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Abstract
While epilepsy is a common pediatric neurology disorder, this diagnosis is not always correct.  Up to 23% of children undergoing prolonged video EEG monitoring have been identified to have non-epileptic events.1 Like seizures, paroxysmal non-epileptic events (PNEs) are episodic spells characterized by changes in behavior, sensation, or awareness.  However, unlike seizures, PNEs is not due to abnormal elecrophysiologic activity and are not treated with anti-seizure medications.2 The correct diagnosis can be challenging and is often delayed for years, causing the child to be exposed unnecessarily to anti-seizure medications.2 Previous studies have reported 19-74% of children with PNEs unnecessarily received anti-seizure medications.3 PNEs do not respond to anti-seizure medications, and 5-20% of referrals for intractable epilepsy are children misdiagnosed as having epilepsy.  Furthermore, PNEs can also occur in 10-20% of children with epilepsy, making it challenging to determine how well epileptic seizures are controlled.4

Not all PNEs are behavioral.  PNEs are characterized as physiologic and psychogenic.  Physiologic PNEs include stereotypies, vasovagal syncope, parasomnias, migraines, movement disorders, and inattentiveness.  Infants and children under age 6 years are more likely to experience physiologic PNEs, although vasovagal syncope occurs more often in adolescents.3 Sleep-related PNEs can occur at any age and can be particularly challenging to differentiate from sleep-related epilepsy.5 The majority of patients with psychogenic PNEs are adolescents, although this can occur in much younger children.6

Although recording the event with continuous video EEG monitoring is the preferred method for accurately diagnosing epilepsy and PNEs, this is an expensive and time consuming test. Furthermore, the event of concern is not always recorded.4 Fortunately, there are identifying features in PNEs semiologies, as well as past medical and social history, that can help differentiate PNEs from seizures.6  Identification of these clues is essential to ensure appropriate therapy to children with PNEs.  
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