
The most common seizures arising in late infancy and early
childhood are febrile seizures, which are seizures associated with
fevers but without evidence of CNS infection or other defined
causes. The overall prevalence 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
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, a
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


