head. He had 
a generalized seizure while bathing 9 years ago and two 
generalized seizures 3 months ago on the same day 
without any hot water stimulation. His neurological 
examination was normal. There was no additional 
disease in his history. In his family history, it was learned 
that his brother and aunt had similar stories. His brain 
MRI and sleep-wake EEG were normal. It was learned 
that he had continued carbamazepine treatment 
initiated in his seizure nine years ago for one month and 
that he ceased the treatment voluntarily considering he 
did not need treatment because of his rare seizures. 
During this period, he did not mention any side effects 
related to the drug.  In his first outpatient application,  
carbamazepine 400 mg/day was added to the treatment 
since he had non-reflexive and repetitive seizures during 
the day except bathing. At the follow-up examination 
three months later, the patient stated that he did not 
have seizures with treatment, used his medication 
regularly, but his only complaint was impotence, and 
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therefore he requested a change in treatment. His 
urological examination and psychiatric evaluation were 
normal. The total score he got from the Arizona Sexual 
Experiences Scale (ASEX) was 15. Considering the 
possible side effects of carbamazepine, the treatment 
was discontinued and it was changed to 600 mg/day 
oxcarbazepine. The patient is still followed up without 
seizures and does not identify sexual dysfunction. In the 
control examination, his ASEX score decreased to 12. 
Written informed consent was obtained from the 
patient for the report.

Sexual dysfunctions are more common in patients 
with epilepsy than in the general population. While 
decreased libido is most common in women, 
hyposexuality and erectile dysfunction have been 
reported in men. In this group of patients, sexual 
dysfunction may occur due to many reasons. Structural 
abnormalities in the brain, hormonal causes, 
antiepileptic drugs, and psychosocial causes in patients 
with epilepsy may play a role in the etiology (8). 
Generally, patients with uncontrolled epilepsy, longer 
epilepsy duration, focal epilepsy, higher seizure 
frequency, and enzyme-causing and multiple 
antiepileptic drugs are more likely to have sexual 
dysfunction (9). Our case was married for 19 years and 
previously had no complaints regarding sexual 
functions. He was healthy urologically and 
psychiatrically. He had been receiving monotherapy 
regularly for 3 months and his seizures were under 
control.

Carbamazepine-related side effects can be 
considered as those occurring in the acute toxic state 
and those occurring in the subacute chronic period. 
Acute side effects are dizziness, blurred vision, 
diplopia, ataxia and balance disorder, which occur 
especially in  toxic cases.  Fever, lymphadenopathy and 
skin rash, leukopenia, anemia, thrombocytopenia, 
hyponatremia, and hepatotoxicity can be observed 
during the second week of the  treatment (10). 
Enzyme-inducing drugs used in the treatment of 
epilepsy reduce the level of active testosterone by 
stimulating the aromatase and hepatic cytochrome p 
450 enzymes. In studies conducted with carbamazepine 
reported a negative effect on hormonal levels and 
semen quality, and emphasized that it causes erectile 
dysfunction and a decrease in coital frequency (11). 
However, although the side effects related to 
carbamazepine are known, there is  limited knowledge 
of the rate to which this returns as feedback from 
patients. With carbamazepine, a classic antiepileptic, 
this side effect is relatively less reported in daily 

practice. This includes the lack of questioning of 
healthcare professionals on this issue, time limitation, 
outpatient clinic conditions, as well as patient-induced 
embarrassment, and inability to express their 
complaints clearly. In our case, the patient clearly 
expressed his complaint and even stated it as the only 
complaint he had. Although the most common side-
effects are questioned in the control examination of 
epilepsy cases, those related to sexual function are 
neglected and questioning is not considered. However, 
the cases should be evaluated in all aspects and should 
be questioned thoroughly in a satisfactory time.

Oxcarbazepine, which is produced by the structural 
change of carbamazepine and has less metabolism with 
cytochrome p450, has not been defined, and there are 
reports that it is useful (12). In a study of 673 patients 
who received oxcarbazepine monotherapy, it was  
reported that there was an improvement in 79.4% of the 
cases and no change in 10.1% of the cases. This curative 
effect was found to be most noticeable in patients using 
enzyme-inducing drugs and whose treatment was 
re-arranged (13). In a meta-analysis investigating the 
effects of antiepileptic drugs on sexual functions, the 
healing effects of oxcarbazepine and lamotrigine were 
mentioned (8). Topiramate, pregabalin and gabapentin 
from the next generation of drugs cause sexual 
dysfunction, while oxcarbazepine, lamotrigine and 
levetiracetam have a healing effect (14). In our case, an 
improvement was identified when it was switched to 
oxcarbazepine. Hot water epilepsy is relatively rare. 
Although we interpret the side effect expressed by the 
patient as an incidental association, we believe that 
studies involving a large number of cases may be 
planned in this group of patients for pathogenesis and 
etiological clarification. 

As a result, it is recommended to replace the etiology 
of sexual dysfunction if it is thought to be medication-
related (14). Sexual dysfunctions may be one of the 
reasons that cannot be expressed in patients’ treatment 
noncompliance. While assessing the cases, sexual 
function questionnaires should also be taken into 
consideration and patients should be questioned in 
detail and under appropriate conditions. Further 
prospective studies are needed to understand and 
determine the prevalence and treatment of antiepileptic-
associated sexual dysfunctions.
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