
 
 

Supplementary table. Case reports after the first description of POMA in 1994 (Panayiotopoulos et al., 1994.) 
 

Case report 
Age/ 

Gender 

Age at onset 

of seizures 
Seizure types 

Ictal EEG correlate of 

POMA 

Effective 

AEDs 

Psychomotor 

development 

Aggravation 

due to use of 

inappropriate 

AED 

Brain MRI 

Clemens et al., 1997 
9 years/ 

Female 
2 years 

POMA 

GTCS 

2.5-Hz generalized spike-and-

wave discharges 

Valproate plus 

lamotrigine 
Normal - - 

Bilgic et al., 2001 
17 years/ 

Male 
1.5 years 

POMA 

GTCS 

Absence status 

epilepticus 

3-Hz generalized spike-and-

wave discharges 
Valproate Normal Yes 

Mild 

ventricular 

enlargement 

Baykan et al., 2005 
31 years/ 

Male 
Childhood 

POMA 

GTCS 

Absence status 

epilepticus 

3-Hz generalized spike-and-

wave discharges 
Valproate 

Mild 

intellectual 

disability 

Yes 
Mild diffuse 

atrophy 

d’Orsi et al., 2011 
47 years/ 

Male 
2 years 

POMA 
GTCS 

Absence status 

epilepticus 

3-4-Hz spike/polyspike-and-

wave discharges 

Valproate plus 

lamotrigine 

Mild  
intellectual 

disability 

(perinatal 

insult) 

Yes 
Frontal 

atrophy 

Vrielynck et al., 2011 

13 years/ 

Male 

 

3 years 

POMA 

GTCS 

Absence status 

epilepticus 

2.5-4-Hz genaralised spike-

and-wave discharges 
Levetiracetam Normal Yes Normal 

Kamate et al., 2012 
14 years/ 

Female 
12.5 years 

POMA 

GTCS 

Absence status 

epilepticus 

3-4-Hz generalized spike-and-

wave discharges 

Valproate plus 

levetiracetam 
Normal Yes - 

Surmeli et al., 2018 
52 years/ 

Male 
6 years 

POMA 

GTCS 

 

3-4-Hz spike/polyspike-and-

wave discharges 

Valproate, 

lamotrigine 

plus topiramate 

Normal - Normal 

Bourcy et al., 2013 

9 years/Male 

 

11 years/ Male 

Unknown 

POMA  

 

POMA with uprolling 

of eyes;  

Generalized frontal dominant 

Valproate 

 

Lamotrigine, 

levetiracetam 

Normal 
 

Normal; 

obesity; family 

history 

No 

 

No 

Normal 

 

Normal 
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Sharma et al., 2013 12 years/ Male 10 years POMA, GTCS Generalized 3 Hz Unknown Normal Yes Normal 


