
I recently saw six-year-old Emily in the ER after she experienced a likely convulsion. Her parents were awakened around 6:00 a.m. 
by gasping sounds coming from her bedroom. When they entered her room, they found her rigid with rhythmic jerking of the arms 
and legs. Her eyes were open, but she was unresponsive. She was gasping for air, and her lips were blue. The panicked family 
called 911. Upon arrival at the home, the EMS team found the child limp and largely unresponsive to questions. After transport to 
the hospital, Emily became increasingly aware of her surroundings but had a severe headache and intermittent vomiting.

When I saw Emily, she was gradually coming around but was terrifi ed and could provide little detail of what had happened to her. 
Her parents, while quite distraught, provided me with a detailed history. I learned that Emily was diagnosed with Autism Spectrum 
Disorder (ASD) at age four. While she had no prior documented seizures, the family noted that she had recently had episodes of 
unexplained nocturnal bed-wetting associated with morning headaches. This raised the question in my mind as to whether or not 
she had experienced prior nocturnal seizures. Her evaluation included an MRI, which was normal, and an EEG, which showed left 
frontal spikes, an abnormality likely indicating her seizures began in the left frontal part of the brain.

When I told the family that I thought Emily had epilepsy, I was met with fear, grief and anger. Their words still ring in my mind: “First 
we are told we have a child with autism, and now you are telling us she also has epilepsy? This is so unfair. How can we possibly 
manage?”

The parents’ concerns were understandable. Seeing your child have a seizure, especially a generalized convulsion, is frightening. 
Many parents believe their child is dying. In addition, the diagnosis of epilepsy is scary as it conjures up mistaken beliefs that epilepsy 
causes brain damage. Fortunately, these beliefs are incorrect. Most seizures are short, lasting only a few minutes, and benign, with 
no detrimental eff ects on intelligence or behavior.
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