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Long Term Follow-Up of Cyclic Vomiting Syndrome

Jin-Bok Hwang, M.D., Hee-Jong Oh, M.D." and Kwang Hae Choi, M.D.?

Departments of Pediatrics and 'Neurology, Catholic University of Taegu-Hyosung
School of Medicine; “Department of Pediatrics, Yeungnam University
College of Medicine, Taegu, Korea

Cyclic vomiting syndrome (CVS) is a disorder of unknown etiology that is characterized by its
clinical pattern of intermittent episodes of severe vomiting, similar in time of onset and duration,
with no symptoms during the intervening period. By definition, CVS is an idiopathic disorder that
requires exclusionary laboratory testing. Not only can it be mimicked by many specific disorders,
eg, surgical, neurologic, endocrine, metabolic, renal, but within idiopathic CVS there may be specific
subgroups that have different mechanisms. It has been reported that CVS usually begins in toddlers
and resolves during adolescence. Migraine is also self-limiting episodic condition of children and
the clinical features of migraine and CVS show considerable similarity. It is proposed that CVS
is a condition related to migraine.

This paper reports clinical courses of long term follow-up and reversible EEG changes in three
patients whose history included CVS. Clinical situations of attack interval, duration and associated
symptoms had changed variablely in each patients through long term follow-up period. Cyclic
vomiting subsided in two cases. Abnormal delta activity was seen during episodes and resolved
at follow-up, when the patient asymptomatic. The brain wave changes support the interpretation
of CVS as a migraine variant. (J Korean Pediatr Gastroenterol Nutr 2000; 3: 75~ 83)

Key Words: Cyclic vomiting, Follow up, EEG, Delta activity
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Table 1. Clinical Profiles of Patients with Cyclic Vomiting Syndrome

Case 1 Case 2 Case 3
Sex Female Male Female
Age 9 yr 4 mo 9 yr 9 mo 8 yr 9 mo
Age at onset 16 mo 3 yr 6 mo 15 mo
Duration of follow up 8 yr 6 yr 3 mo 7 yr 6 mo

Episodes interval
Attack duration
Course (duration)

4 wk, 2 mo, 3~6 mo
5~7 days, 15 days
Subside (1 yr 2 mo)

2~3 wk, 2 mo, 3~6 mo
5~7 days, 3~5 days
Subside (2 yr 7 mo)

4 wk, 2~3 mo, 5~6 mo
4~5 days, 3~4 days
Persist
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Fig. 1. The age at onset and long term follow-up of Case 1 with cyclic vomiting syndrome.
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Age 3 4 5 6 7 8 9 yr

Fig. 2. The age at onset and long term follow-up of Case 2 with cyclic vomiting syndrome.
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Table 2. Laboratory Results of Patients with Cyclic Vomiting Syndrome

Laboratories Case 1 Case 2 Case 3
CBC, RBC morphology WNL WNL WNL
S-Electrolytes, BUN, Cr WNL WNL WNL
S-Glucose WNL WNL WNL
Liver Function Test WNL WNL WNL
S-Ammonia WNL WNL WNL
S-Lactate & Pyruvate WNL WNL WNL
S-Amylase & Lipase WNL WNL WNL
S- Lead level WNL WNL WNL
Urinalysis & Culture WNL WNL WNL
Urine for AA, Organic A WNL WNL WNL
Urine for Uro, coproporphyrin WNL WNL WNL
Urine for Cathecolamine WNL WNL WNL
Stool WBC, OB, Parasites WNL WNL WNL
U/S for Liver, Pancreas WNL WNL WNL
U/S for Kidney, Adrenal gl. WNL WNL WNL
Chest & Abdo. X-ray WNL WNL WNL
Barium Stuies for UGI Delayed Gastric Empty* Delayed Gastric Empty WNL
Barium for SBS, LGl WNL WNL WNL
Gastrofiberscopy WNL WNL WNL
MRI WNL WNL WNL
EEG Abnormal’ Abnormal® Abnormal

WNL: Within normal limits

*Two times of explo-laparotomy were done; No pathologic condition was found,

headache

erythromycin, ondansetron, valporate, di-valporate,

phenobarbital, ativan, cafergot, sumatriptan 5 73 3}l
e g FELHS ARy F3e &

SA4S d £ gt A4 1d 21Y B =
4 o] gl

=z o2

st X} o]0 O, FA 9 9/124

F o FNETE

8 2{(Table 1, Fig. 2): 43 33 67/ L HE A

5o} FA o]g7]7to] 61d 37) L) o]} F4
HE A =T HolAH, A B &4 st
F 10~153] |49 ?57} AATE 270 2~
350 g F7IE, 5~799 7S B, ol F

" Without headache, * With

270 el e, 3~67f Lol FWez F7|7F o
= okArS _H_%{OE% 717 ] ~59 =2 ”1]’0]—7(]-“—

S Holtyl A, W 3d YR TE
el 2AHAH

AL AZA(Table 2): 224 & BA] AR AH
z293€d s A ﬂ(gastnc emptying time)©] 1]
7F o] oz ZolA o, 2o AT &7

%%i‘rlﬂ‘}iﬁ} 6417 56 %%4 %ﬁdﬂr 6“/1] ]
159 w27 Zé*o@}ﬂ AT % %—%—3— ;LE%—
A Fox FAQ7tA tEHow sasta ok

A1} Cisapride, erythromycin, ondan-

—|—‘

i
ot

x|z g9

setron, valporate, di-valporate, phenobarbital, ativan

5 sl e Bgd FEane Assgo



Case 3

D PPP FPO9PD

Headache

Delayed
emptying

Attack |
duration

balior
oo XRIRRRKL KK HKIK SRR S XK RRLLHXHKIK KK THKXRK RILXK
E(:isodles %Ocecoecooceeaeeeocs eoecceecoeeoececeoccceeOeeco

Age 1 2 3 4 5 6 7 8 yr

Fig. 3. The age at onset and long term follow-up of Case 3 with cyclic vomiting syndrome.
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Fig. 4. Waking EEG during cyclic vomiting syndrome
attack: The background activity consists of bilateral
symmetrical high voltage 3 Hz rhythmic delta pre-
dominantly centro—parieto—occipital area, attenuated by
eye opening (EO). *EC: Eye closure.
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