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C ase 1:  
54  y  female with T uberous S c lerosis
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54  yo female follow- up T uberous 
S c lerosis ; episodic  and c hronic  migraine



T uberous S c lerosis  (c ontinued)

© 2026 American Academy of Neurology



© 2026 American Academy of Neurology



© 2026 American Academy of Neurology



(In c ase you missed it)
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mic hael.sowell@ louisville.edu

T hank you!
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C a se 2:
Dra v et S yndrome: A  
C a se S tudy  in E v olv ing 
Diagnosis  &  P rec is ion 
T rea tment
A ssix-year-oldd malee presenting with a  c linic al pic ture most c ompatible with 

Dravet syndrome — illustrating the diagnostic  c hallenges , treatment 

c ourse, and ultimate genetic  c onf irmation ac ross  nearly two dec ades  of  

c are.



INITIAL PRESENTATION
S eizure S emiology

Multiple seizure types  doc umented: 
ggeneralizedd tonic-clonic, focal, and myoclonic—
all provoked or worsened by illness , f ever, 
and exc itement, c onsistent with the Dravet 
phenotype.

Negative Workup

• SSCN1AA geneticc testing: negative at age 6 ; 
repeat panel at age 10  a lso negative f or 
known pathogenic  mutations

• Brainn MRI: normal
• Inbornn errorss off metabolism: normal

A negative S C N1A result does  not 
exc lude Dravet syndrome. C linic al 
diagnosis  should guide management 
when the phenotype is  c ompelling.

Diagnostic  W orkup & E arly  S eizure 
B urden



Phase 1
Sodium channel 

blockers worsened 
seizures

Phase 2
Broad-spectrum ASMs 
gave partial response

Phase 3
VNS reduced 
frequency and 

duration

Phase 4
SCN1A pathogenic 
mutation confirmed

This case underscores that ssodiumm channell blockerss aree contraindicatedin Dravet syndrome and may 
paradoxic ally worsen seizures . V NS  provided meaningf ul adjunc tive benef it, while genetic  re-
testing with expanded sequenc ing ultimately enabled a  prec is ion pharmac ology approac h —
highlighting the c ritic al importanc e of  repeat genetic  evaluation as  tec hnologies  evolve.

T reatment T rajec tory & P rec is ion 
Medic ine Outc ome



C ase 3:
19 yoM with G R IN2B
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• Tonic seizures
• History of generalized tonic clonic seizures
• Tonic seizures worsen with “excitement.”
• Anything “exciting” – perseverates on it and can’t sleep.
• Family wants to help him have fewer seizures. 

19yoM with G R IN2B
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• 9 different anti - seizure medications
• Vagus nerve stimulator
• Prior high dose diazepam for ESES
• Gets Applied Behavior Analysis (ABA) therapy twice weekly

W hat has he already tried?

©  20 26  Americ an Ac ademy of  Neurology



• Should we treat the anxiety? How?
• Meds he’s already on:

• Cannabidiol (Epidiolex)
• Clobazam
• Felbamate
• Lamotrigine
• Valproic Acid

E xc itement c ould have underlying anxiety
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SSRI - S ertra line

Anti- Anxiety drug c hoic e
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2 years later, neuropsychologist reaches out concerned for 
ADH D.

What to try next?

Neuropsyc h T esting
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ADHD is common – 8 %  of  general population
• B etween 22- 30 %  of  c hildren with epilepsy have ADH D.

Disc ussion about ADHD treatment in 
E pilepsy
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T reatment: Medic ation + T herapy
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S timulants are OK  in epilepsy
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Y ou c an f ind all of  this  information on our 
website. 

S urvey- P lease T ake a  Moment
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