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Nonepileptic paroxysmal disorders in childhood
Eun Sook Suh, M.D.

Department of Pediatrics, School of Medicine, Soonchunhyang University, Seoul, Korea

Epilepsy is the most common paroxysmal disorders seen in the childhood. But other nonepileptic
paroxysmal events are confused with epileptic seizures or have unusual clinical features. Nonepileptic
paroxysmal disorders tend to recur episodically. So differential diagnosis between epileptic and non-
epileptic disorders in fundamental not only to allow correct management of patients and but also
avoid of unnecessary antiepileptic medications. To accurate diagnosis of nonepileptic paroxysmal dis-
orders, the patients’ age and accurate description of the events are need. (Korean ] Pediatr 2006;
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Table 1. Syncope and Other Nonepileptic Paroxismal Disor-
ders
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Syncope
Cardiovascular-mediated syncope
Neurocardioenic syncope
Convulsive syncope
Reflex syncope
Situational syncope
Cough syncope
Defecation syncope
Deglutition syncope
Diving syncope
Hair-grooming syncope
Micturition syncope
Sneeze syncope
Trumpet-playing syncope
Weight-lifting syncope
Hyperventilation syncope
Suffocation syncope
Drug-induced syncope
Psychogenic syncope
Other nonepileptic paroxysmal disorders
Benign paroxysmal vertigo
Paroxysmal dystonic choreoathetosis
Paroxysmal kinesigenic choreoathetosis
Dopa-responsive dystonia with diurnal variation
Acetazolamide-responsive paroxysmal ataxia
Benign paroxysmal tonic upgaze
Benign paroxysmal torticollis
Sandifer’s syndrome
Cyclic vomiting
Benign myoclonus of early infancy
Hyperekplexia
Spasmus nutans
Shuddering attacks
Hyperventilation syndrome
Rhythmic movements
Stereotypies
Gratification phenomena
Masturbation
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Cited from reference 1

Newborns and infants

Children

Adolescents and adults

Fig. 1. Nonepileptic disorders imitation
reference 2.
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Benign neonatal sleep myoclonus
Benign myoclonus of early infancy

Acute life-threatening events
Hyperrekplexia

Cyanotic and pallid breath—holding spells
Metabolic disorders

Staring spells

Syncope

Hypnagogic myoclonus

Psychogenic seizures

Hyperventilation syndrome

MNarcolepsy

Disturbed responsiveness caused by use of drugs

idiopathic generalized epilepsies. Cited from
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