Encephalopathy in patient with concomitant Catatonic Depression with

Psychotic Features
John Dillon, MD', Thida Thant, MD?

'Department of Psychiatry, University of Colorado, Anschutz Medical Campus, Aurora, Colorado, USA
2Department of Psychiatry, University of Colorado, Anschutz Medical Campus, Aurora, Colorado. USA

University of Colorado

Anschutz Medical Campus

e e complins Clinical Improvement
"something i i in there." A t 17, 2021 _ _
- Eic;meWithng;t?:uzg ::\]Ozmiae, ) - Itr?pl:sved motivation and engagement. PUSt SAR FU"UW up
otherwise unremarkable - Now admits to depression. October 10, 2021
3 28. 2021 July 21, 2021 - Improved function since hospi-
. une <o, Wi v August 18-20, 2021 tal/SAR disch
Over the course of the COVID-19 pandemic it has - PCP re-eval | et loss of ~50lbe, ety and - Now without evidence of catatonic - No depresssive symptoms. The rapidity of his response supports the accuracy of
b t th t th - Colonoscopy referral, routine labs reported progressive change in Imtla‘ Fﬂ“ﬂw Up or psychotlc features on exam. - Worki_ng yvith PQP on tapering . . . . . . .
ecome apparen d ere dare numerous ordered. cognitive and functional status. - OptImIS’[.IC ab.out treatment, eating, and psychiatric medications. the dlagnOSIS Wh||e a|SO hlgh“ghtmg the pOtentIa|
neuro h t : ff t fth COV'D_"g : th - Admitted for restoration/diagnostic August 12, 2021 ambulating/discharge. - | . . .
psyC Ia ”C e eC S O e V|rUS WI J;ly 3, 29[2’: o ED, clarification. Mlnlma;lly pa;rtlilp;t;)cr)y Ir: cI:(are - Par’umpatmg well with PT, PO nutrition October 10 2021-Present Compl|Cat|OnS Of thIS Conste”atlon Of Symptoms
. . . - severely restricte intake improvina. view show i .
ncidence rates between 33-62% following COVID-19 May 30,2021 ' Ciieelngwel, lamlosing g oS (argely unremark -Z/Ialf\e_lge):ne/nt s for hyposcte TProving e o esoltion
. . . . " ' my mobility i elirium +/- concurrent depression . i ~ . . .. .
nfection.’2 Neuropsychiatric sequalae include Jonsetanosmia, el lam gang n the Wit methylphenidate Smg PO qd. - P imake 4t goal no recurentcaa-  manangioper Benzodiazepines are deliriogenic and may exacerbate
depression, anxiety, PTSD, cognitive deficits, fatigue, ment wih expectant men- o o i acement D o AR altered mentgl stgtus exposing pahents and staff to risk.
sleep disturbance, psychosis, encephalopathy and However, as in this case, delay in treatment may
catatonia.’ prolong hospitalization, worsen neurologic sequalae,

and precipitate medical complications or adverse

Until recently encephalopathy (delirium) and catatonia events.

were considered distinct clinical entities that could not

overlap.*5 Despite awareness of delirium and catatonia Initial C-1 Fyaluation Cafatonia Troatmont Finally, consistent with previous literature, COVID-19
potentially existing on a spectrum in critically ill Augusts, 2021 = o o.  DOWNWard Trajectury Aaufugtnlaa Lﬁimen : Can prempltate psychiatric illness (e.g. depression) in
patients,® literature remains limited regarding mixed raton Mr. B remains altred.  August 13, 2021 Somtc delusions g PO il Qutpattlgptzfg\juw-up previously mentally healthy individuals. This case
encephalOpathy and Catatonia fO”OWing aCUte COVlD- June-July, 2021 consistent with post:COVID rF;\(;?]rt I\:/)vﬁhm;?rke and engage: eties with significant neurovegeta- - 'lFeS{:-T]ealth,follow-up at SAR. relnforces tqe Importance Of assessmg for new Onset
’ halopathy. _C. i i tiv toms. i na | well. : : : :
19 infection. " pieaeingly erratc behavior and - Contiuation of mirtazapine  mothyiphenidate fo 10mg po - Treatment starfec for MDD witi Fully oriented, abl to plan fo mental health symptoms, in patients with a history of
. d melatonin, post-dis- hotic feat d t i i Y, i _ ' '
oopswelnloss. chang- July 12, 2021 charge follow-up in the C-L aa catatonia with IV lorazepam and PO zzﬁeoslzfvc; :;;pTopnr,:ement ’ COVID-19 infection.
] . : L - PCP re-eval for tinued tpatient clinic. lanzapine. - ; zapine, -
This poster presents a case of encephalopathy with oo o neptiyfo care or weight loss, alternating diar- oot e cough with - Response to V lorazepam is sig-_ ylphenidate, mirtasapine, loraz-
| . . hea and constipation, and %. ificant and rapid (w/in 30 min). , in wi
concurrent features of catatonia and psychotic ;S?Z‘iifenf Zd:%sr?laia: "I_ " | G ot vl
: : : : : g - “Discouraged, but not clinica usi _ . _ _ _
depression following COVID-19 infection and identifies depressed.’ ' fusing meds September 14 & 21, 2021 » Patients with COVID-19 can manifest with several
areas for future investigation. Amﬂfzgpﬁg? nesting - No-show. ~ontacted by phone and neuropsychiatric complications including depression,
planned given ur):clear goals | encephalopathy, and catatonia.
of care. » |n patients with altered mental status concerning for delirium it is
important to consider the possibility of concurrent catatonia as
. delirium alone may be insufficient to explain symptoms and delay
History of ADDIOD: e -
_ S _ o . . _ _ ppropriate treatment may have significant morbidity and
Ve B is 2 49 d male with a hist f oul In a patient with initial evidence of encephalopathy limited progress Catatonia and delirium were classically considered to be mutually mortality.
ra IS d I yearo .dma.e er1 2 IS O“; Ot pdu MoNary ' \was made until consideration was given to the concurrent diagnoses = exclusive processes, however, increasingly literature supports that . Further research should be considered to evaluate the potential
and NEUrologic sarcoldosis who demonstrate of encephalopathy AND major depressive disorder with psychotic and they may in fact exist on a spectrum and/or present concurrently. interplay between systemic illnesses such as COVID-19 and the
unintentional weight loss, progressive weakness, and catatonic features. generation of this combination of clinical features.

Mr. B's course including deconditioning, delay in complete restoration
of nutrition, and development of worsening affective and psychotic
features demonstrates the risk of a delay or failure to identify

mental status changes evolving over several months

, | |  Despite a regimen of methylphenidate, mirtazapine, and melatonin,
following a COVID-19 infection.

sustained recovery was only achieved with the addition of

[E—

Schou, T. M., Joca, S., Wegener, G., & Bay-Richter, C. (2021). Psychiatric and neuropsychiatric sequelae of

. . . . . |Oraze am and Olanza ine- . ' . . . covid-19 — A systematic review. Brain, Behavior, and Immuni —348.
Pertinent Objective Data on Admission P P | | | catatonic features in patients with evidence of encephalopathy. g doiore 1001 GBS0 07018 |
. . ) * Following treatment for catatonia the patient was rapidly able to Nutritional restoration and prescription stimulants proved ineffective at 5332 %fff&séiif 25}53798:“:645”%?‘9/}“/lpj;i/ozﬁijoigg;o%oii1hdlh
) e . records. Tne Lancet Psychiatry, , — . https://do1.or . S - -
CT Braln Wlth and WIthOUt ContraSt NO aCUte Clear aﬂd tranSfer tO a SUbaCUte rehab faC”Ity fOr phySICal IncreaSIng engage ment and fOCUS rather Several adverse Outcomes 3.  Scheiner, N S., Smith,yA. K.%Vgl(lll)eber, M, Mglor;le, C.,&gchwartz,A. C. (2021). Covid-19 gnd C'flta‘ltonia:
intracranial abnormality. No intracranial hemorthage, rehabilitation. oceurred as a result of his ongoing altered mentatior B T T L e e o o ol i
. . . . ” " 4.  Pérez-Gonzalez, A. F., Espinola-Nadurille, M., & Ramirez-Bermudez, J. (2017). Catatonia y delirium:
maSS effeCt, Or eVO|V|ng |arge terrlt0r|a| InfarCt °® Outpatent fo”ow_up demonstrated Sustalned neurocognltlve Sindromes Que Pueden CI())nﬂuir en el Paciente Neuropsiquiatrico. Revista Colombiana De};’Siquiatrl'a, 46, 2—
improvement as well as improvement in mood. P]ffogi.ess only OCfli“rred. tﬁ”tﬁe ;ge ptf‘;.t'eq.t Wasf 3539539,‘1 from a?] t, i R o i o oo
148 | 10 / - i affective perspective with the identification of depressive, psychotic i L ke el 4, Pellorn, G, Rivr Al V. e v, I s A 1.
° Mr' B WaS able to S Ole taper from hIS pSyChOtrOplC medlcatlons d t t " f t d b t t t t 'th | y " d Eeurz)l?)éifalsdis}zide,r: YS"}.zin(z)zuzr)n.a(ZjlofNeluroisyf;hiatry at;fzcclz' élinical]\t/lelurotsciences.g P i
35 24 O 82 . ' . " an Ca a OnIC ea ureS an Su Sequen rea men WI O anzaplne an https://doi.org/10.1176/appi.neuropsych.18120364
via follow-up with his PCP and remains only on lorazepam for 6. Wilson, J. .. Carlson, R.. Duggan, M. C.. Pandharipande, P, Girard, T. D., Wang, L. Thompson, 1. L.
. . \ . |V |Oraze pam . Chandrasekhar, R., Francis, A., Nicolson, S. E., Dittus, R. S., Heckers, S., & Ely, E. W. (2017). Delirium and
anxiety demonstrating the efficacy of the above regimen. catatonia i riteally il ptints. Criial Care Medicine, 45(11), 18371344



https://doi.org/10.1016/j.bbi.2021.07.018
https://doi.org/10.1016/s2215-0366(21)00084-5
https://doi.org/10.1016/j.jaclp.2021.04.003
https://doi.org/10.1176/appi.neuropsych.18120364
https://doi.org/10.1097/ccm.0000000000002642

