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Clinical review of acute seizures among children who visited the
emergency room in Masan Samsung hospital from 2004 to 2006

Won Deok Lee, M.D., Jae Wook Yoo, M.D., Ju Suk Lee, M.D., Jun Hwa Lee, M.D. and Kyung Lae Cho, M.D.

Department of Pediatrics, Masan Samsung Hospital, Sungkyunkwan University School of Medicine, Masan, South Korea

Purpose : The purpose of this study was to evaluate acute childhood seizures, one of the most important causes of

emergency room visits, to provide appropriate medical services.

Methods : We reviewed the medical records of 433 (4.6%) pediatric patients with acute seizures that visited the emer-

gency room at Masan Samsung hospital from 2004 to 2006.

Results : The male to female ratio was 1.4:1 and the mean age was 40.9+t34.9 months range. The order of geographical
distribution was Masan, Changwon, Haman, and others. Fever was present in 40.6% of patients; December (14.8%) was the
most frequent month for visits and generalized tonic clonic seizures (62.7%) were the most common type of seizure. The
average frequency and duration of the seizure was 1.5+1.0 and 6.7+13.2 minutes respectively. Febrile seizures were
present in 69.7% of patients and afebrile seizures in 30.3%. The causes of the febrile seizures were acute pharyngotonsillitis
(44.6%), acute bronchitis, gastroenteritis, pneumonia, urinary tract infection, and unknown origin, in order of frequency. The
most common cause of an afebrile seizure was epilepsy (71.5%) followed by a benign convulsion with mild gastroenteritis
(BCWMG@G), sequela of a perinatal brain injury or brain malformation, and acute CNS infection. Evaluation of the causes of an
acute seizure according to age showed that febrile seizures, epilepsy, and the sequela of perinatal brain injuries were more
common between 2 and 6 years of age and epilepsy, febrile seizures and acute CNS infection, in order of frequency, were
common between 6 and 15 years of age. Many patients, 49.4%, were discharged without admission.

Conclusion : The common characteristics of pediatric patients presenting to the emergency room were male gender, an
age between 2-6 years, presenting during the month of December, with generalized tonic clonic seizures due to acute
pharyngitis. The most common presentation for the group less than 6 years of age was a febrile seizure and in the group
more than 6 years of age, it was epilepsy. In many cases, the seizures stopped by the time the family presented to the

emergency room. (Korean J Pediatr 2008;51:420-425)
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Table 1. Number of Cases of Acute Childhood Seizures by
Age and Gender

Age Male (%) Female (%) Total (%)
<1 mo 3 (60.0) 2 (40.0) 5( 12)
1-6 mo 5 (55.6) 4 (44.4) 9 ( 31
6-24 mo 86 (55.1) 70 (44.9) 156 ( 36.0)
2-6 yr 116 (59.5) 79 (40.5) 195 ( 45.0)
6-15 yr 45 (66.2) 23 (33.8) 68 ( 15.7)
Total 255 (58.9) 178 (41.1) 433 (100.0)
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Fig. 1. Kyungsangnamdo province (A) and local distribution
of acute childhood seizures (B).

- 421 -



WD Lee, JW Yoo, JS Lee, et al

a4

9 B e Af TG00 AT, B 372
a o AWH A9
[e3]

AN 7327k vk 27278(62.7%), AN A 2= 109
(25.2%), A k) @2k 139(3.0%), i
7174 (atonic) E2F 33(7.6%) ©) A tHFig. 3).

£

o 4
od,

=

3

N

4o of

Monthly incidence | Afebrile [ Febrile

70
60 [ .
50

40 r

30 ]
|

No of Patients

20
151

-

|

Jan Feb Mar Apr May June July Aug Sep Oct MNov Dec
Month

Fig. 2. Monthly incidence of acute childhood seizures.

Table 2. Definition of Fever’

Time of measure

Site of Normal Fever

measure (Mean) C (C) Mercury Electronic TM
(min.) (sec.)  (sec.)

Axilla 35.3-37.2 (36.2) =374 5 40

Oral 355-375 (36.6) =376 3 30

Rectal 36.6-37.9 (38.0) =38.0 3 30

Ear (TM) 35.8-37.9 (36.6) =38.0 1

Abbreviation : TM, tympanic membrane

Table 3. Causes of Acute Seizures in Different Age Groups

6. Wit 514

it 1.5+1.0010.21 13] 3169(73.0%), 23] 718(16.4%), 3
3] 257(5.8%) 43| ©]’¢ 217 (4.9%)°] 31T}

~

W AlZt

Hit 6.7+13280]R e 1% Rtk 13178(30.3%), 1-5+% 1
vk 192%(44.3%), 5% o4 30 1wk 1028(23.6%), 30% o4
Ax &8 89(1.9%) ol Atk

)

xl 20|

[o]

.o

E
-3
10

= —
AA 43378 T 102 vnk Aol 578 (1.2%)2] BAd M= &
W 2HA 278(40.0%), AVEFE SO A% dad o 19

Al
(20.0%), #HBZFo] A== ¥l 9 29(40.0%)°lAtk 1-6
M 9% (2.1%) 0= E2A 78 69(66.7%), 94 LA 19
(11.1%), 718k 191 27(22.2%) ol At} 6-2470€ 156™(36.0%)
a4 2 121%(77.6%), BE 18#dddd ke F3 4 16
H(10.3%), S¢A 714 139(8.3%), =4 Al H&Ed 2 w9
g ol 2%(1.3%), 71EF 4% (2.6%)°1Uth 2-641 1959 (45.0
op) ol M= GA 3 1617%(82.6%), 5S4 7HE 259(13.0%),
A A wEA 9 we] dhdol i 7H(3.6%), T 24 17805
%), 71} 17(0.5%)°]1A T} 6-154] 68“4(1579)011*1: Eukyg
8 427(61.8%), G4 27 199(27.9%), T34 g 278
(29%), &4 Al ¥H&d 2 o) dhdol A 29(2.9%), 71EF 37
(4.4%)°]1 A tH Table 3).

Generalized  Atonic, 33 o Generalized

clonic 13— (f.b‘.%) I ’_Pamal, & f tonic—clonic
(aaw 979

oo —__ (62.8%)

- . /
Generalized ya

tonic 108 —
(25.2%)

Fig. 3. Percentage of clinical seizure type in 433 cases.

Causes <1 mo 1-6 mo 6-24 mo 2-6 yr 6-15 yr Total
Febrile seizure - 1 121 161 19 302
Epilepsy 13 25 42 83
BCwMG 16 - - 16
Birth injury or brain malformation - - 2 7 2 11
Acute CNS infection - - - - 2 2
Head trauma - 1 - 1
Others 4 1 3 13
Total 5 9 156 195 68 433

Abbreviation : BCWMG, benign convulsion with mild gastroenteritis
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