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A Case of Doose Syndrome Successfully Treated with Ethosuximide in a 3-Year-Old Boy Diagnosed

after Carbamazepine Administration Induced Myoclonic Seizures
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Abstract

A 3-year-old boy with a history of four febrile convulsions since the age of 1 year was
admitted to the hospital after experiencing a cluster of tonic seizures. Treatment was started
with valproic acid (VPA), which proved to be ineffective, so carbamazepine (CBZ) was
administered instead. This was judged to be effective because the tonic seizures disappeared
temporarily. The patient was discharged, but he then had a similar cluster of tonic seizures
and was consequently readmitted. Zonisamide (ZNS) was administered, which resolved the
tonic seizures. CBZ was discontinued because we thought it would exacerbate the myoclonic
seizures he was experiencing. The myoclonic seizures disappeared, and the addition of
ethosuximide (ESM) completely resolved his tonic seizures. In this patient, the onset of tonic
seizures was characterized by clusters, but because myoclonic seizures were not prominent
initially, we were unable to diagnose Doose syndrome early. However, ESM proved
remarkably effective, and the patient has remained seizure free.

(HARRERIR AR AR 2023, 19: 171-176)
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Fig. 1 Clinical course of the patient in the present case.
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Fig. 2 MRI FLAIR images show no abnormal findings.
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Fig. 3 EEG monitoring
(A) EEG during sleep at first admission.
(B) EEG during sleep at second admisson.
(C) EEG during sleep and midazolam administration.
(D) EEG during wakefulness, after completion of midazolam
administration.
(A) ~ (D) Slow waves are observed in wide regions of the brain.
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