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Dravet syndrome with tonic seizure: 2 cases report and literature review
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[Abstract ] Objective To achieve early diagnosis and correct treatment to the rare phenotype of Dravet syndrome to analyze the
clinical features and genetic mutation of Dravet syndrome with tonic seizure. Methods  The clinical information was collected from
Fuzhou General Hospital between January 2011 to March 2017. The related literature were reviewed.  Results Febrile seizures onset in
the 5th month and the 8th month after birth for 2 cases. Except for general clonic, hemiclonic, general tonic-clonic, myoclonus and atypi-
cal absence seizure, tonic seizure was also observed in the course of the disease and the children represented slowing of psychomotor de-
velopment. De novo missense mutation of SCN1A gene was found by Genetic screening for 2 cases. Conclusion Tonic seizure can be
observed on the Dravet syndrome. Genetic screening is helpful to early diagnosis and correct treatment for this rare phenotype.
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