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Infantile epilepsy is an intriguing disorder commonly associ-
ated with significant neurologic deterioration. In this issue of
the Journal, the study by Sahu et al. has been published [1].
The authors must be appreciated for prospectively studying
this group of disorders and coming up with a detailed descrip-
tion of seizure type, etiology, developmental status, neurolog-
ical and other common medical comorbidities [1]. Their study
shows that in an unselected group, a simple protocol compris-
ing of clinical history, examination, neuroimaging and elec-
troencephalography can provide an etiological yield compara-
ble to the West. Perinatal asphyxia still remains the single
most common etiology for infantile epilepsy as it is for cere-
bral palsy, global developmental delay or intellectual disabil-
ity [2]. Other important facts brought out in this study are that
a-third of cases were not diagnosed timely, 2/3rd had difficult
to control seizures and majority (82%) had developmental
delay with severe to profound delay noticed in one-third of
the study population. The study result urges that a more inte-
grated and coordinated approach for quality care centered on
the whole child is needed. The treatment plan should be over-
arching, simultaneously targeting seizure control, comorbid
problems and neurological development.

Etiology and epilepsy syndrome are the two most common
determinants of treatment outcome in infants with epilepsy.
Epilepsy broadly results from a structural pathology (hypoxic
insult, malformation), metabolic defect (vitamin responsive
states, inborn errors) or a genetic variation (ion channelopa-
thies) [3]. Epilepsy syndromes are unequivocally identifiable
clustering of seizure semiology, electroencephalogram, age of
presentation and outcome [4]. In agreement with the study
finding that in the Indian set up majority of cases have a
structural etiology, neuroimaging and electroencephalography
should be the first step in the evaluation of infants with

epilepsy. Once imaging is normal or non-specific or a strong
family history is available, further investigations should be
planned keeping the following points into consideration; not
to miss a treatable etiology; identify the epilepsy syndrome, if
any and early establishment of a genetic etiology. Therefore, a
trial of vitamins namely pyridoxine, pyridoxal-5-phosphate,
biotin and folinic acid should be given to all, especially when
neuroimaging is inconclusive. The identified epilepsy syn-
drome such as West syndrome will further govern the treat-
ment choices. Subsequent metabolic and genetic evaluation
should be guided by the clinical course and preferably be
ordered at centers equipped with facilities for managing such
children. For conceptual understanding, encephalopathy pre-
dominant presentation often points towards a metabolic etiol-
ogy while seizure predominant presentation with fever trig-
gered seizures, hemiclonic seizures, seizures with changing
laterality suggest an underlying ion channelopathy.

Another treatment guiding concept in epilepsy manage-
ment is the presence or absence of an epileptic encephalopa-
thy. In the study by Sahu et al., it is difficult to determine that
whether the perinatal insult and/or subsequent structural dam-
age led to all the identified clinical problems including sei-
zures or the ongoing epilepsy itself propagated the seizures
further and resulted in processes directly contributing to the
observed developmental delay i.e., a state of epileptic enceph-
alopathy. Epileptic encephalopathy is a self-sustaining state in
which the ongoing epileptic activity perpetuates neurological
damage leading to relentlessly occurring seizures and a vari-
able degree of developmental delay/stagnation or regression
beyond what is expected from the evident structural damage
[5]. Management in such a case should be aggressive with
pharmacological and/or non-pharmacological measures to
break this vicious cycle of self-perpetuation.

The take home message should be that still greater aware-
ness among physicians and parents is needed to decrease the
delay in diagnosis of infantile onset epilepsies. To achieve an
acceptable outcome, a structured algorithmic approach to-
wards individual cases and organized holistic management
services at equipped centers are required for this cohort of
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children. The evaluation protocol should be simple and focus
upon the most prevalent etiologies. All attempts should be
made not to miss treatable conditions.
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