Poster Presentations / Poster Bildirileri

[P-029]

Ref. No: 146

Arachnoid Cyst and Bipolar Disorder: A Case Report

Adem Balikcl", Abdullah Bolu', Barbaros Ozdemir

"Department of Psychiatry, Gulhane School of Medicine, Ankara - Turkey
E-mail address: abdullah_bolu@yahoo.com

ABSTRACT:
Arachnoid cyst and bipolar disorder: A case report

In this case report an arachnoid cyst case, who was presented
with mania and whose clinical signs recovered after cystectomy
is discussed.

Case: He is a 19 years of male patient whose first psychiatric
complaints have begun two years ago. In the follow up period he
was hospitalized four times at different hospitals and diagnosed
to have Bipolar Disorder (manic episode). Antipsychotic and mood
regulator treatment have begun but his compliance was not well.
Symptoms between these attacks were only partially regressed. In
brain MR taken an arachnoid cyst was recognized. The patient was
admitted to our hospital for manic symptoms and hospitalized
four months ago. The patient haven't got clear neurological signs
or loss of strength. The score at the Young Mania Rating Scale was
49. A brain MRI was taken and growing and fluid collection was
detected and decision for operation was made in collaboration
with the department of neurosurgery. Within the first two days
postoperatively, all sign and symptoms of the patient regressed.
At postoperative day three, clinical picture was exacerbated
with delirium symptoms. The patient responded to treatment
at seventh day postoperatively. During the control examination
at two weeks, first and third months postoperatively, nearly all
symptoms were in remission. In psychometric tests no cognitive
deficit was found. YMRS scores were significantly decreased.
Conclusion: Arachnoid cyst cases especially comorbid to
psychiatric disorders are rare. These psychiatric disorders are
usually psychotic clinical pictures, bipolar disorder and cognitive
disorders. Our case is different in this aspect. To our knowledge it
is the first case showing full remission after cystectomy and it may
show an etiologic link, but longer follow up period is necessary.
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OZET:
Araknoid kist ve bipolar bozukluk: Bir olgu bildirimi

Bu bildiriminde mani tablosu ile basvuran ve kistektomi sonrasi
klinik belirtileri iyilesen bir araknoid kist olgusu tartisilacaktir.
Olgu: Olgu 19 yasinda bir erkek hastadr. ilk psikiyatrik yakinmalari
iki yil 6nce baslamistir. Takip stirecinde dort kez farkli hastanelerde
yatirilmis ve Bipolar Bozukluk (manik epizod) tanisi konmustur.
Antipsikotik ve duygudurum diizenleyici tedavi baslanmis, fakat
tedavi uyuncu yeterli olmamistir. Arada semptomlari sadece kis-
men remisyona girmistir. Cekilen beyin MR'Inda araknoid kist
saptanmistir. Yaklasik dort ay dnce manik tablo ile basvuran hasta
klinige yatirildi. Agik norolojik bulgusu veya kuvvet kaybi yoktu.
Young mani skoru 49’ du. Kontrol MR'i ¢ekildi. Buytume ve kist icin-
de sivi birikimi nedeniyle beyin cerrahi klinigi ile birlikte ameliyat
karari verildi. Cerrahi sonrast ilk iki glin tim bulgularin geriledigi
gozlendi. Postoperatif liclincti glinde deliryum belirtileri ile klinik
tablo alevlendi. Hasta postoperatif yedinci giinde tedaviye cevap
verdi. Cerrahi sonrasi ikinci hafta, bir ve l¢linci aylarda yapilan
kontrollerde tiim bulgular tama yakin remisyondaydi. Psikometrik
degderlendirmede kognitif defisit bulunmadi. YMRS skorlari anlamli
sekilde dusta.

Sonug: Ozellikle psikiyatrik bozukluklarin eslik ettigi araknoid kist
olgusu sayisi azdir. Bu psikiyatrik bozukluklar psikotik tablolar,
bipolar bozukluk ve kognitif bozukluklar seklindedir. Bu yoni
ile olgumuz farkhlik arz etmektedir. Literatlir taramamiza gore
vakamiz kistektomi sonrasi tam remisyon gosteren ilk vakadir ve
bu durum etyolojik bir baglantiya isaret edebilir, fakat bunun icin
uzun bir takip slrecine ihtiyag vardir.
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