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Abstract:  
Background and Objectives: Seizure disorder is the most common pediatric neurological disorder.4-10% of 
children suffer at least one episode of seizure in the first 16 years of life. The incidence is highest in the children 
less then 3 years, with decreasing frequency in older children. Seizure account for about 1% of all emergency 
visits. The incidence of epilepsy in children and adolescents seems relatively consistent across all populations 
studied ranging from 50-100/100000 person years. The objective of this study is to study clinical profile of 
children presenting with seizures and to study aetiopathological basis of seizure disorder in children. Methods: All 
Children of age from 1 month to 18 years presenting with seizures to Department of Paediatrics, Patna medical 
college and Hospital Patna. will form the data for the present study. Conclusions: Generalized seizures are more 
common presentation than partial seizures in younger age group. Febrile seizures are a leading cause of seizures 
in younger age group, whereas space occupying lesion are common in older age group. In partial seizures 
Neurocysticercosis is a common cause followed by Tuberculoma. Most of the seizures are controlled by 
monotherapy withappropriate antiepileptic drugs like Clobazam in Typical Febrile Seizures, and Sodium 
Valoprate in other conditions.  
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Introduction 

Seizures are common in pediatric age group and oc-
cur in 10% ofChildren [1]. Less than 1/3rd of seizures 
in children are caused by epilepsy (3%)1. A seizure 
is a transient occurrence of signs and/or symptoms 
resulting from abnormal excessive or synchronous 
neuronal activity in the brain1. Worldwide, febrile 
seizures are the most common type of acute seizures 
in children [2]. In developing countries, febrile sei-
zures are common but the prevalence of acute symp-
tomatic seizures may be higher than developed 
countries [3,4,5]. The incidence is highest in chil-
dren less than 3 years of age, with a decreasing fre-
quency in older children [6]. Seizures account for 
about 1% of all emergency department visits, and 
about 2% of visits of children's hospital emergency 
department visits [6]. In most of the studies, febrile 
seizures were reported to be the most common type 
seen in the pediatric population and account for the 
majority of seizures seen in children younger than 5 
years ofage [7,8]. Central nervous system (CNS) in-
fections are the main cause of seizures and acquired 
epilepsy in the developing world [8,9]. Acute sei-
zures are common in meningitis, viral encephalitis 
and neurocysticercosis and in most cases are 

associated with increased mortality and morbidity, 
including subsequent epilepsy [10,11,12,13]. The 
standardized mortality rate (SMR) in patients with a 
newly diagnosed unprovoked seizure ranges from 
2.5 to 4.1according to the study population and de-
sign. The SMR is highest in the youngest patients 
and in those with symptomatic seizure [14]. In most 
children with newly diagnosed epilepsy, the long-
term prognosis of epilepsy is favorable, and in par-
ticular, patients with idiopathic etiology will eventu-
ally reach remission [15]. 

Objectives 

To study clinical profile of children presenting with 
seizures. 

To study aetiopathological basis of seizure disorder 
in children 

Materials and Methods 

Analytical descriptive study, All Children of age 
from 1 month to 18 years presenting with seizures to 
Department of Paediatrics, at Patna medical college 
and Hospital Patna, Bihar will form the data for the 
present study. Study duration of 18 months . 
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Inclusion Criteria: Age group between 1 month to 
18 years presenting with Seizures. 

Exclusion Criteria 

Neonatal Seizure 

The study is analytical descriptive study. 

Children of 1 month to 18 year age group, satisfying 
inclusion and exclusion criteria were recruited into 
the study after taking informed consent from 
caregivers. 

All children of 1 month to 18 years age group 
admitted in Department of Pediatrics  with history of 
seizures and children admitted for other complaints 
and developing seizures during the course of their 
illness were included. 

Patient details, history, clinical information (in a 
pre-designed datasheet format- Annexure-1) 
laboratory investigations like complete blood count, 

serum electrolytes, blood sugar, serum calcium, 
CRP,CSF Analysis etc., neuroimaging, EEG were 
done. 

The collected data was analyzed using appropriate 
statistical tests. 

The etiology was derived from detailed history, clin-
ical examination including CNS examination and in-
vestigations as required. The etiological profile was 
studied and analyzed with respect of incidence, age 
of onset, sex, type of seizures, any comorbid condi-
tions and outcome both immediate and long term. 

Results 

The study was a hospital based cross sectional ob-
servational study conducted on children of age 
group 1 month to 18 years admitted to the Depart-
ment of Pediatrics, PMCH, Patna. A total number 
of 156 children were included in this study. 

 
Table 1: Incidence of convulsions in different age groups 

Age group No. of cases Percentage 
1 month-3 years 90 57.6% 
3 years-6 years 40 25.6% 
6 years-12 years 19 12.2% 
12 years-18 years 7 4.5% 
Total 156 100% 

This table shows the incidence of convulsions in different age groups. Occurrence of convulsions was highest 90 
cases (57.6%) in the age group between 1 month to 3 years in the present study. 
 

Table 2: Gender wise distribution of seizures 
Gender No of cases Percentage 
Male 99 63.5% 
Female 57 36.5% 

Of the 156 cases included in study, 99(63.5%) were males and 57 (36.5%) were females. The overall male 
female ratio is 1.7 : 1. 
 

Table 3: Type of seizures 
Type of Seizures No of cases Percentage 
GTCS 129 82.6% 
Focal 27 17.4% 
Total 156 100% 

This table shows the type of seizures. Maximum number of cases were GTCS 129 (82.6%). 27 (17.4%) cases of 
focal seizures were noted. 
 

Table – 4 : EEG Abnormalities 
Seizure type Normal EEG Abnormal EEG Total 
GTCS 48(57.8%) 35(42.2%) 83(100%) 
Focal 16(57.1%) 12(42.9%) 28(100%) 

X2= 26.7, P value < 0.001 
 
Among 156 children included in the study, EEG was done for 111 children and 47 (42.3%) had EEG abnormality. 
35(42.2%) children with generalized seizures had EEG abnormality, 12(42.9%) children with partial seizure had 
EEG abnormality. 
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Table 5: Distribution of Etiologies in Patients with Seizures 
Etiology Number (n=156) Percentage 
Febrile seizures 85 54.5% 
Typical febrile seizures 50 32.1% 
Atypical febrile seizures 35 22.4% 
Intracranial infections 21 13.6% 
Tuberculous meningitis 4 2.5% 
Pyogenic meningitis 8 5.1% 
Viral encephalitis 9 5.7% 
Space occupying lesion 14 8.9% 
Neurocysticercosis 10 6.4% 
Tuberculoma 4 2.5% 
Epilepsy 12 7.6% 
Metabolic 7 4.4% 
Hypoglycemia 4 2.5% 
Hypocalcemia 3 1.9% 
Others 3 1.9% 
Hypertensive encephalopathy 3 1.9% 
Unidentifiable 14 8.9% 
TOTAL 156 100% 

 
Discussion 

Seizures are common disorders in children found all 
over the world and are frequently and most com-
monly observed finding in Pediatric clinical prac-
tice. Presently CNS infections like Meningitis, Neu-
rocysticercosis, Tuberculoma account for significant 
number of cases in developing countries. 156 chil-
dren with new onset seizures formed the study group 
as per the criteria mentioned in the materials and 
methods. The observations are compared with the 
studies done by others on the similar subject. In our 
study the highest incidence of seizures 90 cases 
(57.6%) recorded in the age group of 1 month to 3 
years, followed by 40 cases (25.6%) in the age 
group 4years to 6 years, 19 cases (12.2%) in age 
group 7 years –12 years and 7 cases (4.5%) in age 
group of 13 years to 18 years. 

This indicates the incidence of seizures is more 
when the child is younger and younger. This study 

observations are comparable with that of study 
done by Udani Vet al and Bhat BV et al as shown 
below. A survey done to know the prevalence of ep-
ilepsy by Udani V et al16 found that the peak age of 
onset was around 1 year and 90% of the attacks oc-
curred during the first three years. In a study done by 
Bhat BV et This indicates the incidence of seizures 
is more when the child is younger and younger. This 
study observations are comparable with that of 
study done by Udani Vet al and Bhat BV et al as 
shown below. A survey done to know the prevalence 
of epilepsy by Udani V et al found that the peak age 
of onset was around 1 year and 90% of the attacks 
occurred during the first three years. In a study done 
by Bhat BV etal, in256 cases of bacterial meningitis 
over a period of 8 years, 83.6% of the cases were < 
3 years. 

Incidence of Seizures in 1 month-3 years of age

 
Study Incidence 
Udani Vet al 90% 
Bhat B V et al 83.6% 
Our study 57.6% 

Ramesh Bahetiet al observed 76.9% of children had 
abnormal EEG in generalized seizure group and 
73.0% of children had abnormal EEG in partial sei-
zure group. Kurupath Radhakrishnan et al observed 
EEG abnormality in 83.6% of children studied and 
were generalized in 74% of children. Luiz Eduardo 
Betting et al observed 33% of children with idio-
pathic generalized seizure having EEG abnormality. 

In study done by Shinnaret alEEG abnormality was 
observed in 42% of children. Among them 56% of 
children with partial seizure and 35% of children 
with generalized seizure had abnormal EEG and the 
difference was statistically significant. There is high 
incidence of EEG abnormality in partial seizure 
group.
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Study Percentage 
CRESS 6.2% 
Kerala 4.9% 
Our study 7.6% 

 
3 case of hypertensive encephalopathy presented 
with seizures. Acute glomerulonephritis is identified 
as cause in all 3 cases of hypertensive encephalopa-
thy. 

Metabolic 

Metabolic abnormalities like hypoglycemia and hy-
pocalcemia were seen in 2.5% and 1.9% cases re-
spectively. There is no comparative study available 
for both the above conditions. 

Unidentified 

In present study out of156 children in 14children 
(8.9%) etiology was not detectable. 

Conclusion 

Generalized seizures are more common presentation 
than partial seizures in younger age group. Febrile 
seizures are a leading cause of seizures in younger 
age group, whereas space occupying lesion are 
common in older age group. 

In partial seizures Neurocysticercosis is a common 
cause followed by Tuberculoma. Most of the 
seizures are controlled by monotherapy with 
appropriate antiepileptic drugs like Clobazam in 
Typical Febrile Seizures, and Sodium valoprate in 
other conditions. 
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