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Purpose : Although it is important to know the etiologies of childhood seizures according to age,
clinical studies on this topic have been few. The present study was therefore designed to investigate
the causes of acute childhood seizures. We hope this study will be helpful in the diagnosis and man-

Methods : This study was retrospectively undertaken to evaluate the age and sex distribution, the
clinical seizure types, the seizure causes, and especially the frequencies of age-related seizure causes
of 922 cases under 18 years of age, who visited Emergency Departments due to seizures from De-

Results : The male to female ratio was 1.5:1 and the age range was from 1 day to 16 years, 2
months. There were 683 cases(74.196) with generalized seizures, 61(6.6%) with partial seizures, and
178(19.3%) with unknown clinical seizure types. The causes of seizures were listed as follows :
febrile convulsions in 545 cases(59.1%); epilepsies in 229(24.8%); benign convulsions with mild gas-
troenteritis in 19(1.6%); acute central nervous system infections in 15(1.6%); and metabolic derange-
ments in six(0.7%). Finally, the frequencies of age-related seizure causes were analyzed. Out of 751
cases between 6 months and 5 years of age, 532 cases(70.8%) were febrile convulsions, 122(16.2%)
epilepsies, 19(2.5%) benign convulsions with mild gastroenteritis, and 11(1.5%) acute CNS infections.
Out of 145 cases among those over 5 years of age, 104 cases(71.7%) were epilepsies, 10(6.9%) feb-
rile convulsions, and three(2.1%) acute CNS infections.
Conclusion : The above results reveal that the causes of acute childhood seizures in the different
age groups are different, and also suggest that febrile convulsion is the most common seizure cause
between 6 months and 5 years of age, and epilepsy in more than 5 years of age. We hope that
further clinical and epidermiologic studies on this topic will be performed. (Korean J Pediatr 2004,
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gastroenteritis 2.1% 55] dA7d™ 39, 7+E 349, AMNARA-IEA HF 18, 55 14,
| ; i 2 A7 74 29 189 oAtk Table 3).
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\ 7
NG - ZA#o] 5328(70.8%) % AAFALH, L 12282 162%(5
~aE " Febrile convulsion 34 ZHd 13.8%), AE 1ol Bwkd ¥4 AL 19825
e 59.1% .
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Fig. 2. Causes of acute childhood seizures presented by 922 S AEsle] BY, 671Y o)A 24719 vyt 352#] F IAAH
cases. Causes of seizures in order of frequency were febrile . ~
convulsion, epilepsy, benign convulsions with mild gastroen- 249%(70.7%), ¥ 42#1(11.9%), 2% f1dadel sube 44
teritis, and acute CNS infection. A% 18ell(51%), 3 AAA &4 7 3409%), T A%
Table 2. Age-related Causes of Acute Seizures in Children
No. of cases according to the age(yr.)
Cause
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Total
Febrile convulsion 34 218 147 740 21 3 3 1 1 2 - - - - - 545
Epilepsy 13 32 22 20 20 18 27 10 21 12 7 7 6 9 2 2 1 229
Idiopathic 10 27 17 17 18 17 21 9 18 8 6 5 5 7T 2 2 1 190
Symptomatic 3 5 4 1 2 1 6 1 3 2 - 2 1 - = 31
Unknown — 1 2 - - - - = 2 1 - - 2 — 8
BCwWMG" 117 1 - - - = = = - - - - - 19
Acute CNS infection 2 2 3 2 2 1 2 1 - - - - - = = = = 15
Metalbolic derangerment 4 - — 1 - - - = = - - = 1 - - = 6
Head trauma — 3 1 — - - - - - - = - = = = = = 4
Wolf-Hirschhorn syndrome — — — — — 3 1T - - - - - = = = = = 4
ADEM' — 1 — 1 - - - - - = = = = = = = 2
Sturge-Weber syndrome — — — — - - - - 1 - 1 - - - - - 2
Adrenoleukodystrophy — — — — - - - - | 1
Brain tumor — — — — - - - - - - = = - = 1 - = 1
Cerebrovascular malfomation — — — — - - - - - - = = - = 1 - = 1
Hydrocephalus 1 — — — - - - - - - = - = = = = = 1
Hypoxic ischemic encephalopathy 1 — — — - - = - = = = = = = - = 1
Tuberous sclerosis — — — — - = 1T - - - - - = = = = = 1
Unknown 27 23 11 6 3 - 6 1 1 3 1 5 - 1 1 1 - 90
Total 83 295 18 104 66 43 40 15 25 15 10 14 6 11 5 3 1 922
— 1 0(zero), "Benign convulsion with mild gastroenteritis, 'Acute disseminated encephalomyelitis
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Table 3. Causes of Acute Seizures under 1 Year
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No. of cases according to the age(mo.)

Cause

4 5 6 7 8 9 10 11 Total

Febrile convulsion —
Epilepsy —

Idiopathic —

Symptomatic —

Unknown —
BCwMG" —
Acute CNS infection —
Metalbolic derangerment 3
Head trauma —
Wolf-Hirschhorn syndrome —
ADEM' -
Sturge-Weber syndrome —
Adrenoleukodystrophy —
Brain tumor —
Cerebrovascular malfomation —
Hydrocephalus —
Hypoxic ischemic encephalopathy —
Tuberous sclerosis —
Unknown 1

Total 4
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— :0(zero), ‘Benign convulsion with mild gastroenteritis,

Table 4. Causes of Acute Seizures in Different Age Groups

TAcute disseminated encephalomyelitis

Cause nf(} Ilnf 651?2‘_7 ;rB Total
Febrile convulsion — 3 532 10 545
Epilepsy — 3 122 104 229
Idiopathic — 2 104 84 190
Symptomatic — 1 15 15 31
Unknown - = 3 5 8
BCwWMG" - = 19 - 19
Acute CNS infection — 1 11 3 15
Metalbolic derangerment 3 — 2 1 6
Wolf-Hirschhorn syndrome - = 3 1 4
Head trauma - = 4 — 4
Sturge-Weber syndrome - = — 2 2
ADEM' - - 2 - 2
Adrenoleukodystrophy - = — 1 1
Brain tumor - = — 1 1
Cerebrovascular malfomation - = — 1 1
Tuberous sclerosis - = — 1 1
Hydrocephalus — 1 — — 1
Hypoxic ischemic — 1 — — 1
encephalopathy
Unknown 1 13 56 20 90
Total 4 22 751 145 922
— :0(zero), 'Benign convulsion with mild gastroenteritis,

TAcute disseminated encephalomyelitis

| Other seizure causes

100.0 -
90.0 -
80.0
70.0 F
60.0 -
50.0
40.0 -
30.0
20.0
10.0

0.0

Percentage(%)

70.8

Age

Fig. 3. Percentage of febrile convulsion in the different age
groups. A statistically significant higher incidence of febrile
convulsion is noted in children 6 months—5 years of age com-
pared to other age groups(P<0.0001).
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