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ABSTRACT:
A dementia case presenting with very late onset
psychotic symptoms

In this paper, a dementia case presenting with psychotic symptoms
and reviewed the differential diagnosis.

A 73-years-old male patient admitted to psychiatric outpatient
clinic complaints with irritability, aggression, paranoia and
insomnia. The psychiatric history of the complaints started 6-7
months ago, and the patient has gone out of control since the last
15 days. On mental status examination; the case was oriented in
person but not in place and time; there was no hallucinations; his
thought content was characterized by delusions of persecution,
the patient’s mood was hostile. The patient had psychomotor
agitation. Haematological and blood biochemistry test results
were normal. Magnetic resonance imaging (MRI) showed; fairly
supraventricular gliotic deep white matter ischemic changes. The
patient was started haloperidol treatment and then risperidone
with an initial dose of 4 mg/day. The Mini Mental State Examination
(MMSE) score was 19. Memantine 10 mg/day and risperidone 2
mg/day were started and the patient was discharged.

Psychotic symptoms should be carefully adressed in elderly
cases. Delirium should be distinguished from dementia. In this
case, we ruled out delirium because the onset of symptoms
were gradual; he is aware of his surroundings and attention was
normal. Dementia related psychosis should be distinguished
from very-late-onset schizophrenia-like psychosis. Late onset
delusional disoder is other type of functional psychosis in the
elderly. The patients are less frequently admitted to hospital
because of their delusion’ beingsimple and congruent with real
life. Duration of illness is important because functional psychoses
are more likely to follow a chronic course. In this patient, non-
bizarre delusions, response to treatment within the first week are
features of psychosis related to dementia. As a result, we should
take into consideration that psychosis might be accompanied
with dementia.
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OZET:
Psikotik belirtilerle basvuran bir demans olgusu

Bu yazida psikotik semptomlarla basvuran bir demans olgusu
sunulmus ve ayirici tanisi gézden gegirilmistir.

73 yasinda erkek hasta; sinirlilik, saldirganlik, stiiphecilik, uykusuz-
luk sikayetleri nedeniyle degerlendirildi. ilk sikayetleri yaklasik 6-7
ay once baslayan hasta son 15 glindir kontrol edilemez duruma
gelmistir. Ruhsal durum muayenesinde; kisi oryantasyonu mevcut
olup yer ve zaman oryantasyonu yoktu. Algi kusuru saptanmadi
ve disiince iceriginde persekiisyon hezeyanlari mevcuttu. Affekt
hostil ve psikomotor huzursuzlugu vardi. Laboratuvar inceleme-
sinde; hemogram, tam kan biyokimyasi normal sinirlardaydi. Beyin
MR perisupraventrikiiler derin beyaz cevherde iskemik gliotik
degisiklikler seklinde raporlanmisti. Hastaya haloperidol tedavisi
ve ardindan risperidon solusyon 4 mg/giin baslandi. Yapilan mini
mental testinde hasta 19 puan aldi. Hastaya memantin 10 mg/
glin baslandi ve risperidon dozu 2 mg/giin ile hasta taburcu edildi.
Psikotik belirtiler yasl hastalarda da ¢ok dikkatli olarak ele alinma-
Idir. Tablo deliryumdan ayirt edilmelidir. Vakamizda semptomlarin
yavas baslamasi, biling bozuklugunun olmamasi, dikkatin normal
olmasi bizi deliryum tanisindan uzaklagtirmistir. Demansa bagl
psikozun yashhkta goriilen ge¢ baslangich sizofreni benzeri psi-
kozdan ayrilmasi 6nemlidir. Hezeyanlar genellikle giinliik hayatla
uyumlu icin hastaneye daha az bagvuruda bulunurlar. Ayirici
tanida stire de onemlidir. Yasliligin primer psikotik bozukluklari
kronik 6zelliklidir. Hastamizda hezeyanlarin tedavi ile bir haftadan
kisa zamanda diizelmesi primer psikotik bozukluklarla uyusmayan
ozellikler olarak sdylenebilir. Sonug olarak; psikotik semptomlarla
basvuran yasli bir hastada psikoz demansa eslik edebilir.
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