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ABSTRACT:
Narcolepsy presented with atypical depressive
symptoms: A case report

Narcolepsy is aninfrequent disease and different clinical symptoms
of narcolepsy may overlap with other mental illness. In this
article, we introduced a case presented with atypical depressive
symptoms and non-responsive to antidepressant treatment. After
the diagnosed of narcolepsy, this case was successfully treated
with stimulants.

A 30 years old, single male patient diagnosed with narcolepsy
6 years ago. The patient’s complaints had begun 10 years ago
and unwillingness, distractibility, excessive sleepiness and lack
of pleasure that were diagnosed as atypical depression, has
gone under treatment for up to 5 years, but did not respond to
antidepressant drug treatment. He was hospitilized for differential
diagnosis and treatment for 3 months in 2005. Routine blood
biochemistry and hematological investigations were normal. Brain
Magnetic Resonance Imaging (MRI) and Electroencephalography
(EEG) were normal. He was subjected to Multiple Sleep Latency
Test (MSLT) resulting in the mean sleep latency of 1 minute with
presence of excessive daytime sleepiness. Neuropsychological
tests were normal and psychotropic drugs -in use were stopped.
Methylphenidate 10 mg / day treatment started with the diagnosis
of narcolepsy and increased to 20 mg/day. The patient noted
significant relief of symptoms.

Narcolepsy is a syndrome characterized by excessive sleepiness,
associated with cataplexy and other REM related phenomena such
as sleep paralysis and hypnogogic or hypnopompic hallucinations.
Excessive daytime sleepiness is an important symptom and
misdiagnosed other mental disorders. Different clinical symptoms
may occur with narcolepsy. The suspicion and awareness of
narcolepsy is important so that these cases could be identified
timely and appropriately managed.
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OZET:
Atipik depresyon belirtileriyle ortaya ¢ikan bir nar-
kolepsi olgusu

Narkolepsi, nadir goriilen bir rahatsizliktir ve klinik belirtileri diger
psikiyatrik hastaliklarla ortusebilir. Bu yazida, atipik depresyon
belirtileriyle baslayan ve uzun siire antidepresan tedaviden fayda
goérmeyen ancak narkolepsi tanisi konduktan sonran tedaviye
yanit veren bir olgu sunulmustur

30 yasinda, erkek, bekar hasta 6 yiIl dnce narkolepsi tanisi almis.
Hastanin sikayetleri 10 yil 6nce baslamis. isteksizlik, keyifsizlik,
dikkat daginikhdi, hayattan zevk alamama ve karsi konulamaz agiri
uyku ataklariyla birlikte hasta 5 yil kadar atipik depresyon tanisiyla
tedavi gormis ancak tedaviden fayda gérmemistir. Hasta 2005
yilinda ayirict tanisinin yapilmasi ve tedavisinin dizenlenmesi
amaciyla psikiyatri kliniginde 3 ay kadar yatarak tedavi gérmustiir.
Bu donemde rutin kan biyokimyasi ve hematolojik incelemeleri
normaldi. Beyin MR ve EEG sonucu normaldi. Hastaya uygulanan
Multipl Uyku Latans Testi (MSLT) sonucunda ortalama uyku latansi
1 dk olarak saptanmis olup artmis glindiiz uykululugu tespit
edilmistir. Noropsikolojik testleri normal olan hastanin kullanmis
oldugu psikotrop ilaglar kesildi. Nakolepsi tanisiyla metilfenidat
10 mg/giin baslanmis oldu ve tedricen artirilmasi sonucu hasta
tedaviye yanit vermistir.

Narkolepsi, glindiiz asir uykululugu, katapleksi, hipnogojik halu-
sinasyonlar ve uyku paraliziyle karakterize REM iligkili uyku bozuk-
lugudur. Glindiz asir uykululugu narkolepsinin en 6nemli belirti-
sidir ve diger psikiyatrik hastaliklarla karisabilir. Narkolepsi ortaya
cikmadan dnce farkli klinik belirtiler ortaya ¢ikabilir. Narkolepsiden
stiphelenme ve farkindalik, tanida gecikmeyi 6nler ve uygun teda-
viyi saglar.
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