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ABSTRACT:
A case of steroid-induced mania

Steroids have various psychiatric side effects such as mood
disorders (mania, hypomania, depression, mixed episode);
anxiety and panic attack, delirium, suicidal ideation; agitation and
aggression; depersonalization and cognitive symptoms. In this
case, a male patient with no history of psychiatric illness admitted
to a psychiatry clinic because of mania, which has developed
during use of steroid therapy, with the diagnosis of facial paralysis,
will be discussed.

Mr. M., a 24 years old male, was brought to psychiatry clinic of
GATA by his family because of lessened sleep, hyperactivity, and
increase in speech, irritability, excessive spending and excessive
confidence. He was started treatment with oral prednisolone as 80
mg/day because of facial paralysis 15 days ago; the dose of steroid
was reduced by 20 mg/day every four days. After a period of ten
days usage, symptoms decreased. At that time signs of manic
episode began to appear characterized by grandiosity, insomnia,
increase in psychomotor and sexual activity, flight of ideas,
irritability, descent threshold of frustration and euphoria. There
was no psychiatric illness in his medical history and family history.
He had introverted personality features in premorbid. He had
no other organic disease. His Young mania scale score was rated
as 38. Presumed diagnosis was steroid induced manic episode
with psychotic features and steroid treatment was stopped.
Antipsychotic medication (olanzapine 15 mg/day) was started.
Treatment response onset on the tenth day. After hospitalization
for 20 days, symptoms significantly improved, Young mania scale
score decreased to 10, the patient was discharged and called in for
control examination.

Psychiatric side effects due to corticosteroids should be observed
carefully. Especially more attention should be paid to high-risk
patients. It is considered to be important to evaluate different
aspects of patients about any psychiatric illness after starting
corticosteroids.
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OZET:
Steroidin indiikledigi mani olgusu

Steroidlerin duygudurum bozukluklari (mani, hipomani, depres-
yon, karma donem), anksiyete ve panik atak, deliryum, intihar
dislincesi, ajitasyon ve agresyon, depersonalizasyon ve kognitif
semptomlar gibi bir cok psikiyatrik yan etkisi vardir. Bu olguda, psi-
kiyatrik hastalik 6yklsi olmayan, fasiyal paralizi nedeni ile steroid
tedavisi almaktayken mani gelisimi nedeni ile psikiyatri klinigine
basvuran bir erkek hasta tartisilmistir.

Bay M., 24 yasinda, uykuda azalma, hareketlilik, konusmada artma,
irritabilite, asin 6zgliven ve asiri para harcama nedeni ile ailesi
tarafindan GATA Psikiyatri Klinigine getirildi. Fasiyal paralizi nedeni
ile 15 glindir oral prednizolon kullaniyordu, tedaviye 80 mg/
glin ile baslanmis, her dért glinde bir 20 mg/giin azaltilmisti. On
glinliik tedavi sonrasinda semptomlar geriledi, es zamanli olarak
grandiyozite, uykusuzluk, psikomotor ve cinsel aktivite artisi,
fikir ucusmalan, irritabilite, engellenme esiginde azalma ve &fori
gibi manik epizod bulgulari basladi. Hastanin 6zge¢misinde ve
soygecmisinde psikiyatrik hastalik 6ykusi yoktu, premorbidinde
ice donuk kisilik 6zellikleri mevcuttu. Bagka bir tibbi hastaligi
yoktu. Young mani 6lcegi puani 38'di. Ontani steroidle indiiklenen
psikotik 6zellikli manik epizoddu, ve steroid tedavisi durduruldu.
Antipsikotik tedavi (olanzapin 15 mg/giin) baslandi. Tedavi cevabi
onuncu gin basladi. 20 glinlik klinik yatisinin ardindan, semp-
tomlar belirgin olarak geriledi, Young mani skala puani 10’a dustd,
hasta kontrol muayenelerinde takip edilmek tizere taburcu edildi.
Kortikosteroidlere bagl psikiyatrik yan etkiler dikkatle incelenme-
lidir. Ozellikle yiiksek riskli hastalara daha cok dikkat edilmelidir.
Kortikosteroid kullanimi sonrasi psikiyatrik hastalik gelisiminin
farkli yonlerinin degerlendirilmesinin 6nemli oldugu dusinil-
mektedir.
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