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Burns in Patients with Epileptic Seizure

Young Kyu Park. M.D., Jong Wook Lee, M.D.,
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University, Seoul, Korea

Burns due to epileptic seizures are commonly deep
and usually require operative treatment. The purpose of
this study is to identify the characteristics of burned
epileptic patients that could lead to the development of
preventive programs to reduce the incidence of burn
injuries. We analyzed epidemiological data for 34
patients acutely burned due to epileptic seizure admitted
retrospectively.

There were 15 male and 19 female subjects. The
age distribution was from 6 years to 70 years with the
mean age of 42.7 years. Seizures usually occurred while
carrying out daily domestic chores. Scalding burns were
the most common(38.2%) and most burns were above
deep second degree(94.1%). The most common seizure
type was generalized tonic-clonic, followed by absence
and complex partial. The seizure mostly occurred in the
morning because the therapeutic blood level of anti-
epileptic drugs was decreased extremely at that time by
stopping drug arbitrarily or taking inadequately. So more
frequent follow-ups at the neurology outpatient clinics for
epileptics should be strictly reinforced to maintain the
adequate therapeutic blood levels of antiepileptic drugs
and fire protective implements should be prepared in the
house.
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Table I. Etiology of Burn Injury
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Etiology Number of patients %
Scalding
Domestic chores 10 294
Boiling cooking water 5
Hot water bottle 5
Non-domestic 3 8.8
Hot drink 1
Shower scald 2
Total 13 38.2
Flame
Domestic chores 10 294
Fuel hole 4
Gas burner 4
Charcoal fire 2
Total 10 294
Contact
Domestic chores 7 20.7
Hot stove 1
Hot pot 5
Electric iron 1
Non-domestic 1 29
Hair dryer 1
Total 8 23.6
Steam
Domestic chores 2 59
Rice pot steam 2
Non-domestic 1 29
Sauna steam 1
Total 3 8.8
Total 34 100.0
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Fig. 1. Time of burn injuries (AM: ante meridiem, PM: post
meridiem, MD: midday, MN: midnight).
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Fig. 2. Body regions of burn injuries.
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Fig. 3. (Above, left and right) The hand of
a 32-year-old female patient burned by
boiling water during cooking because of
generalized tonic-clonic seizure. (Below, left
and right) The scalp and face of a 41-year-
old male patient burned by flame of fuel
hole during firing because of complex
partial seizure.
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Fig. 4. Type of seizures.
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