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There are various causes of non-epileptic seizure. Although distinguishing epileptic seizure from non-epileptic seizure based on semi-
ology may be limited, several distinct clinical features could provide valuable information for differential diagnosis. In this review, we

focused on several semiology in epileptic mimicking disorders.

AE

olabA o & AA|A o] 2 W Wk 1ol Safola]
= 2 epileptic seizure)¥} A 5 T} 7
U ok, Ak 2l o2 2 HFe] 3 %
R Aloﬂﬂ 53] 5427} e Agele B

A

e B e ) Bt A B 2
A

Noro

N

o ‘ﬂ%‘ié’ OL‘H 7l ?D‘mﬂ “{&fﬂ = -g— 217] o]7
7357} g}, Baolre s i) 7 BEL% Qsh=
FollA] HzkEE AdF el tetd FHES vfgeR
2| B 37 sk}

1. &4l(syncope)

Arle HE7F At 2l Wshs A o2 iR
golent” 3 @ BAARRE o2 AA BAle] A
Qars] Wl 2= Ao g_}uﬂx]g_}q]/q 714 712 Aol 1
Fa3H, o] wf Ik E5o] He
19 AIA o] et

HigollA] Xo] @ 2= =7, 01%5} gt =AY, on
B =2(deja vu), & oA B
hallucination) %5 A% $730] 1o HAZA wzke] 715

R ="
2do] =t olHF Ax= oA 24 glo] e e e vehd

Aekato] Figure

CHBHAIZTI515] 201915 H38%t ZHSILH3] - 2ol -

= Qlok. 92 42 Hofl oot Ak(lightheadedness),
Hestol YA, W27, Azkek A2t 7o) Holx) )

, 22838 A e wAlo] £ HAFTHTE HAls A4
SR 2:7lolty, 58] QgEeh ARe Fol, T hol}
e B ek 4971 Btk o128 2s )
Rl FA| 4SS Ba7y] ulitel] HARRe] Zlsol oA
o= ofEsH "t o &4 Foll A5, mels]H(head
turning or version), AFAZEH(posturing), 7FH7d ™A (clonic

erkb) )\ 73% '—‘O] ‘j;\’o‘]—lll lrJX'] Z}\—] HELZ}E E‘q_ }\]/\}_
?‘l—q— S}Z]U s 2] }‘] —(5‘01]; lc]X‘]z/\ll HLZ]-_E Jq_;(]_gt Zl_
4324 @ (myoclonic jerks) 5 o] &&= 4 9lo 8] AHA

History and physical Witness account
Light- Déavu ¢

! v
headedness Jamais vu
Aphasia Pallor Myoclonus Aphasia
Sweating Offactory aura or Delirium
Epigastric Sweating convulsion Head turn
Prolonged sensation after: automatism
standing Tongue Slow pulse Posturing
biting Pallor
Low blood sweating Convulsion
Post event pressure and
delirium collapse Postictal
delirium

Precipitants—
eg, micturition

Chest pain
Palpitations Focal

Slow heart rate neurology
Low blood pressure

! ' .
v Comvulsive v
Syncope | | Seizure | | Syncope | syncope Seizure

Figure 1. Clinical features distinguishing seizure from syncope.
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Table 1. Comparison of parasomnia with nocturnal frontal lobe epilepsy (NFLE).

Parasomnia NFLE
Age at onset Usually <10 14=10
Clinical course (over years) Tends to disappear by adolescence Stable or increasing
Frequency/month <1 to 4 20=10
Time of episodes during sleep First third of the night Anytime
Semiology Polymorphic Stereotypic
Sleep stage 3-4 NREM 2-NREM in 60%

Ictal EEG

High amplitude slow waves

Normal in 44%; low amplitude fast activity in 8%
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Semiology in epileptic mimicking disorder
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