
Is it REALLY epilepsy? 



Epilepsy is the most common primary 
neurological disorder affecting the brain 



1 person in every 140 has epilepsy 





350 epileptics in the crowd! 



Single seizure prevalence 



The lifetime risk of having a single 
seizure is around 1 chance in 12 



Epilepsy: diagnostic accuracy? 
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How do you diagnose it? 



„The diagnosis of epilepsy is clinical and is based   
on a detailed description of events experienced 
by the patient before, during and after a seizure 
and, more importantly, on an eyewitness account‟ 

A Textbook of Epilepsy, Laidlaw 

„In the diagnosis of epilepsy, history is the key…‟ 

Principles of Neurology, Adams & Victor, 2005 



Diagnosing tonic-clonic epilepsy 
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1. Spontaneous and unexpected 

2. No warning or „aura‟ 

3. Lengthy duration of coma/amnesia 

4. Post-ictal confusion 

5. Tonic-clonic motor activity 

6. Biting of the side of the tongue 

7. Urinary incontinence 

8. Cyanosis 

Clinical features I find „reassuring‟ 





What disorders can look like epilepsy? 



•Dissociative state 

•Tonic attack of multiple sclerosis 

•Episodic dyscontrol syndrome 

•Vestibular disorder 

•Movement induced dyskinesia 

•Non-epileptic myoclonus 

•Fugue state 

•Non-epileptic pseudoseizures 

•TIA 

•Migraine equivalent 

•Parasomnia 

•Transient global amnesia 

•Metabolic syndrome 

•Narcolepsy/cataplexy 

•Intermittent CSF obstruction 

•Syncope 

Epilepsy look-alikes 



1.  Syncope 







• Myoclonic jerks: 
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• Myoclonic jerks: 

Clinical manifestations of syncope 

• Other motor movements: 
• Head turns 

• Oral automatisms 

• Vocalisations 

• One bit his tongue! 

90% ! 

79% ! 

40% ! 
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Epilepsy Syncope 

Circumstances -- + 

Warning/‟aura‟         --  (Or +) ++ 

Onset Instant Build-up 

Motor activity Longer (minutes) Shorter (seconds) 

Coma/amnesia Long (minutes) Short (seconds) 

Complexion Red or blue Pallor ++ 
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2.  Pseudoseizures 





Epilepsy: definition…… 



“Epilepsy is ….a sudden, excessive, 
disorderly discharge of nerve cells” 

Hughlings Jackson 1871 
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• Failure to respond to anti-epilepsy medication 

• Prolonged ‟aura‟ or warning 

• Unusual seizure description 

• Variable seizure pattern 

• Influenced by external stimuli 

Warning clues: 



Distinguishing pseudoseizures 
from epileptic seizures…… 



1. Video/EEG monitoring 

Distinguishing pseudoseizures 
from epileptic seizures…… 









2. Observe a spontaneously occurring turn 

Distinguishing pseudoseizures 
from epileptic seizures…… 





3. Observe a deliberately provoked turn 

Distinguishing pseudoseizures 
from epileptic seizures…… 





4. Indirect observation of a recorded turn 

Distinguishing pseudoseizures 
from epileptic seizures…… 







Final thoughts…… 



• anti-epilepsy drug side effects…… 

• social consequences of epilepsy 

• employment implications of epilepsy 

• risks of treating of ICU admission…… 

• repeated hospital presentations…… 

• health professional anxiety…… 

• patient and family anxiety …… 

• driving implications…… 
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