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Abstract

Background: Nonepileptic twilight state with convulsive manifestations (NETC) is a nonepileptic state following a febrile seizure
(FS), which may be misdiagnosed as a prolonged seizure and result in overtreatment. We aimed to describe clinical manifestations of
NETC and to determine characteristics that are helpful to distinguish NETC from other pathological conditions.

Methods: We conducted a retrospective chart review from January 2010 to December 2016 and selected the patients who pre-
sented with symptoms resembling status epilepticus with fever and a confirmed diagnosis using an electroencephalogram (EEG).
We compared the NETC clinical features and venous blood gas analysis results with those of other conditions that mimic NETC.
We also compared the characteristics of NETC with past reports.

Results: Our NETC patients presented with short durations of the preceding generalized convulsions followed by tonic postur-
ing, closed eyes, no cyanosis, responsiveness to painful stimulation, and no accumulation of CO, in the venous blood gas. Most of
these characteristics were consistent with past reports. Prolonged FS or acute encephalopathy with biphasic seizures and late
reduced diffusion (AESD) showed several of these features, but all the characteristics were not consistent with our study.

Conclusions: Prolonged FS and AESD need to be differentiated from NETC, and close clinical observation makes it possible to
partially distinguish NETC from the other conditions. EEG is recommended for patients with symptoms that are inconsistent with
these features.
© 2018 The Japanese Society of Child Neurology. Published by Elsevier B.V. All rights reserved.
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1. Introduction

Nonepileptic twilight state with convulsive manifesta-
tions (NETC) is reported for postictal status with symp-
toms that resemble prolonged febrile seizures (FSs),
such as tonic posturing and eye deviation following a
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FS [1,2]. Although NETC is reported to be a nonepilep-
tic state that often continues for more than 30 min, but
which requires no treatment [2], it is estimated that
NETC is frequently misdiagnosed as prolonged FS
and is thus treated with intravenous antiepileptic drugs,
leading to overtreatment. Even though several clinical
features of NETC such as tonic posturing or lack of cya-
nosis were elucidated [1,2], there are still few reports
about NETC, and distinguishing NETCs from pro-
longed seizures or other pathological conditions remains
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