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[Abstract]  Cerebral cavernous malformation (CCM) is a relatively rare developmental
cerebrovascular anomaly of the central nervous system in children. Epileptic seizures are a common
clinical manifestation, known as cerebral cavernous malformation-related epilepsy (CRE). The
pathogenesis of CRE primarily involves both in situ epileptogenesis and secondary epilepsy in distal
tissues. A diagnosis of CRE is confirmed when electroencephalography demonstrates an epileptogenic
zone adjacent to the CCM lesion. Treatment options for CRE include conservative management,
microsurgical resection, stereotactic radiosurgery, and magnetic resonance-guided laser interstitial
thermal therapy (MRgLITT). Due to its unique advantages of MRgLITT, such as minimal
invasiveness, high tolerability, immediate efficacy, short hospital stays, and low postoperative
morbidity, it holds promise as a first-line treatment for CRE. This article provided a review of the
pathogenesis, diagnosis, and treatment advancements in CRE.
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