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Intended Audience 
 
This document contains information and clinical guidelines for management of children 
attending the Sheffield Children’s Hospital Oncology and Haematology department or 
designated shared care centres.  It is to be used by staff within the Shared Care Trust or the 
community whenever they are caring for these children either in hospital or at home.  It is 
based closely on a SC(NHS)FT Guideline ‘Seizures’ ID No. 1295.  
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1.  Introduction 
 
Seizures cause transient, involuntary alteration of consciousness, behaviour, motor function, 
sensation and/or autonomic function due to synchronous discharge from a group of cerebral 
neurones.  The first priority is to control the seizure, and then it is essential to identify the 
underlying cause, in order to determine appropriate management. 
 
Seizures in children with cancer can be as a result of: 

 Primary intracranial tumours 

 Metastatic disease 

 Cerebrovascular accident (CVA) or intracranial bleeding 

 CNS infection 

 Metabolic abnormalities 

 Treatment related sequelae after radiation and chemotherapy (e.g. vincristine) 
 
The diagnosis of a generalised seizure is not usually difficult, with tonic and clonic 
movements and a period of unresponsiveness. 
 
Focal seizures occur most commonly in children with underlying structural brain disease.  
Motor manifestations are most common in this situation.  They may involve the hand or face 
in a fixed pattern, depending on the anatomic site of the brain damage.  If the seizure 
remains focal, the child maintains consciousness; however the seizure may generalise and 
the child become unconscious.  Focal seizures may also manifest as purposeful but 
inappropriate repetitive motor attacks (previously described as psychomotor seizures).  
There may be an aura, and during the episode the child may appear confused or dazed, but 
does not lose consciousness completely. 
 
Seizures need to be differentiated from rigors, hypocalcaemic tetany, and from the 
secondary effects of medication e.g. extrapyramidal side effects of metoclopramide. 
 
Syncope and pseudo seizures should also be considered in the differential. 
 
 

2.  Treatment 
 
Many seizures in children with cancer are self-limiting.  Prolonged episodes require 
emergency management as per APLS or local hospital guidelines (see example in Appendix 
I) with the exception that rectal administration of drugs should be avoided in the 
neutropenic patient. 
 
In addition, IF INTRACRANIAL HAEMORRHAGE IS SUSPECTED and the child is 
known or suspected to have thrombocytopenia then request and transfuse platelets 
as soon as possible. 
 
Following control of the seizure it must be decided whether continued anticonvulsants are 
required.  Most cases of structural CNS disease will need to continue anticonvulsant 
medication.  If the seizure is due to metabolic derangement then anticonvulsants can usually 
be discontinued 24-48 hours after correction of the metabolic abnormalities. 
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The ongoing management must be discussed with the SCH haematology/oncology team 
who will liaise with the neurology team regarding the most appropriate drug for an individual 
child. 
 
Use of IV phenytoin should follow your Trust guidelines for administration, both for correct 
dilution to avoid line blockage and administration of repeat loading doses.  Rates must not 
exceed 1mg/kg/minute and ECG monitoring is mandatory.  If possible avoid long term use of 
phenytoin because of risk of drug interactions and its narrow therapeutic margin. 
 
Thiopental should only be administered in hospital with appropriate anaesthetic or critical 
care involvement.  
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Appendix I  Management – Example algorithm. Use local alternative if available. 
 

 
 

Extracted from “Convulsions and Status Epilepticus”, SCHNHSFT Medical Guidelines handbook 
(available on the intranet). 


