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RMNDS EDUCATION SPOTLIGHT: SELF-LIMITED CHILDHOOD
OCCIPITAL EPILEPSIES

Two childhood epilepsy syndromes once grouped as occipital epilepsies are classified by the

International League Against Epilepsy (ILAE) as Self-Limited Epilepsy with Autonomic
Seizures (SeLEAS) and Childhood Occipital Visual Epilepsy (COVE). SeLEAS was formerly
known as Panayiotopoulos syndrome and COVE previously called Gastaut type. Both are self-
limited with excellent outcomes, but they differ in seizure semiology and interictal EEG
patterns that are important for EEG interpretation.

SeLEAS typically presents earlier in childhood and is associated with prolonged autonomic
seizures, often arising from sleep. Interictal EEG commonly demonstrates high-amplitude
spikes or sharp waves that are multifocal and shifting, with posterior or occipital
predominance.

COVE presents later in childhood and is characterized by brief focal visual seizures during
wakefulness, frequently followed by migraine-like symptoms. Interictal EEG most often
shows occipital spike- or sharp-wave discharges, though additional focal or generalized
epileptiform activity may be present.

In both syndromes, epileptiform discharges are frequently activated during drowsiness and
sleep, and posterior discharges may be enhanced with eye closure. Photic stimulation and
hyperventilation are typically non-activating. Despite some EEG overlap, SeLEAS tends to
appear more multifocal, while COVE more consistently demonstrates occipital spikes and
sharps.

UPCOMING EDUCATION OPPORTUNITIES ACROSS THE FIELD

e February 12: ACNS ICU EEG Special Interest Group Session
e February 19-22: ACNS Annual Meeting & Courses - New Orleans, LA
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