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RESUMO: Introducéo: Epilepsia é uma desordem cerebral caracterizada pela
predisposicdo duradoura para ocorréncia de crises epilépticas, as quais sao a
expressdo clinica de descargas neuronais corticais hipersincronicas. Sem
fronteiras raciais, geograficas ou sociais, a epilepsia é uniformemente
distribuida em todo o mundo, com predominio na populagdo idosa. A
caracterizacao clinica das crises é suficiente para o diagndstico, mas este pode
ser refinado por exames complementares (eletroencefalograma e
neuroimagem). Tais crises podem reproduzir ou bloquear todos os tipos de
comportamento motores e nado motores: desde crises convulsivas ténico-
clénicas generalizadas, até piloerecdo em antebraco, por exemplo. As
manifestacOes atipicas dessas crises foram definidas pela semiologia clinica,
guando atenderem aos seguintes critérios: ndo estiverem descritas na
Classificacao Internacional das Crises Epilépticas e/ou sua semiologia clinica
for sugestiva de crise ndo epiléptica e o eletroencefalograma (EEG) comprovar
gue se trata de crise epiléptica. O amplo espectro clinico dessas crises
frequentemente promove um retardo no diagndstico, ocasionando prejuizos ao
tratamento e prognostico. Destaca-se a necessidade de reconhecer as crises
atipicas, a fim de diminuir o numero de pacientes subdiagnosticados e,
portanto, sem o tratamento adequado. Pretende-se, por meio deste estudo,
avaliar a prevaléncia e a semiologia das crises epilépticas atipicas (CEA) nos
pacientes diagnosticados com epilepsia. Metodologia: Estudo transversal, com
1244 pacientes atendidos no ambulatério de epilepsia do Hospital Universitario
da Universidade Federal de Alagoas (HU-UFAL), entre fevereiro de 2013 e
maio de 2019. A presenca de CEA, sua semiologia ictal e sua relagdo com o
perfil epidemiolégico dos pacientes foram analisadas. Foram incluidos os
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apresentarem um diagnoéstico duvidoso de epilepsia e/ou por terem
comprometimento cognitivo suficiente para comprometer a clareza das
informacdes prestadas. Resultados e discussdo: Foi observada uma
prevaléncia de 5,79% de pacientes com componente atipico de crises
epilépticas, dos quais 1,85% apresentaram crises exclusivamente atipicas.
Neste grupo, observou-se a hegemonia do sexo feminino e de pacientes com
idade acima de 50 anos, ambos com prevaléncia de 60,8%. Além disso, nos
pacientes com CEA, houve um predominio evidente de crises com um
componente focal, com sindrome epiléptica indeterminada, exame neuroldgico
normal e com uma frequéncia de mais de uma crise por més. Concluséo: As
crises epilépticas atipicas descritas no trabalho caracterizam-se por
manifestacbes escassamente ou nunca descritas na literatura. A nossa
proposta de definicdo de CEA ajudou a caracterizar esse tipo de crise e a situa-
la no contexto das CE em geral. Observamos uma expressiva prevaléncia de
CEA nos pacientes com epilepsia. Reconhecer essas crises facilita o
diagnostico precoce das epilepsias. A partir desse diagnostico, pode-se
identificar as causas subjacentes, potencialmente trataveis. Desse modo, sera
possivel mudar o prognostico do controle das crises e de suas causas, COmo
tumores cerebrais, encefalites, acidentes vasculares cerebrais, disturbios
metabalicos.
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ABSTRACT: Introduction: Epilepsy is a cerebral disorder characterized by a
long-standing predisposition to the occurrence of epileptic seizures, which are
the clinical expression of hypersynchronous cortical neuronal discharges.
Without racial, geographical or social boundaries, epilepsy is uniformly
distributed throughout the world, with a predominance of the elderly population.
The clinical characterization of the seizures is enough for the diagnosis, but it
can be refined by complementary tests (electroencephalogram and
neuroimaging). These seizures can reproduce or block all types of motor and
non-motor behavior: from generalized tonic-clonic seizures to piloerection in the
forearm, for example. The atypical manifestations of these seizures are defined
by clinical semiology when they reach the following criteria: they are not
described in the International Classification of Epileptic Seizures and/or their
clinical semiology suggests non-epileptic seizures and the EEG confirms that it
is an epileptic seizure. The huge clinical spectrum of these seizures often
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promotes delayed diagnosis, leading to treatment impairment and prognosis.
The need to recognize atypical seizures is emphasized in order to reduce the
number of underdiagnosed patients and, therefore, without adequate treatment.
The purpose of this study is to evaluate the prevalence and semiology of
atypical epileptic seizures in patients diagnosed with epilepsy. Methodology:
Cross-sectional study of 1244 patients treated at the Epilepsy Outpatient Clinic
of the University Hospital of the Federal University of Alagoas (HU-UFAL),
between February 2013 and May 2019. The presence of CEA, its ictal
semiology and its relationship with the epidemiological profile of the patients.
patients were analyzed. Patients diagnosed with epilepsy were included and
305 patients were excluded because they had a dubious diagnosis of epilepsy
and/or had sufficient cognitive impairment to compromise the clarity of the
information provided. Results and discussion: A prevalence of 5.79% of
patients with atypical component of epileptic seizures was observed, of which
1.85% presented exclusively atypical seizures. In this group, hegemony was
observed in females and in patients over 50 years of age, both with a
prevalence of 60.8%. Moreover, in patients with CEA, there was an evident
predominance of seizures with a focal component, with undetermined epileptic
syndrome, normal neurological examination and with a frequency of more than
one seizure per month. Conclusion: The atypical epileptic seizures described
in the study are characterized by sparse or never described manifestations in
the literature. Our proposed definition of CEA has helped characterize this type
of crisis and situate it in the context of the EC as a whole. We observed a
significant prevalence of CEA in patients with epilepsy. Recognizing these
seizures facilitates early diagnosis of epilepsies. From this diagnosis, one can
identify the underlying causes, potentially treatable. Thus, it will be possible to
change the prognosis of seizure control and its causes, such as brain tumors,
encephalitis, strokes, metabolic disorders.
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