
Epilepsy syndromes with
onset in neonates and

infants

Self-limited Epilepsy
syndromes

Developmental and
encephalopathic
epilepsies (DEE)

Spontaneous remission likely
Presence of developmental impairment related to underlying

etiology and epileptic encephalopathy

Self-limited
neonatal epilepsy

Genetic epilepsy with febrile
seizures plus (GEFS+) spectrum

Self-limited infantile
epilepsy

Focal seizures

Myoclonic epilepsy in infancy

Myoclonic
seizures

Self-limited
familial neonatal-infantile

epilepsy

Heterogenous epilepsy phenotypes with family history

Febrile seizures plus
(FS +)

Early-infantile 
developmental and epileptic 

encephalopathy

Onset in
first 3

months of
life

Epilepsy of infancy with
migrating focal seizures

Dravet syndrome Infantile epileptic spasms
syndrome

Onset
between

1-24
months of

age

Onset in
first year

of life

Onset in
first year

of life

Etiology-specific  
syndromes

CDKL5-DEEKCNQ2-DEE

Early-onset
vitamin-dependent

(pyridoxine or pyridox(am)ine
5'-phosphate

dependent) DEE

Sturge-Weber
syndrome

PCDH19 clustering
epilepsy

Glucose transporter 1
deficiency syndrome

Gelastic seizures with
hypothalamic hamartoma

Etiology: 
genetic-

metabolic
defects within

the same
lysine

degradation
pathway

Etiology:
de novo

missense
variants in

KCNQ2
gene

Etiology:
pathogenic

variants in the
cyclin-dependent 

kinase like 5
(CDKL5) gene

Etiology:  
X-linked
disease,

seen predominantly
in females, caused

by pathogenic
variants in the
PCDH19 gene

Etiology:
pathogenic variants in

the SLC2A1 gene
encoding the glucose

transporter type 1,
impairing glucose

transport across the
blood-brain

barrier

Etiology:
somatic activating
mutations in the

guanine
nucleotide–binding

protein alpha-q
(GNAQ) gene

Etiology:
neoplastic
growth in

hypothalamus

Classical febrile
seizures

Myoclonic atonic
seizures
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