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History
History of febrile seizures
Family history of epilepsy
Early onset

Neurologic Disorders

Clinical Observations
Aura common
Behavioral arrest/stare
Complex automatisms

TABLE 445-4 Causes of Seizures
Neonates (<1 month)

Rare generalized seizures
Seizures may remit and reappear
Seizures often intractable
Postictal disorientation
Memory loss
Dysphasia (with focus in dominant
hemisphere)

Unilateral posturing
Laboratory Studies
Unilateral or bilateral anterior temporal spikes on EEG
Hypometabolism on interictal PET
Hypoperfusion on interictal SPECT
Material-specific memory deficits on intracranial amobarbital (Wada) test
MRI Findings
Small hippocampus with increased signal on T2-weighted sequences
Small temporal lobe
Enlarged temporal horn
Pathologic Findings
Highly selective loss of specific cell populations within hippocampus in most
cases

Infants and children
(>1 month and <12 years)

Adolescents (12–18 years)

Young adults (18–35 years)

Abbreviations: EEG, electroencephalogram; MRI, magnetic resonance imaging; PET, positron emission tomography; SPECT, single-photon emission computed tomography.

is 3–5% and even higher in some parts of the world such as Asia. Patients
often have a family history of febrile seizures or epilepsy. Febrile seizures
usually occur between 3 months and 5 years of age and have a peak
incidence between 18 and 24 months. The typical scenario is a child who
has a generalized, tonic-clonic seizure during a febrile illness in the setting of a common childhood infection such as otitis media, respiratory

Older adults (>35 years)

Perinatal hypoxia and ischemia
Intracranial hemorrhage and trauma
CNS infection
Metabolic disturbances (hypoglycemia,
hypocalcemia, hypomagnesemia, pyridoxine
deficiency)
Drug withdrawal
Developmental disorders
Genetic disorders
Febrile seizures
Genetic disorders (metabolic, degenerative,
primary epilepsy syndromes)
CNS infection
Developmental disorders
Trauma
Trauma
Genetic disorders
Infection
Illicit drug use
Brain tumor
Trauma
Alcohol withdrawal
Illicit drug use
Brain tumor
Autoantibodies
Cerebrovascular disease
Brain tumor
Alcohol withdrawal
Metabolic disorders (uremia, hepatic failure,
electrolyte abnormalities, hypoglycemia,
hyperglycemia)
Alzheimer’s disease and other degenerative
CNS diseases
Autoantibodies

Abbreviation: CNS, central nervous system.

Figure 445-1 Mesial temporal lobe epilepsy. The electroencephalogram and seizure semiology were consistent with a left temporal
lobe focus. This coronal high-resolution T2-weighted fast spin echo
magnetic resonance image obtained at 3 tesla is at the level of the
hippocampal bodies, and shows abnormal high signal intensity, blurring of internal laminar architecture, and reduced size of the left hippocampus (arrow) relative to the right. This triad of imaging findings is
consistent with hippocampal sclerosis.

HPIM19_Part17_p2535-p2732.indd 2546

infection, or gastroenteritis. The seizure is likely to occur during the
rising phase of the temperature curve (i.e., during the first day) rather
than well into the course of the illness. A simple febrile seizure is a single,
isolated event, brief, and symmetric in appearance. Complex febrile
seizures are characterized by repeated seizure activity, duration >15
minutes, or by focal features. Approximately one-third of patients with
febrile seizures will have a recurrence, but <10% have three or more episodes. Recurrences are much more likely when the febrile seizure occurs
in the first year of life. Simple febrile seizures are not associated with an
increase in the risk of developing epilepsy, while complex febrile seizures
have a risk of 2–5%; other risk factors include the presence of preexisting
neurologic deficits and a family history of nonfebrile seizures.
Childhood marks the age at which many of the well-defined epilepsy
syndromes present. Some children who are otherwise normal develop
idiopathic, generalized tonic-clonic seizures without other features
that fit into specific syndromes. Temporal lobe epilepsy usually presents in childhood and may be related to mesial temporal lobe sclerosis
(as part of the MTLE syndrome) or other focal abnormalities such as
cortical dysgenesis. Other types of focal seizures, including those that
evolve into generalized seizures, may be the relatively late manifestation of a developmental disorder, an acquired lesion such as head
trauma, CNS infection (especially viral encephalitis), or very rarely a
CNS tumor.
The period of adolescence and early adulthood is one of transition
during which the idiopathic or genetically based epilepsy syndromes,
including JME and juvenile absence epilepsy, become less common,
while epilepsies secondary to acquired CNS lesions begin to predominate. Seizures that arise in patients in this age range may be associated
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