cancer.org | 1.800.227.2345

Seizures
A seizure is the uncontrolled movement of muscles. It can happen when nerve cells in
the brain become irritated, overexcited, or something puts pressure on them so they
don’t work properly. Seizures usually last a few minutes or less, but they can be
followed by sleepiness and confusion1 that can last for several hours or days.
Seizures in cancer patients can be caused by:
●

●

●

●

●

●

●

●

●

Certain types of chemotherapy2, especially when it is given through the spine
(spinal or epidural) or into a port in the scalp (intrathecal)
Tumor growth in the spine or brain
Surgery, injury, or trauma to the head
Swelling in the brain
High fevers3
Blood clots4
Serious infections of the fluid around the spine and brain
Changes in electrolytes (blood chemistries), such as calcium and sodium levels
Other non-cancerous conditions and drugs

What to look for
●

●

●

Eyes stare blankly or roll back
Patient might suddenly lose control of urine and bowels
Jerking movements of the body, especially the arms and legs

What the patient can do
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●

●

●

Talk to your cancer care team about your risk for seizures and any history of having
seizures in the past.
If you have a seizure while being cared for by the cancer care team, bring a person
who saw your seizure with you to answer any questions about it.
If they are needed, take anti-seizure medicines as prescribed.

What caregivers can do
●

●

●

●

●

●

●

●

●

●

●

●

Give anti-seizure medicine as prescribed.
Keep the patient safe. If a seizure starts while the patient is in bed or on a chair, try
to protect the patient from falling to the floor and hitting their head.
Use side rails and bumper pads on the bed as needed. Be sure someone is with
the patient when they’re walking or sitting in a chair.
Stay with the patient and stay calm.
Don’t try to open the patient's mouth during a seizure, even if the patient is biting
their tongue. Keep your fingers and hands away from the patient’s mouth.
Don’t move the patient unless they are in a dangerous location (such as near a hot
radiator, glass door, or stairs).
Loosen any clothing around the patient’s neck.
Try to notice what type of movements the patient makes, time how long the seizure
lasts, and what parts of the body move with the seizure.
If the patient falls to the floor, put padding (such as rolled-up clothes or towels)
under their head and roll them onto their side.
If the patient is lying on their back and you can’t roll them, gently turn their head to
the side if you can. Don’t force any part of the body to move.
Once the seizure is over, cover the patient with a blanket and let them rest.
Don’t give medicines, food, or liquids until you call the cancer team and the patient
is fully awake.

Call the cancer care team
●

●

Once the seizure is over and the patient is comfortable
If someone else is with you, stay with the patient and have the other person make
the call.
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Hyperlinks
1. www.cancer.org/treatment/treatments-and-side-effects/physical-sideeffects/changes-in-mood-or-thinking/confusion.html
2. www.cancer.org/treatment/treatments-and-side-effects/treatmenttypes/chemotherapy.html
3. www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/lowblood-counts/fever.html
4. www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/bloodclots.html
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