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Panayiotopoulos Syndrome: A Clinical Perspective
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- Neurologists, pediatricians, epileptologists, neurophysiologists and
Introduction other healthcare professionals collaborate to provide comprehensive care
tailored to the individual needs of each patient. Research into the underlying

Panayiotopoulos Syndrome, named after its discoverer Dr. Kostas  mechanisms and genetic factors contributing to Panayiotopoulos Syndrome
Panayiotopoulos, is a relgtively rare form of childhopd epilepsy. Characterized is ongoing, with the aim of improving diagnostic accuracy and developing
by focal and generalized seizures, autonomic symptoms and EEG  i5iseted treatment strategies. Advances in neuroimaging techniques, such as

gggm?:t:fa r::lrr]]?gllgrtr?gr?tU|%any?(ﬂgorzﬁlozressennéfor:jlzuzueicgna”r?]g%](iaf?asltg magnetic resonance imaging (MRI) and functional MRI, may provide valuable
) ylo'op y ypicaly insights into the structural and functional abnormalities associated with this

in children between the ages of 3 and 6 years, although it can occur in infants - o
and older children as well. The hallmark of this syndrome is the occurrence ~ Syndrome. Furthermore, studies investigating the long-term outcomes and

of focal seizures with prominent autonomic features. These seizures often  neuropsychological sequelae of Panayiotopoulos Syndrome are essential
present as prolonged episodes of vomiting, pallor and altered consciousness, ~ for understanding the impact of seizures on cognitive development and
accompanied by autonomic symptoms such as sweating, mydriasis and urinary quality of life. Early intervention and support services, including educational
incontinence. In some cases, seizures may progress to generalized tonic-clonic accommodations and psychological support, play a vital role in addressing the

seizures. Diagnosing Panayiotopoulos Syndrome can be challenging due toits  gognitive and psychosocial needs of affected individuals and their families [4].
varied clinical presentation and overlap with other epilepsy syndromes [1].
Education and awareness initiatives targeting healthcare professionals,

The Intermational League Against Epilepsy (ILAE) has established criteria educators and the general public are crucial for promoting early recognition

for diagnosing Panayiotopoulos Syndrome, including the presence of focal . : . ) . .
seizures with autonomic features, normal interictal EEG or EEG abnormalities of Panayiotopoulos Syndrome and reducing stigma associated with epilepsy.

consistent with occipital or posterior temporal regions and absence of structural  EMPowering individuals with epilepsy and their families with knowledge about
brain abnormalities. Distinguishing Panayiotopoulos Syndrome from other the condition, treatment options and community resources can enhance self-
epilepsy syndromes and non-epileptic conditions is crucial for appropriate management and improve overall outcomes. The hallmark of Panayiotopoulos
management. Conditions that may mimic Panayiotopoulos Syndrome include Syndrome is focal seizures with prominent autonomic features. These seizures
migraine, cyclic vomiting syndrome and other childhood epilepsy syndromes often start with vomiting, pallor and altered consciousness, sometimes followed
such as benign rolandic epilepsy and childhood absence epilepsy. A thorough by eye deviation, automatisms and focal motor symptoms. They may evolve
clinicgl evalu_ation, including detailed history-_takin_g, ngurologic_al examination into generalized tonic-clonic seizures. Autonomic symptoms such as sweating,
z;ir;dggl)as%goiﬂz t;?ﬁ:;:rrr:::t Efgair;d.n?umlrlnagglg,és essentllal fqlr afccurate mydriasis (dilated pupils), flushing, salivation and urinary incontinence are

) ylotopou'os syndrome primartly 0cuses common during or after seizures, giving them a distinct characteristic. Seizures

on seizure control and prevention of complications [2]. ) ) ) )
in PS can be prolonged; lasting several minutes to hours and may occur during
sleep. They tend to have a favorable outcome without the need for emergency

Description medical intervention.

Antiepileptic Drugs (AEDs) are the mainstay of treatment, with drugs such The prognosis for Panayiotopoulos Syndrome is generally favorable,
as valproic acid, levetiracetam and carbamazepine commonly used. However, with the majority of patients experiencing a decrease in seizure frequency
the response to AEDs can vary among patients and some individuals mayrequire ~ and resolution of symptoms with age. Long-term follow-up is recommended
polytherapy or alternative medications. Additionally, lifestyle modifications, to monitor for any changes in seizure frequency or the development of
including adequate sleep, stress management and avoidance of triggers, may ~ comorbidities. Panayiotopoulos Syndrome is a unique epilepsy syndrome
help reduce the frequency of seizures. The prognosis of Panayiotopoulos  characterized by focal seizures with prominent autonomic features. Although
Syndrome is generally favorable, with the majority of patients experiencing @ rgjatively rare, it poses diagnostic and management challenges due to its
decrease in seizure frequency and resolution of symptoms with age. However, yajieq clinical presentation and overlap with other conditions. A thorough
some individuals may continue .to EXperience seizures !nto adolescence or understanding of the clinical features, diagnostic criteria and treatment options
gdulthood. Long-term follow-up is recommended to ’?“?’.““” fo.r any changes is essential for clinicians managing patients with this syndrome. With early
in seizure frequency or the development of comorbidities. With appropriate . . . T .
management and support, individuals with Panayiotopoulos Syndrome can  9iagnosis, appropriate treatment and long-term follow-up, individuals with
lead fulflling lives. Epilepsy syndromes, including Panayiotopoulos Syndrome, ~ Panayiotopoulos Syndrome can achieve optimal seizure control and quality
often require a multidisciplinary approach to management [3]. of life [5].
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