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ABSTRACT:
Panic disorder observed after parietal lobe injury:
A case report

Panic disorder (PD); is a disease which recurrent and unexpected
panic episodes are emerged, experiencing anticipatory anxiety for
next episode and avoidance behavior can be seen. In this case a
patient who developed PD after parietal lobe damage is reported.
A 42 years old male patient was admitted to psychiatric clinic with
complaints of intense distress, feel of choking, intolerance, tinnitus-
buzzing of right ear, intense fear of public areas, palpitations,
fear of having a heart attack and death. According to medical
history, he was wounded in the right temporoparietal region
with a piece of shrapnel during military service. One year later
after the event, complaints of distress, severe tinnitus-buzzing
of right ear, intense fear of public areas, palpitation and fear of
death began. No neurological pathology was reported. Paroxetine
20 mg/day and alprazolam 2 mg/day were prescribed for PD,
alprazolam dose was increased to 4 mg/day but patient did not
get sufficient benefit out of it. The patient’s family had no history
of any psychiatric disorder. His physical examination was normal.
Beck Anxiety Inventory (BAI), Beck Depression Inventory (BDI)
and Panic Agoraphobia Inventory (PAI) scores were 44, 14 and 28
points, respectively. Cranial computed tomography of the patient
showed expansion of focal extracerebral distance in the right
posterior parietal region and mild focal atrophy of the adjacent
parenchyma. The patient’s current treatment was switched to
sertraline 100 mg/day and risperidone 1 mg/day. By the end of
the first month of hospitalization; BAI, BDI, PAl scores were 24, 11,
14 points respectively.

Aim of this case report was to stress that panic disorder could
develop due to brain damage of parietal region. In rare cases
brain imaging methods makes easier to detect the underlying
cause, though neurological state is normal and the neurological
symptoms are absent.
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OZET:
Parietal lob hasari sonrasi ortaya ¢ikan panik bozuk-
luk: Bir olgu sunumu

Panik bozukluk (PB); tekrarlayan ve beklenmedik anlarda ortaya
¢ikan panik ataklarin oldugu, sonraki ataklarla ilgili beklenti ank-
siyetesinin yasandigi ve kaginma davranislarinin gorildigi bir
hastaliktir. Bu olguda parietal lob hasari sonrasi PB gelisen bir
hasta bildirilmistir.

42 yasinda bir erkek hasta yogun sikinti, bogulma hissi, tahammdil-
stzllik, sag kulakta ¢inlama-ugultu, acik alanlarda yogun korku,
carpinti, kalp krizi gegirme ve 6liim korkusu sikayetleriyle psikiyatri
klinigine basvurdu. Ozgecmisine gére askerlik hizmeti sirasinda
sarapnel parcasi ile sag temporoparietal bélgeden yaralanmistir.
Olaydan bir yil sonra sikinti, sag kulakta siddetli ¢inlama-ugultu,
acik alanlarda yogun korku, carpinti ve 6lim korkusu sikayetle-
ri baslamistir. Herhangi bir norolojik patolojisi bildirilmemistir.
PB tanisi icin paroksetin 20 mg/glin ve alprazolam 2 mg/gln
tedavisi baslanmis, alprazolam dozu 4 mg/giine ¢ikarilmis ama
hasta ilaclardan yeterli faydayr gérememistir. Hastanin ailesinde
herhangi bir psikiyatrik hastalik 6ykiisi olmadigi bildirilmistir.
Fizik muayenesi normal idi. Beck Anksiyete Olcegi'nden (BAO),
Beck Depresyon Olcegi'nden (BDO), Panik Agorafobi Olcegi'nden
(PAQ) sirasiyla 44, 14 ve 28 puan aldi. Hastanin Bilgisayarli Beyin
Tomografisinde sag posterior parietal bélgede fokal ekstraserebral
mesafede genisleme ve komsu parankimde hafif fokal atrofi goril-
di. Hastanin mevcut tedavisi sertralin 100 mg/giin, risperidon 1
mg/giin olarak degistirildi. Klinige yatisinin birinci ayinda BAO,
BDO, PAQ skorlari sirasiyla 24, 11 ve 14 idi.

Bu olguda amacimiz beynin parietal lob hasari sonrasi PB gelisebi-
lecegidir. Nadir olgularda noérolojik muayene normal ve norolojik
semptomlar olmamasina ragmen beyin goriintiileme yontemleri
altta yatan nedenin tespitini kolaylastirir.
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