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Introduction: Diagnosis of epilepsy in some cases can be challenging due to different seizure types as well as
imitators of epilepsy. Misdiagnosis can lead to unnecessary long-term antiepileptic drug (AED) treatment.

Objectives of the study were: 
1. determine the rate of false-positive diagnosis of epilepsy in children with the previously established 

diagnosis; 
2. analyze the clinical and electroencephalographic (EEG) features in children with a misdiagnosed 

epilepsy; 
3. determine the most common cause of misdiagnosis of epilepsy in children;

Patients and methods: 
Our research involved a ten-year-long period and the total number of 1011 children with a diagnosis of 
epilepsy at the time of the first consultation in our Clinic. In the case of misdiagnosis of epilepsy, AEDs were 
discontinued. 

Patient history

Previous 
documentation

Consultation

Video documentation 
(if available)

Psychologic evaluation

Diagnostic workup

Video EEG monitoring 
(wakefulness and 
sleep)

Whole-night sleep EEG

Neuroimaging

Other diagnostic tests

Reviewed in detail

Two experienced child 
neurologists

Follow-up

Regular check-ups

Telephone interview

Misdiagnosis of epilepsy

101/1011 patients
(55  boys  /  46 girls)

9,99%

Diagnosis %

Presyncope/sycope 27

Psychogenic attack 13

Tics 11

Infantile stereotypy 9

Benign sleep myoclonus 7

Gastroesophageal reflux 3

Breath-holding spells / 
apnea

11

Febrile convulsions 5

Aura (migraine) and Alice 
in Wonderland Syndrome

4

Stereotypy in autism and 
mental retardation

3

Parasomnia 2

Somnolence (other 
causes)

2

Benign paroxysmal vertigo 1

Hypoglycemia 2

Causes of misdiagnosis of epilepsy %

EEG interpretation 39.6

Clinical interpretation 23.8

Both EEG and clinical interpretation 36.6

EEG – time of diagnosis EEG – time of misdiagnosis

Normal 20.8 % Normal 95%

Abnormal 79.2% Abnormal 5%

- generalized EEG abnormalities 31.7% - (multi) focal EEG abnormalities 4%

- (multi) focal EEG abnormalities 24.8% - generalized EEG abnormalities 1%

- other 22.8%

Our study supports the view that the misdiagnosis of epilepsy is not rare.
There is a need for a better:
- understanding of clinical features of non-epileptic seizures/ events/

conditions in children, which are more frequent than epileptic
- knowledge of the physiological variants of electroencephalographic 

activities in wakefulness and sleep that are often assessed as 
"epileptiform" changes
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