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This is a case of mania that was initially 

presumed secondary to hepatic 

encephalopathy due to the patient’s prior 

history of similar presentations with lactulose 

non-adherence and lack of prior psychiatric 

history outside of substance use. Assessing 

for medical etiologies of mania is equally as 

important as ruling in a psychiatric diagnosis. 

Seven days of observation in the hospital 

allowed for a first time diagnosis of bipolar 

disorder type 1 in this patient, who also has a 

history of recurring atypical hepatic 

encephalopathy characterized by delusions 

and paranoia, raising the possibility that 

these were a forme fruste of his bipolar 

illness. 

Consult liaison psychiatrists have the 

opportunity to tease apart atypical 

presentations of medical and psychiatric 

diagnoses by observing progression of 

symptoms over a short period of time in 

response to interventions. Past history, 

collateral information, and current 

observations require careful integration to 

inform diagnosis and treatment of co-

occurring psychiatric and medical disorders.
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Presentations of mania in older individuals 

require special attention to organic 

etiologies. Two past case reports have 

associated hepatic encephalopathy with 

manic symptoms2,3. Here we report a case of 

an individual with mania in the setting of 

recurrent hepatic encephalopathy who 

ultimately proved to have bipolar disorder.

HISTORY OF PRESENT ILLNESS

Mr. K is a 52 year old man with a prior 

psychiatric history of alcohol use in sustained 

remission, but no other psychiatric diagnoses or 

treatment. 

His medical history includes alcoholic cirrhosis 

and recurrent hepatic encephalopathy despite 

abstinence prompting longstanding lactulose 

administration. 

He was admitted to the medical hospital with 

cloudy thinking, tangential and rapid speech, 

and an ammonia level of 44 mcmol/L. 

Due to lack of improvement after lactulose 

administration, psychiatry was consulted on 

hospital day 2 to evaluate for a psychiatric 

etiology for his presentation. 
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Mr. K displayed delusions, hypersexuality, 

hyperreligiosity, affective lability, loose thought 

process, and grandiosity. 

Initial collateral revealed a history of delusions 

and paranoia with lactulose non-adherence and 

resolution approximately 4 days after lactulose 

reinitiation, and no family history of bipolar 

disorder. 

Therefore, psychiatry recommended continued 

observation of mental status with lactulose 

administration. 

FOLLOW UP PSYCHIATRIC CONSULTATION

Symptoms of psychosis and mania plateaued 

thereafter and persisted into hospital day 5. 

Subsequent collateral revealed multiple prior 

episodes lasting 4-7 days each characterized 

by prolific writing, irritability, and reduced sleep 

– despite compliance with lactulose. 

Risperidone 0.5 mg was recommended to 

target residual manic symptoms, which Mr. K 

refused for an additional 2 days. 

After subsequently accepting risperidone, his 

thought process became more linear and his 

focus on delusions lessened. 

He was diagnosed with bipolar disorder type 1 

and discharged on risperidone 1 mg twice a 

day.

Day: 16

Risperidone administered at 0.5 mg BID → 1 mg BID on day 12
Lactulose 

resumed

Risperidone 0.5 

mg BID started 

but refused

FOLLOW UP PSYCHIATRIC CONSULTATION

Mr. K experienced mild improvements in 

tangential thought process and rate of 

speech at hospital day 3. 

3 month follow-up:

• Continued with risperidone 1 mg BID and 

noticed slower and clearer thoughts

• Reflected on paranoia and unusual focus 

on religion during hospitalization

• Wanted to continue on risperidone 1 mg 

BID

Became agitated 

and removed a 

cross from the 

wall

On an “anonymous 

mission to help those in 

prison and save the 

children”

Loose thought process 

with rapid speech

No asterixis or nystagmus 

Focused on daily 

exercise bike 

riding and “the 

love of my life”

“My thoughts are 

above others”

“Going to write 

the greatest love 

story ever”

Told story about 

a 48 hour drive 

to MacDonald’s,  

proclaiming to be 

“the healer” and 

receiving special 

messages from 

the employees
Collateral on Day 8: 

7 day period of “belligerence” 4 months ago, involving 

police and ED visits. Prior periods of hyperfocus on 

writing, staying up 4-7 days in a row to write down his 

ideas, accompanied by irritability

Notices his thoughts 

are clearer, but 

adamant he is 

“eccentric” at baseline 

Not much additional improvement, though 

psychiatric hospitalization was recommended, 

he declined and discharged home on day 16
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