Guiddinefor Evaluation of Afebrile Seizuresin Infantsand Children

History of seizure in
infant or child

<2 months old?

No

s seizure afebrile and
Unprovoked?
(e.g. no intercurrent illness, hypoglycemia,
breathholding,
water intoxication, head
trauma including shaken
baby syndrome)?

Yes

v

Electroencephalogram (EEG) should
be obtained on a non-emergent basis for
all children with a first-time, afebrile,
unprovoked seizure. Consult with Local
or ANMC Pediatrics.

Evidence of focality
during seizure, on physical
exam or on EEG?

No

Abnormal
neurologic
development?

No

History or exam
suggests brain injury or
anomaly (e.g. anoxia,
microcephaly, accelerated
head growth,
birthmarks)?

No

No imaging is indicated for a
nonfocal seizure with a nonfocal
EEG in an otherwise normal child.

Consult with Local or ANMC Pediatrics.

Seizures in the young infant represent a unique set of diagnoses
including hypoxic-ischemic injury, metabolic disease and
unusual seizure disorders. Prompt and appropriate treatment
is imperative to assure the best possible long-term outcome.

acutely ill or injured the evaluation must address the

In infants younger than 12 months that present with
a first seizure associated with fever (i.e. no history of
prior febrile seizures), lumbar puncture should be

Simple febrile seizure is unusual in patients under

Consult with Local or ANMC Pediatrics.
If an infant or child presents with a seizure and is

underlying etiology (e.g. sepsis, meningitis,
electrolyte imbalance, toxic ingestion,
hypoxia, intracranial trauma).

strongly considered because clinical signs and
symptoms of meningitis may be subtle.

6 months of age and should not be presumed.

No evaluation is necessary for a simple febrile
seizure or seizure following a breath-holding
episode in a well child with normal
development and normal physical exam.

Magnetic Resonance Imaging (MRI) of the brain

patient is 15 to 18 months of age in order that brain
development be more advanced and any defects more

infants be followed closely for both development and

expansile process) MRI should be obtained sooner.

is indicated.
Consult with ANMC Pediatrics.

MRI in infants may be best deferred until the

easily appreciated on the study.
If the MRI is deferred, it is important that these

head growth.
If there is loss of milestones (suggesting a
degenerative disorder) or acceleration of head
growth (suggesting hydrocephalus or another

There is no role for Computed Tomography (CT) in
the evaluation of seizures except in the context of
acute illness or injury.
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Thisguidelineis designed for general use for most patients but may need
to be adapted to meet the specia needs of a specific patient as determined
by the patient’s provider.
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