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Myoclonic Absence Seizures in Dravet Syndrome
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Discussion

Our patient experienced myoclonic absence seizures,
a seizure type not previously reported in Dravet syn-
drome, which became his dominant seizure type in

mid-childhood. His presentation was otherwise classical
for Dravet syndrome, with infantile onset of hemiclonic
and generalized tonic-clonic seizures and status epi-
lepticus, followed later by focal impaired awareness and
myoclonic seizures. His seizures were refractory to mul-
tiple antiepileptic medications and a vagus nerve stimu-
lator. His developmental profile was also consistent with
Dravet syndrome, with normal early development and
regression occurring coincident with a seizure exacer-
bation in infancy. The electroclinical syndromic diagnosis
was further supported by the identification of a de novo
mutation in SCN1A, a gene not previously associated with
myoclonic absence seizures.
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