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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Pediatric neuroimaging presents a unique 

set of challenges, primarily stemming from the intricacies of 
normal myelination processes occurring within the initial two 
years of life. This complexity is particularly pronounced in the 
context of pediatric epilepsy, where a substantial proportion of 
neuroimaging cases appears normal, especially in instances of 
idiopathic or provoked seizures. Nevertheless, abnormalities 
in neuroimaging tend to manifest in cases of acute or remote 
symptomatic seizures. Notably, the etiological landscape of 
seizures in children diverges significantly from that observed 
in adults, with neurodevelopmental, neurometabolic, and neuro-
infectious factors emerging as predominant contributors.

Methodology: This multicentric study, conducted between 
November 2021 and November 2023, spanned diverse hospitals 
across various states in India. Encompassing children from birth 
to 12 years of age experiencing acute and remote symptomatic 
seizures, the study meticulously documented clinical and 
demographic profiles. Exclusion criteria were applied, excluding 
typical febrile seizures and idiopathic epilepsy syndromes to 
ensure a focused analysis.

Results: The study encompassed a total of 109 cases, revealing 
a spectrum of neuroimaging findings. Noteworthy among these 
were cortical malformations, including focal cortical dysplasia 
(12 cases), tuberous sclerosis (6 cases), polymicrogyria (3 
cases), hemimegalencephaly (1 case), lissencephaly (1 case), 
schizencephaly (2 cases), heterotopias (3 cases), cavernous 
hemangioma (1 case), and AV malformation (1 case). 
Additionally, neoplastic lesions (6 cases), neurocysticercosis (5 
cases), tuberculoma (4 cases), hippocampal sclerosis (3 cases), 
post-hypoxic and cerebrovascular accident gliosis (3 cases), 
leukodystrophies (2 cases), and non-lesional cases (58 cases) 
were documented.

Conclusion: Pediatric neuroimaging in symptomatic seizures 
may present with normal findings, influenced by interpreter bias 
and the non-uniform availability of 3T MRI across different 
medical centers. The diverse causative factors for symptomatic 
seizures underscore the impact of demographic features, 
including the endemicity of specific infections and birth injuries, 
on the observed variability across medical centers. These findings 
underscore the imperative for a comprehensive understanding and 
standardization in pediatric neuroimaging practices.

Key words. Paediatric Symptomatic Seizures.
Introduction.

Epilepsy, characterized by recurrent and unprovoked seizures, 
is a neurological disorder impacting individuals of all ages, 

including the pediatric demographic [1]. Seizures, arising from 
abnormal electrical activity in the brain, manifest in diverse 
forms, ranging from subtle movements to loss of consciousness 
[2]. In India, as in many global regions, epilepsy stands as a 
significant public health concern. The burden of pediatric 
seizures is particularly noteworthy, given the multitude of 
contributing etiologies that add complexity to this condition [3].

Within India, the prevalence of epilepsy displays regional 
variations influenced by factors such as socioeconomic 
conditions, cultural beliefs, and healthcare accessibility. 
Epidemiological studies indicate that epilepsy affects 
approximately 5 to 10 per 1000 children, establishing it as a 
relatively common neurological disorder in the pediatric age 
group. Beyond its prevalence, managing pediatric seizures 
presents challenges stemming from the diverse causes, including 
neurodevelopmental, neurometabolic, and neuro-infectious factors, 
underscoring the imperative for precise diagnostic tools [4].

Neuroimaging assumes a pivotal role in the comprehensive 
evaluation of pediatric seizures. Unique challenges arise 
in interpreting neuroimaging in the pediatric population, 
distinguished by the ongoing myelination process within 
the initial two years of life [5]. Pediatric neuroimaging not 
only facilitates the identification of structural abnormalities 
associated with seizures but also contributes to the understanding 
of the developing brain. The significance of neuroimaging is 
heightened by the fact that a notable proportion of seizures in 
children may exhibit idiopathic or provoked characteristics, 
resulting in normal neuroimaging findings [6].

In the domain of pediatric seizures, neuroimaging emerges 
as a critical diagnostic tool for uncovering a spectrum of 
abnormalities. This is particularly evident in cases of acute or 
remote symptomatic seizures, where neuroimaging often reveals 
abnormalities guiding clinicians in understanding the underlying 
causes. The spectrum of neuroimaging findings in pediatric 
seizures spans cortical malformations such as focal cortical 
dysplasia, tuberous sclerosis, and polymicrogyria, alongside 
neoplastic lesions, infectious etiologies like neurocysticercosis 
and tuberculoma, and various other structural abnormalities [7].

The present study, conducted across diverse hospitals in India, 
aims to contribute to the evolving knowledge base surrounding 
pediatric symptomatic seizures and their neuroimaging patterns. 
Through the unraveling of varied etiologies and neuroimaging 
findings, this research endeavors to illuminate the intricate 
landscape of pediatric seizures in the Indian population, 
emphasizing the crucial role of neuroimaging in understanding 
and managing these cases. Employing a multicentric approach 
encompassing different states and demographic profiles, the 
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study seeks to provide insights that can inform clinical practices, 
enhance diagnostic accuracy, and ultimately improve outcomes 
for children grappling with seizures in India.
Methodology.

Study Design: This multicentric investigation employed 
a prospective observational design to scrutinize the diverse 
etiologies and neuroimaging patterns linked to pediatric 
symptomatic seizures in India. The study aimed to attain a 
comprehensive understanding of the demographic, clinical, 
and neuroimaging profiles of children aged from birth to 12 
years who underwent acute and remote symptomatic seizures. 
A varied sample of participants was recruited from multiple 
hospitals across different states in India, adhering to inclusion 
criteria targeting children within the specified age range 
experiencing acute or remote symptomatic seizures. Exclusion 
criteria were applied to exclude cases of typical febrile seizures 
and idiopathic epilepsy syndromes, ensuring a focused analysis 
of symptomatic seizures with identifiable underlying causes.

Data collection occurred between November 2021 and 
November 2023, entailing meticulous documentation of clinical 
and demographic profiles. A structured and standardized data 
collection form was employed to maintain consistency across 
various participating centers, encompassing crucial variables 
such as age, gender, medical history, seizure attributes, and 
relevant clinical details.

The study included both children with generalised convulsions 
and those with specific focal seizures, regardless of their 
neurological impairments. Individuals with periodic quivering 
movements impacting one or more extremities, facial grimace 
followed by changed sensorium, gazing look with altered 
sensorium, and chewing and sucking motions associated with 
sensorium deficit were also included. The criteria also included 
patients with minor posturing or scarcely noticeable tremors 
that were linked with tone and reflex activity disruptions. 
Furthermore, erratic movements, continuous sobbing, and 
irritation were examined, particularly when associated with 
a known certain underlying cause of seizures Inclusion in the 
study was contingent upon a thorough examination conducted 
by a pediatric consultant or pediatric neurologist, ensuring a 
comprehensive assessment based on both clinical history and 
expert evaluation. Neuroimaging data were collected through the 
review of magnetic resonance imaging (MRI) scans, conducted 
using 3 Tesla MRI scanners where available, to enhance image 
quality and resolution, aiming to facilitate the identification of 
structural abnormalities associated with symptomatic seizures.

Demographic and clinical characteristics were summarised 
using descriptive statistics such as frequencies, percentages, 
means, and standard deviations. Neuroimaging findings were 
categorized, and the prevalence of specific abnormalities was 
determined. Subgroup analyses based on age groups, gender, 
and geographic locations were conducted to explore potential 
associations and patterns. Statistical methods, such as chi-
square tests, were applied to identify significant relationships 
between variables. Additionally, logistic regression analysis 
was employed to assess the influence of various demographic 
and clinical factors on the likelihood of specific neuroimaging 
abnormalities.

The study followed ethical requirements and was approved by 
the Institutional Review Board (IRB) or Ethics Committee at 
each participating hospital. The participating children's parents 
or legal guardians provided informed consent, emphasising the 
voluntary nature of their involvement and the confidentiality of 
the acquired data.
Results.

Table 1 delineates the clinical characteristics and diagnostic 
assessments in a cohort of pediatric epilepsy patients. The 
majority of patients are male (62.3%), with a diverse age 
distribution, including 29.3% aged 0–3 years, 25.6% aged 4–6 
years, 23.8% aged 7–9 years, and 21.1% aged 10–12 years, with 
a mean age of 7.8 years (±4.6). Socioeconomic status varies 
across lower, upper lower, lower middle, upper middle, and 
upper categories. CSF analysis reveals abnormalities in 35.8% 
of cases, while brain imaging detects abnormalities in 21.8%. 
Electroencephalography (EEG) findings indicate abnormalities 
in 30.3% of cases. This comprehensive overview provides 
insights into the demographic and diagnostic profile of pediatric 
epilepsy patients, aiding clinicians in understanding the diverse 
aspects of this patient population.

Table 1. Clinical Characteristics and Diagnostic Assessments in 
Paediatric Epilepsy Patients.
Characteristics n (%)
Gender  
Male 68 (62.3)
Female 41(37.6)
Age (in years)  
0–3 32 (29.3)
4–6 28 (25.6)
7–9 26 (23.8)
10–12 23 (21.1)
Mean (±SD) 7.8(4.6)
Socioeconomic status  
Lower 29(26.6)
Upper lower 23(21.1)
Lower middle 15(13.7)
Upper middle 26(23.8)
Upper 16(14.6)
CSF analysis (n=39)
Normal 25 (64.1)
Abnormal 14 (35.8)
Brain image (n=87)
Normal 68 (78.1)
Abnormal 19 (21.8)
Electroencephalography (EEG) (n=66)
Normal 46(69.6)
Abnormal 20(30.3)

Table 2 presents the biochemical profile of a study population, 
offering key insights into various parameters. Hemoglobin 
levels are reported at 10.4 ± 1.32 gm/dl, and total leukocyte 
count is 12.2 ± 5.6 × 103/mm3. Platelet count is 2.8 ± 1.3 lac/
mm3, while random blood sugar levels average at 104.1 ± 28.5 
mg/dl. Electrolyte levels include sodium (135.3 ± 9.1 mmol/L) 
and potassium (4.4 ± 3.6 mmol/L). Calcium levels are reported 



93

at 8.8 ± 0.5 mg/dl. Cerebrospinal fluid (CSF) analysis reveals 
CSF protein levels at 43.8 ± 18.6 mg/dl, CSF lymphocytes 
at 96.7 ± 10.2%, CSF sugar at 68.2 ± 14.2 mg/dl, and CSF 
polymorphs at 2.9 ± 10.8%. This comprehensive overview aids 
in understanding the biochemical parameters within the study 
population, facilitating clinical assessments and interpretations.

Table 2. Biochemical parameters of children with epilepsy.
Biochemical tests Number Mean ± SD
Haemoglobin (gm/dl) 98 10.4 ± 1.32
Total leucocytes count (×103/mm3) 98 12.2 ± 5.6
Platelets count (lac/mm3) 98 2.8 ± 1.3
Random blood sugar (mg/dl) 94 104.1 ± 28.5
Sodium (Na+) (mmol/L) 82 135.3 ± 9.1
Potassium (K+) (mmol/L) 82 4.4 ± 3.6
Calcium (mg/dl) 82 8.8 ± 0.5
CSF protein (mg/dl) 39 43.8 ± 18.6
CSF lymphocytes (%) 39 96.7 ± 10.2
CSF sugar (mg/dl) 39 68.2 ± 14.2
CSF polymorphs (%) 39 2.9 ± 10.8

Table 3. Distribution of cases based on Neuroimaging Spectrum.

Neuroimaging Findings Number of 
Cases

Percentage of 
Total Cases

Cortical Malformations
Focal Cortical Dysplasia 12 11.01%
Tuberous Sclerosis 6 5.50%
Polymicrogyria 3 2.75%
Hemimegalencephaly 1 0.92%
Lissencephaly 1 0.92%
Schizencephaly 2 1.83%
Heterotopias 3 2.75%
Cavernous Hemangioma 1 0.92%
AV Malformation 1 0.92%
Other Structural Abnormalities
Neoplastic Lesions 6 5.50%
Neurocysticercosis 5 4.59%
Tuberculoma 4 3.67%
Hippocampal Sclerosis 3 2.75%
Post-hypoxic and 
Cerebrovascular Accident Gliosis 3 2.75%

Leukodystrophies 2 1.83%
Non-lesional Cases 58 53.21%
Total Cases 109 100%

Table 3 outlines neuroimaging findings in 109 cases of 
epilepsy, categorizing them into cortical malformations and 
other structural abnormalities. Among cortical malformations, 
focal cortical dysplasia is notable, accounting for 11.01% of 
cases, followed by tuberous sclerosis (5.50%), polymicrogyria 
(2.75%), and other rare malformations. Within other structural 
abnormalities, neoplastic lesions (5.50%), neurocysticercosis 
(4.59%), and tuberculoma (3.67%) (Figure 1) are identified, 
emphasizing the diverse etiologies. Noteworthy is the 
high percentage (53.21%) of non-lesional cases, indicating 
challenges in identifying structural causes. The prevalence 
of non-lesional cases underscores the complexity of epilepsy 
etiology, necessitating thorough neuroimaging assessments 

for comprehensive diagnoses. This analysis enhances our 
understanding of the spectrum of neuroimaging findings 
in epilepsy, from common malformations to less frequent 
structural abnormalities, guiding clinicians in tailoring 
diagnostic approaches based on the diversity of observed cases.

Table 4 The statistical analysis reveals a significant gender 
association (P=13.05, p=0.004), indicating varying proportions 
of males and females across age brackets. In terms of CSF 
analysis, while there is no significant difference in the 
distribution of normal and abnormal results across age groups 
(P=3.26, p=0.35), the majority falls within the normal range 
(Figure 2). Brain imaging results show a higher prevalence of 
normal findings, but the association is not statistically significant 
(P=1.79, p=0.615). MRI images are depicted (Figures 3a-c,) 
PET CT scan image of 8-year-old child with left insulo opercular 
hypometabolism (Figure 4). The EEG results display a balanced 
distribution between normal and abnormal findings across 
age groups, with no significant association (P=0.7, p=0.86). 
These findings provide valuable insights into the distribution 
of key factors in different age groups and genders, offering a 
foundation for further exploration and clinical considerations.
Discussion.

This presented multicentric study delves into the intricate 
realm of pediatric symptomatic seizures, illuminating the 
diverse etiologies and neuroimaging patterns observed across 
various hospitals in India. This discourse aims to dissect pivotal 
findings, explore their implications, and underscore the broader 
relevance of the study's insights in the context of pediatric 
neuroimaging and epilepsy management.

Status epilepticus in children constitutes a life-threatening 
situation demanding immediate medical attention. Accordingly, 
there is a call for epidemiological studies to gauge its prevalence 
and identify causative factors, thereby aiding in effective 
management. Noteworthy is the observation that the morbidity 
rate associated with status epilepticus in infants and children 
surpasses that in adults, whereas the mortality rate is higher in 
adults compared to the pediatric group [8].

The research elucidates a myriad of contributing variables, 
encompassing neurodevelopmental, neurometabolic, and neuro-
infectious aspects, highlighting the intricate nature of pediatric 
seizures in India. It accentuates the commonality of epilepsy in 
children, aligning with international concerns. Reports indicate 
that the prevalence of epilepsy in affluent nations ranges from 6 
to 8/1000, while in poor nations, it is four to six times greater [9].

The findings shed light on a spectrum of neuroimaging results, 
emphasizing the prevalence of cortical malformations such as 
focal cortical dysplasia, tuberous sclerosis, and polymicrogyria. 
The categorization of other structural abnormalities, including 
neoplastic lesions, neurocysticercosis, and tuberculoma, offers 
nuanced insights into the diverse etiologies contributing 
to pediatric symptomatic seizures. Significantly, the high 
percentage of non-lesional cases (53.21%) underscores 
the complexity of epilepsy etiology, urging clinicians to 
navigate challenges in identifying structural causes. Cultural, 
socioeconomic, and healthcare access factors further contribute 
to the variability in seizure prevalence across different regions 
in India.
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Variables 0-3 (Age in Years)
n=32

4-6 (Age in Years)
n=28

7-9 (Age in Years)
n=26

10-12 (Age in Years)
n=23 P value

Gender 13.05,0.004
Male (n=68) 24 (19.96) 19 (17.47) 18 (16.22) 7 (14.35)
Female (n=41) 8 (12.04) 9 (10.53) 8 (9.78) 16 (8.65)
CSF analysis n=11 n=11 n=10 n=07

3.26,0.35Normal(n=25) 6 (7.05) 8 (7.05) 8 (6.41) 3 (4.49)
Abnormal(n=14) 5 (3.95) 3 (3.95) 2 (3.59) 4 (2.51)
Brain Image n=28 n=26 n=24 n=9

1.79,0.615Normal(n=68) 24 (21.89) 20 (20.32) 18 (18.76) 6 (7.03)
Abnormal(n=19) 4 (6.11) 6 (5.68) 6 (5.24) 3 (1.97)
EEG n=25 n=22 n=12 n=7

0.7,0.86Normal(n=46) 18 (17.42) 16 (15.33) 8 (8.36) 4 (4.88)
Abnormal(n=20) 7 (7.58) 6 (6.67) 4 (3.64) 3 (2.12)

Table 4. Analysis of patients with seizure based on age groups.

Figure 1. showing percentage of different diseases with seizures.

Figure 2. showing diagnostic assessment in patients.
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Figure 4. There is T2 hyperintensity with cortical thickening seen along the left frontal  region in this patient with drug resistant epilepsy, consistent 
with focal cortical dysplasia 8year old with DRE showing left insulo-opercular hypometabolism.

Figure 3C. Proven case of neurocysticercosis. There is a well-defined T2 hyperintense, ring-enhancing lesion showing diffusion restriction, 
measuring around 9 x 9 mm with an internal eccentric-enhancing focus (blue arrow)seen on the left frontal lobe. There is significant perilesional 
edema.

Figure 3B. There is a high T2 signal cortical lesion in the right temporal lobe. There is central suppression on FLAIR imaging (blue arrow) with 
a pronounced rim of FLAIR bright signal. This is consistent with a DNET.

Figure 3A. showing MRI of the Tumor.
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The discussion of our study sheds light on the notable 
prevalence of non-lesional cases, with a particular focus on 
febrile seizures as a frequent reason for status epilepticus. 
Our findings align with those from King Abdulaziz Medical 
City, Saudi Arabia, where febrile causes constituted 15% of 
total pediatric status epilepticus cases. This emphasizes the 
significance of febrile seizures as a contributing factor in diverse 
geographical contexts [10]. Examining studies from Japan and 
Europe provides a broader perspective on the multifaceted 
origins of status epilepticus. In Japan, a significant proportion 
of cases (49.3%) were attributed to febrile seizures among 
children below 15 years old. Conversely, European research 
highlights the role of cerebrovascular pathology (34–60%) in 
causing status epilepticus, emphasizing the need for age-specific 
considerations in symptomatology detection [11,12].

Our study delves into the intricate relationship between 
cortical malformations and status epilepticus, revealing that 
approximately 27.5% of cases are associated with these 
malformations. Notably, neoplastic lesions contribute a smaller 
percentage (5.5%). Focusing on Malformations of Cortical 
Development (MCDs), it is established that at least 75% 
of MCD patients will experience epilepsy. Among cortical 
malformations, our results pinpoint Focal Cortical Dysplasia as 
a major cause of status epilepticus and febrile seizures [13].

Building on this, a study by Frater et al. examining surgical 
pathologic findings in extratemporal-based intractable epilepsy 
identifies MCDs as the cause in 40% of cases [14]. The prevalence 
of MCDs in intractable or medication-resistant childhood 
epilepsy ranges from 25% to 40%. Furthermore, advancements 
in the understanding of MCDs involve their classification based 
on embryologic, genetic, and imaging criteria [13].

Contrary to past assumptions, the majority of MCDs are now 
considered to have a genetic basis, with over 30 genes identified 
as causes of these disorders. Despite the unclear physio 
pathological mechanisms underlying epilepsy in MCD patients, 
emerging clinical and experimental data suggest diverse 
developmental processes, either cell autonomous or linked to 
abnormal neuronal network development. This highlights the 
complicated interplay of genetic and environmental variables in 
the development of MCD-associated epilepsy [15].

The unique challenges associated with interpreting 
neuroimaging in the pediatric population are primarily due to 
the ongoing myelination process within the initial two years 
of life. This normal developmental process complicates the 
identification of abnormalities, particularly in cases of idiopathic 
or provoked seizures. The study acknowledges the limitations 
posed by interpreter bias and non-uniform availability of 
3T MRI scanners across centers, underscoring the need for 
standardized practices in pediatric neuroimaging.

The results reveal a diverse spectrum of neuroimaging 
findings in pediatric seizures, emphasizing the significance of 
imaging in understanding underlying causes. The prevalence 
of cortical malformations, neoplastic lesions, and infectious 
etiologies underscores the need for a comprehensive diagnostic 
approach. Notably, a substantial percentage of non-lesional 
cases highlights the diagnostic challenges, prompting a deeper 
exploration into the complex landscape of epilepsy etiology.

The discussion emphasizes the practical implications of the 
study's findings for clinical practitioners. The insights gained 
from the multicentric approach, covering different states and 
demographic profiles, emphasize the need for tailored diagnostic 
approaches considering the diverse causative factors. The role 
of neuroimaging as a critical diagnostic tool is underscored, with 
implications for enhancing diagnostic accuracy and informing 
targeted interventions. The study sets the stage for future 
research endeavors by identifying gaps and areas warranting 
further exploration. The discussion encourages continued efforts 
to standardize pediatric neuroimaging practices, addressing 
challenges associated with interpreter bias and equipment 
disparities. Additionally, the study prompts a call for research 
focusing on specific demographic features, such as the impact 
of endemic infections and birth injuries on seizure variability.
Limitations and Considerations.

Recognizing the study's limitations is imperative in 
comprehending the findings. The deliberate exclusion of 
febrile seizures and idiopathic epilepsy syndromes, although 
intensifying the focus on symptomatic seizures, may constrain 
the generalizability of the results. Additionally, the temporal 
scope of the study warrants consideration, and the inclusion 
of longitudinal studies could offer a more comprehensive 
understanding of the evolution of pediatric symptomatic 
seizures.

In summary, this presented multicentric study provides 
valuable insights into the intricate landscape of pediatric 
symptomatic seizures in India. The study's revelations 
underscore the necessity for nuanced approaches to diagnosis 
and management, placing particular emphasis on the pivotal role 
of neuroimaging. As the field of pediatric neurology advances, 
this study serves as a foundational stepping stone for subsequent 
research, the formulation of clinical guidelines, and initiatives 
aimed at standardizing practices to enhance outcomes for children 
affected by seizures in the diverse healthcare landscape of India.
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