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SEIZURES / EPILEPSY -2010 

 

“I will never forget my dog’s first seizure.  My 2-year old male was sitting in the corner, staring 

straight ahead and panting.  His chin and neck were covered with saliva, and he appeared to be 

only minimally aware of my presence.  As upset as I was, I quickly checked his pulse, 

temperature, color of his gums, and pupils.  Everything seemed to be okay.  Before I had time to 

really think, I saw him start to tremble.  Slowly his neck and legs extended as his whole body 

became rigid and he lost consciousness.  He then began to convulse, violently paddling his legs 

and chomping his jaws.  Less than a minute later he began coming out of the seizure, panting, 

salivating and staring straight ahead blindly.  I quickly wrapped him in a blanket and drove him 

to the Veterinarian for help.”  This is a direct quote from an article written by Thomas K. Graves, 

DVM, and is one of the most frightening events a dog owner can experience. 

  

In the following article, information and definitions will be provided to understand this 

complicated neurologic health issue in as simple a format as is possible.  

 

 

OVERVIEW 

 

A great deal of confusion exists regarding the difference between a seizure and epilepsy.  Simply 

put: 

A Seizure may occur as a one-time event from a variety of causes. 

Epilepsy, by definition, refers to repeated seizures. 

Idiopathic means the cause is unknown. 

 

Epilepsy is one of the most common neurologic diseases in dogs, but no one knows for sure just 

how common it is.  Some studies estimate up to 4% of all dogs are affected.  In some breeds, the 

incidence may be higher, and some families may have up to 14% epileptics.  Idiopathic epilepsy 

seems to begin between the ages of 15 months and 3 years.  The only thing that can be predicted 

about epilepsy is that it is unpredictable.  Preliminary results from the Canine Epilepsy Project 

suggest that there are two or more genes involved in some breed families and it has been proven 

to be hereditary in numerous other breeds. 

 

Idiopathic epilepsy is a diagnosis by elimination; i.e., a search for other causes of seizures is 

undertaken and if none are found, then the diagnosis of idiopathic epilepsy is concluded.   
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TYPES OF SEIZURES 

 

Seizures are broadly divided into two types: generalized and focal (or partial).  A seizure can be 

equated to an electrical storm in the brain.  In a generalized seizure, the electrical storm appears 

to arise everywhere in the brain at once.  In a focal seizure, the abnormal electrical activity arises 

in a small area of the brain.  Your veterinarian, who may not witness one of these seizures, will 

be very dependent upon your description of what your pet does. 

 

Generalized, tonic-clonic (grand mal) seizure 

 

A classic seizure can have 3 phases, the aura (prodrome), the seizure itself (ictus), and post-

seizure (post-ictal) behavior.  The Aura, or prodrome, is a recognizable change in the pet’s 

behavior that alerts the owner to an impending seizure.  He may act upset and anxious, seek 

attention, or withdraw and hide.  The classic seizure itself is called a clonic- tonic seizure.  It 

begins with a stiffening of the muscles (the tonic part).  Usually the pet will fall to their side with 

the legs stretched out and the head back.  Once the seizure has begun, the pet is no longer 

conscious even though his eyes may remain open.  Sometimes they will vocalize or the face may 

twitch.  Often he will drool excessively or he may urinate, defecate, or empty his anal glands.  

He has no control over these accidents and is completely unconscious during the seizure.  The 

tonic phase is usually very brief (less than 30 seconds) and gives way to rhythmic movements 

(the conic part).  Typically this consists of chomping of the jaws and jerking or running 

movements of the limbs.  Often he will not breathe well during the seizure and the tongue may 

turn blue.  The average seizure lasts less than 2 minutes.  If the seizure goes on much longer, 

there is concern the pet may go into a continuous seizure (status epilepticus).  This is an 

EMERGENCY SITUATION and SHOULD THIS OCCUR - immediate veterinarian intervention 

is required.  Post-ictal behavior follows the seizure. The pet may lay motionless for a period of 

time.  Eventually they get back on their feet.  He may bounce back and be perfectly normal 

afterwards, but more typically the pet appears blind and disoriented.  He may pace around the 

house, bumping into things as he goes.  Sometimes they are excessively hungry and will devour 

any food available.  Rarely, a dog may become aggressive during this period, especially if they 

are restrained.  While aggressive behavior is rare, it is important to recognize the possibility, 

especially if the dog is large and there are children in the home or other dogs.  This usually 

resolves within a few hours after the seizure and the dog gets back to normal. 

 

Cluster seizures and status epilepticus 

 

The large-breed dogs tend to have clusters of seizures.  In these cases, the dog will have one 

seizure and recover from it.  Then a few hours later, they have another, and another …... 

sometimes this culminates in a continuous seizure that does not stop, a condition called status 

epilepticus.  As mentioned above – this is an emergency situation. 

 

Absence (petit mal) seizures 

 

Petit mal seizures differ from other seizures in several important aspects.  First, there is little 

movement associated with the seizure - as the name implies, the dog simply loses contact with 

the world – they stare blankly and may blink but do little else.  Absence seizures probably 

represent a storm of inhibition rather than a storm of excitation in the brain which creates a 

unique EEG (electroencephalogram) pattern.  This means that very different drugs are used to 

treat these seizures.  It is not confirmed that petit mal seizures actually do occur in animals. Most 

of the seizures that are called petit mal in pets are actually focal seizures. 
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Focal Seizures 

 

In focal or partial seizures, the electrical storm begins in an isolated area of the brain.  A focal 

seizure may stay localized, or it may spread to the entire brain causing a classic, generalized 

seizure.  When focal seizures occur, much more concern is raised regarding diseases which will 

cause local damage, such as a brain tumor or infection.  Focal seizures are further divided into 

two subtypes (simple or complex) depending upon where the storm originated and how it affects 

the pet. 

 

Simple Focal seizures 

 

These originate in the area of the brain that controls movement.  Most commonly, the face is 

affected resulting in blinking or twitching.  This is usually limited to one side of the face.  IF the 

seizure spreads a bit, other parts of the body on that side will be affected; e.g., the front limb may 

begin to twitch and buckle.  During a simple focal seizure, the pet is usually alert and aware.  

They may attempt to seek out their owner, confused about what is happening.  The seizure may 

stop there or it may generalize.  If it generalizes, the pet loses consciousness and has a classic 

grand mal seizure. 

 

Complex Focal seizures 

 

These originate in the area of the brain that controls emotions and behavior (the temporal lobes) 

and are sometimes called psychomotor seizures.  When a seizure begins in one of these areas, the 

animal’s consciousness is altered and they behave bizarrely.  They may run uncontrollably, 

engage in senseless, repetitive behavior, or fly into a rage (rarely).  Other times, bodily functions 

are affected and the pet may have diarrhea or vomit.  These seizures are usually very brief in 

duration. Some Dogs have episodes of fly-biting where they appear to be biting at imaginary flies 

around their head and this is also a description of focal seizures –often explained away as 

strange behavior. 

 

What else looks like seizures? 

 

Dogs with severe ear infections may develop inflammation of the inner ear (vestibular 

syndrome) and dizzy spells.  Dogs with heart disease may have fainting spells.  There is a sleep 

disorder which causes episodes of collapse or excessive movements during dreaming.  There are 

also diseases which are more properly classified as movement disorders which can look very 

similar to epilepsy. “Chinook Seizures” fall in the gray zone between seizures and other 

disorders.  In contrast to classic epileptic seizures, the dog appears conscious and can make some 

voluntary movements.  Some dogs remain standing and simply freeze in their tracks, most fall  or 

lie to their side and appear perfectly normal afterwards. 

 

 

DIAGNOSIS & TREATMENT 

 

A minimum work up is always recommended for any dog having seizures.  This would include a 

history (description, duration of seizure); physical examination (provides clues to disease which 

may cause seizures or complicate treatment); neurologic examination (provide clues to disease of 

the nervous system which may be causing the seizures); complete blood count, chemistry profile, 

and urinalysis (rule out metabolic causes); bile acids assay or ammonia tolerance test (rules out 

liver problems); and thyroid function tests (would rule out thyroid disease as the cause).  Other 
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tests that may be recommended that may require referral to a neurologist are: MRI or CT brain 

scan; Spinal tap, Antibody titers, Toxin tests, EEG (electroencephalogram). 

 

Antiepileptic drugs control seizures, they do not cure epilepsy.  The goal of therapy is to 

decrease the number and severity of the seizures.  Drugs control, but do not eliminate the 

disease, so life-long therapy should be planned.  

 

The most commonly used drugs in dogs are Phenobarbital, potassium bromide, sodium bromide 

(works like potassium bromide without the gastrointestinal upsets) and diazepam (Valium).  

These drugs may be used separately, but sometimes combinations are needed.  They all act to 

increase inhibition in the brain, thus making seizures less likely; however, all the antiepileptic 

drugs may have side effects such as ataxia (difficulty walking/standing), increased appetite, 

increased thirst, and increased urination.  Other drugs such as Primidone, clonazepam, or 

clorazepate can also be used.  Newer drug are also being prescribed with success; Gabapentin 

and Felbamate; Lorazepam can be given by the intranasal route and is very helpful in home 

situations.  Diazepam is the drug of choice to stop an active seizure and can be given 

intravenously at the Vets office, or rectally by suppository at home. 

 

Antiepileptic drugs must be monitored to insure there are adequate levels of the drug in the blood 

stream.  Drug levels too high will be toxic and too low will not control the seizure activity.  

These levels (peak & trough levels) should be drawn every 6 months.  

 

 Other treatments are also being looked at for treating epilepsy.  These include surgery (if the 

cause is a brain tumor), vagal nerve stimulation and a ketogenic diet.  All of the aforementioned 

treatments have limited success in canines and are still in the experimental stage. 

Alternative therapies such as acupuncture, massage, or magnets have little potential to do harm.  

If such treatments are being considered, a plan should be developed with a Veterinarian trained 

in both neurology and alternative medicine therapies.  Never discontinue or change the dose of 

antiepileptic medication without consulting your Veterinarian. 

 

 

WHAT TO DO IF YOUR PET HAS A SEIZURE 

 

DON’T PANIC!  Most seizures will be very brief.  They seem to go on forever, but the average 

seizure lasts less than 2 minutes.  Try to time the seizure and observe what your pet does, as this 

may provide important clues to what is going on to your Veterinarian or Neurologist.  Make 

certain the dog is safe, that they won’t fall down stairs, bang into a sharp edge on the furniture, 

get tangled in an electric cord, or otherwise injure themselves.  They will not swallow their 

tongue.  They will frequently chomp their jaws so if you try to pull the tongue out either you or 

their tongue is likely to be bitten.  Keep your hands away from their mouth! 

 

Your veterinarian may recommend giving Valium (rectally or orally) or extra Phenobarbital if 

the dog seizes.  If giving oral medication be sure the dog is awake enough to swallow and aware 

enough to not bite.  If your pet has a seizure that has lasted more than 5-10 minutes without 

stopping, they need to be seen by a veterinarian immediately.  Within 30 minutes of continuous 

seizing, the risk of brain damage skyrockets.  Clusters of seizures have a tendency to progress to 

continuous seizures (status epilepticus).  If your pet has three or more seizures in a day, they also 

need to be seen immediately. 

 

It is important to seizure proof your home so that it is safer for your dog when you are not there.  

Keep your dog in a space where he/she can have a seizure safely.  Make sure that nothing can 
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fall on your dog, or that your dog can not hurt himself by banging into something.  Usually, a 

kitchen, with clear counter, is a safe space.  Keep your dog securely enclosed away from stairs or 

get a flailing leg caught between thin rails or get wedged into a space; e.g., under a bed.  Do not 

keep a collar on the dog that can get caught on something.  If you have other dogs in the house, it 

is safest to confine your epileptic dog away from all other dogs when you are not at home.  Even 

if your other dogs have never been aggressive toward your epileptic dog during a seizure, you 

cannot predict what will happen every time.  

 

 

GPCA HEALTH COMMITTEE 

 

Between 1999 & 2009 a total of 47 Great Pyrenees were reported via health survey with a 

seizure disorder (Epilepsy). Age at onset was between 6 months & 14 years of age. All were 

receiving treatment for the disorder.  If you own or know of a Great Pyrenees that has had 

seizures or is being treated for epilepsy, please complete and return a health survey.  A copy can 

be downloaded from our website www.gpcahealth.org  

 

 

STUDIES / GRANTS 

 

Over 30 different breeds have been identified as being affected by epilepsy.  Below is 

information from two of the largest studies being funded by CHF and Morris Animal 

Foundation:  

- Morris Animal Foundation - MAF Dosca072: Developing a genetic marker for epilepsy in   

      Belgian Sheep dog.  

        Researcher: University of California – Davis 

 

CHF Grant #748: Identify Chromosomal regions associated with epilepsy in the Australian 

Sheepdog and English Springer Spaniel. 

 

The Canine Epilepsy project: collaborative study into the causes of epilepsy in dogs.  It is 

supported by grants from the CHF, NIH, individual breed clubs and private donations.  Grants 

supporting the research: CHF completed Grant # 1718, completed Grant # 1729, completed 

Grant # 1845, active CHF Grant # 2252, active Grant # 2304, and 

 NIH Award # 1K08NS0224501.  Researchers are Ned Patterson, DVM, University of 

Minnesota and Gary Johnson, DVM, PhD, University of Missouri.  As of September 1, 2006, 

8066 dogs representing 90 breeds have been studied.  All breed with more than 20 affected dogs 

are being evaluated.  The Great Pyrenees had a total of 23 samples submitted with a total of 5 

affected with seizures and does not fall within the parameters set for further evaluation in that 

study. 
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