
SYMPOSIUMNEUROLOGY
EPILEPSY

thepractitioner.co.uk

14

September 2015 - 259 (1785):13-19

CLASSIFICATION
The most widely used classification
system for epilepsy is that published by
the International League Against
Epilepsy (ILAE).3,7,8 The most recent
ILAE classification update was in 2010.9 

Classification largely depends on two
characteristics:1,3,9

•Site of seizure onset determines
whether a seizure is:
— Generalised (i.e. simultaneous

involvement of both hemispheres)
— Focal (i.e. starting from one area 
of the brain)
•Presumed aetiology
— Structural-metabolic (an underlying
cause is present, previously referred to
as symptomatic, see box 1, below
—  Epilepsy of unknown origin (presumed
underlying cause but not identified,
previously referred to as cryptogenic)
— Genetic (previously idiopathic)

Classification is frequently overlooked
but is key in epilepsy management,1 and
the importance of this is highlighted in
the updated SIGN guideline.3 

Distinguishing between a genetic
generalised epilepsy and a focal
epilepsy is vital, as this influences
investigation, treatment and prognosis.
In focal epilepsies, identifying the
underlying cause is important.3 

Focal epilepsies
The focal epilepsies are so called
because seizures start in a small area of
the brain; the location of this abnormal
area dictates the clinical features of 
the attack. 

Focal seizures are usually described
as simple partial (seizures in which
awareness is retained) or complex
partial (awareness is impaired). 

The new ILAE 2010 classification has
replaced these descriptions by the
single term focal seizure; if impairment
of consciousness clearly occurs, the
adjective dyscognitive (i.e. focal
dyscognitive seizure) can be applied.  

Initial symptoms:Some patients with
focal epilepsy lose awareness early in a
seizure, and may report no warning or
initial symptoms. However, some initial
symptoms are common, and depend on
the site of seizure onset. 
Common clinical symptoms include:6
•Motor –spasms, jerking (frontal onset)
•Sensory–tingling or burning (parietal
onset)
•Autonomic –rising abdominal
sensation, palpitations (temporal onset)
•Psychic –altered perception of size or
distance, dysphasia, altered memory
(temporal onset)

Observed behavioural changes:
If consciousness is lost or impaired,
automatic behaviours (automatisms)
may be seen and described by
witnesses. 

Simple automatisms include lip
smacking, chewing, fidgeting or
plucking at clothes; occasionally more
complex behaviours including
undressing or wandering.6 

Automatisms are most common in
seizures arising from the temporal lobes,
although may occur in focal seizures
arising from other areas.  

Focal seizures can spread to involve
both hemispheres, and develop into 
a generalised tonic-clonic seizure 
(i.e. secondary generalisation).  

A summary of features of focal
seizures, subdivided by the site of
seizure onset, is given in table 1, left.1,2,6

Box 1

Seizure terminology6

•Epileptic seizure results from abnormal, repetitive and synchronised electrical
discharges from a group of neurones within the brain. The observed clinical
manifestations will depend on the area of the brain where the seizure is occurring

•Unprovoked single seizure is used to describe a single seizure or cluster of
seizures occurring within 24 hours without an underlying condition or
precipitating cause

•Acute symptomatic or provoked seizure is an immediate response to any kind
of brain insult. Examples include a metabolic or toxic cause (such as alcohol
withdrawal or low sodium levels), CNS infection or brain trauma 

•Epilepsy is defined as a tendency to recurrent, unprovoked seizures. It is usually
diagnosed when a patient has had two or more unprovoked seizures

•Epileptic syndromes are groups of different types of epilepsy that comprise 
a characteristic set of seizure types

•Seizure semiology is the description of a seizure and includes the symptoms
and signs noted directly before, during and after the event

•Status epilepticus describes a single seizure with a duration longer than 
30 minutes or a cluster of seizures that last longer than 30 minutes with no
recovery to baseline in between events

Table 1

Types of focal seizure depending on site of seizure activity1,2,6

Seizure type
Temporal lobe

Frontal lobe

Parietal lobe

Occipital lobe

Features
Subjective symptoms: Déjà vu, fear, rising abdominal sensation
Observed automatisms: Fidgeting, lip smacking, chewing 

Wide variety of presentations
Rapid onset and offset
Some awareness may be retained
Bilateral and bizarre automatisms (e.g. cycling movements 
of  the legs)
Often tonic postures and focal limb jerking
Secondary generalisation common

Relatively rare
Typically contralateral sensory symptoms (tingling, burning)

Contralateral visual hallucinations e.g. coloured shapes or
formed objects
Ipsilateral eye deviation to the side of the focus


