
 

III./ 4.3. Clinical characteristics
Most of the epileptic seizures can be well described based on their
clinical characteristics. In many cases, the focus and the propagation of
the seizure may be identified based upon clinical data and careful
observation of the seizure. The most important clinical forms of
epileptic seizures in adolescents and adults are reviewed here (Fig. 3).

Fig.3: Clinical characteristics of different seizure types

1. Simple focal motor seizure

Simple focal motor seizures originate from the precentral gyrus, and
depending on the location of the focus on the homunculus, they are
associated with clonic movements confined to a given muscle group or
extremity. Sometimes they may begin in the cortical representation area
of one extremity and spread to involve other parts of the body
(Jacksonian march). Simple focal motor seizures are frequently
followed by a transient, post-ictal weakness of the affected muscles
lasting from a few minutes up to several hours (Todd’s paresis).

2. Epilepsia partialis continua (Kojewnikoff seizure)

It is a prolonged focal motor seizure, which remains localized to a given
part of the body. Motor activity often persists for days or even weeks. It
is often caused by embolic ischemic lesions.

3. Temporal lobe epilepsy

Focal epileptic seizures originate most frequently from the temporal
lobe. Their typical course is the following:

Aura phenomena (epigastric or thoracic sensations, sensory illusions,
olfactory hallucinations, fear)

Clouding of consciousness, the patient becomes unresponsive to
external stimuli

Motor automatisms (licking, munching, mooning, etc.)

4. Frontal lobe epilepsy

Frontal lobe epilepsy often presents with bizarre phenomena, causing
diagnostic difficulties.

In general, frontal lobe seizures last for less than 30 seconds.
Paroxysmal stereotypic motor actions, gesticulation, sexual automatisms
or bilateral pedaling movements may occur. Seizures originating from
the supplementary motor area typically produce the posture of a fencer:
contralateral to the epileptic focus, the arm is extended and raised, and



head also turns to this side.

5. Absence seizures

Absence seizures are characterized by a transient cognitive dysfunction,
impairment of consciousness and the inability to react to external
stimuli. Automatisms and short clonic components may occur. These
seizures normally do not last for longer than 10 seconds.
Hyperventilation may provoke absence seizures. The onset of absence
epilepsy is mostly at the age of 4 to 10 years (childhood absence), and at
10 to 17 years (juvenile absence; this can be combined with other types
of seizures, such as myoclonic or grand mal seizures).

6. Myoclonic seizures

Myoclonic seizures are involuntary sudden simple unilateral or bilateral
jerking movements of the neck, the shoulders and the arms.
Consciousness is usually preserved. Myoclonic seizures are mostly
symptoms of epilepsy syndromes. Juvenile myoclonic epilepsy starts at
the age of 12-18 years, and seizures typically appear after waking up.
Ninety percent of patients have grand mal seizures as well. Sleep
deprivation, alcohol and stress may provoke myoclonic seizures, and
photophobia is often present.

7. Grand mal seizures

Grand mal is a tonic-clonic seizure associated with loss of
consciousness. It often starts with a loud scream (clavor epilepticus),
then the patient falls, all muscles of the body contract, which is
associated with apnoe. This is called as the tonic phase, which is
followed by generalized muscle twitching, called the clonic phase.
Tongue bite, enuresis and encopresis are common during this phase. The
seizure is followed by sleep and a confused state.


