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Jeavons syndrome (JS) is a seizure disorder characterized by 
eyelid myoclonia (with or without absences), photosensitivity 
and characteristic EEG findings. Eyelid myoclonia consists 
of jerking movements of the eyelids associated with upward 
movements of the eyeball and extension of the neck; these 
seizures are brief (lasting a few seconds) and occur several 
times during the day. 

Video EEGs show “frequent and brief high-amplitude (3 to 
6 Hz) generalized spike and wave discharges of polyspikes, 
which occur after eye closure” and are frequently associated 
with eyelid myoclonia1. Typically, generalized tonic-clonic 
seizures do not occur, and all young untreated patients are 
photosensitive. Jeavons described it in 1977, JS has an onset in 
childhood (ranging from the age of 2 to 14 years with a peak at 
the age of 8), lasts a lifetime and is two-times more common 
in females2,3. Jeavons syndrome is not usually associated 
with abnormal development or intellectual disability4,5. Some 
identical twin studies support a genetic component to the 
syndrome2. Antimyoclonic drugs, such as levetiracetam have 
shown good clinical result. 

The aim of this report is to raise awareness about Jeavons 
syndrome. Early recognition leads to timely treatment, which 
enhances the quality of life for the affected children. 

THE CASE 

An eight-year-old Egyptian male presented in October 2014 to 
the Ophthalmology Outpatient Clinic with a one-month history 
of recurrent attacks of abnormal repetitive eye movement. 

Ophthalmological conditions were ruled out, and the patient 
was referred to the General Pediatric Clinic. The attacks 
consisted of abnormal movements mainly repetitive upward 
deviation of both eyes with movement of the head in the same 
direction. Such attacks occurred at least 5 to 6 times a day and 
would happen approximately every day lasting for only a few 
seconds each time. These attacks were not associated with any 
disturbance in consciousness level. There were no attacks of 
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Jeavons syndrome is a rare generalized childhood epileptic condition characterized by eyelid 
myoclonia with or without absences. Other features of the syndrome include photosensitivity and 
electroencephalography (EEG) findings. 

An eight-year-old male was referred to the pediatric clinic from the ophthalmology clinic 
with a chief complaint of repetitive abnormal eye movements. The patient did not exhibit any 
photosensitivity but his EEG was diagnostic for primary generalized epilepsy. Treatment with 
levetiracetam revealed significant improvement. 
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tonic-clonic seizures or absence seizures; no history of aura 
or postictal phenomena was documented. The patient was 
completely conscious during such attacks and was performing 
his normal daily activities. His past medical history was 
significant for three attacks of simple febrile seizures, a measles 
infection and a tonsillectomy. His neonatal and developmental 
history was not significant. Developmentally and socially, he 
was within normal including developmental milestones and 
his school performance. The patient had no family history 
of epilepsy, seizure disorders or any other relevant medical 
disorders. 

His systemic examination was within normal, and a neurological 
assessment did not reveal any abnormality. MRI was reported 
normal; however the EEG report did reveal significant findings. 
The following are the main conclusions of the EEG report: 

“There was an alpha rhythm of 10 Hz over the occipital regions 
which was symmetrical and blocked to eye opening. The record 
was symmetrical. Occasional generalized bursts of spike 
waves occurred from time to time without any reported clinical 
manifestation. The child did not appear to be photosensitive, 
but high voltage generalized discharges were again evident 
post-hyperventilation. It is abnormal EEG with generalized 
epileptic discharges without any clinical correlate. The findings 
were consistent with a Primary Generalized Epilepsy.” 

Based on the patient’s clinical history and the video provided 
by the father, the significant EEG report and the normal MRI, 
a provisional diagnosis of Jeavons syndrome was made and the 
patient was started on levetiracetam. He was started on a dose 
of 30 mg/kg/day which was titrated up every few weeks while 
monitoring his condition. Currently, his family is reporting 
more than 75% reduction in the frequency of seizures.  

DISCUSSION 

Jeavons syndrome is known as eyelid myoclonia with absences; 
it is a distinct idiopathic generalized epilepsy characterized 
by a well-defined triad of clinical manifestations and EEG 
findings that consist of eyelid myoclonia (with or without 


