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ABSTRACT:
Hypomanic shift at two multiple sclerosis patient
using mood stabilizator

In this case report, we aimed to discuss two cases that have
developed hypomanic shift after using low-dose antidepressant
medications despite they were using mood stabilizator.

Case I: 27 year's old, female patient. She has been followed up
with the diagnosis of multiple sclerosis (MS) for 12 years. Because
of absence seizures, she was using valproic acid 1000 mg/day for
approximately 3 years. Paroxetine 20 mg/day was started 1 month
ago. She was hospitalized with symptoms of inability to stay still,
increased speech and distractibility which was first seen at 10th
day of the treatment. Because of the diagnosis of bipolar disorder,
Hypomanic episode, antidepressant treatment was stopped. In
the follow up period, the treatment was regulated as valproic
acid 1500 mg/day and olanzapine 10 mg/day. Her complaints and
psychological examination findings regressed during 18 days of
stay in hospital.

Case IlI: 32 year’s old, female patient. She has been followed up
with the diagnosis of multiple sclerosis for 3 years. She was using
carbamazepine 1000 mg/day for 2 years due to epileptic seizures.
She started to use escitalopram 20 mg/day 2 months ago. She was
hospitalized with symptoms of uneasiness, sleeplessness, bizarre
speech and behaviors. Antidepressant treatment was stopped due
to bipolar disorder diagnosis with hypomanic episode. Valproic
acid 1500 mg/day and quetiapine 400 mg/day was initiated. Her
complaints and psychological examination findings regressed
during 14 days of stay in hospital.

Three possible reasons have been alleged related with the
psychiatric symptoms in MS patients. These are it may be a
consequence of MS lesions or a simultaneous condition or
psychological reflection of the disease. It is certain that the
incidence of bipolar disorder increases in MS patients but shifts
in our cases in spite of mood stabilizers make us think that there
may be a possible organic reason which causes bipolar disorder
in MS patients.
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OZET:
Miza¢ dengeleyicisi kullanan iki multipl skleroz has-
tasinda hipomanik kayma

Bu calismada miza¢ dengeleyicisi kullanmalarina ragmen dusuk
doz antidepresan tedavisi sonrasi hipomanik kayma gérilen iki
olgunun tartisiilmasi amaclanmistir.

Olgu I: 27 yasinda ve 12 yildir multipl sklreoz (MS) tanisi ile takipli
kadin hastadir. Absans nobetleri nedeni ile yaklasik ti¢ yildir valp-
roik asit 1000 mg/giin kullanmaktaydi. Bir ay dnce paroksetin 20
mg/giin baslanmisti. Tedaviye baslandiktan yaklasik on giin sonra
baslayan yerinde duramama, konusmada artma, dikkat daginiklig
seklindeki bulgulari nedeniyle klinige yatirnldi. Bipolar bozukluk,
hipomanik ndbet tanisi ile antidepresani kesildi. Takip siirecinde
tedavisi valproik asit 1500 mg/giin ve olanzapin 10 mg/giin olarak
diizenlendi. 18 giinlik yatis stirecinde yakinmalari ve ruhsal mua-
yene bulgular geriledi.

Olgu lI: 32 yaginda ve 3 yildir MS tanisi ile takipli kadin hastadir.
Epileptik nobetleri nedeniyle iki yildir karbamazepin 1000 mg/giin
kullanmaktaydi. iki ay énce essitalopram 20 mg/giin baglanmisti.
Huzursuzluk, uykusuzluk, garip konusma ve davranislar seklindeki
bulgulardan dolayi klinige yatirildi. Bipolar bozukluk, hipomanik
ndbet tanisi ile antidepresani kesildi. Depakin 1500 mg/giin, keti-
apin 400 mg/gun baslandi. 14 glinliik yatis siirecinde yakinmalari
ve ruhsal muayene bulgulari geriledi.

MS hastalarindaki psikiyatrik semptomlarla ilgili ic olasi neden
ortaya konmustur. Bunlar semptomlarin MS lezyonlarinin bir
sonucu olabilecedi, es zamanli bir tablo olabilecegi veya hastali-
gin ruhsal bir yansimasi olabilecegi seklindedir. MS hastalarinda
bipolar bozuklugun sikliginin arttigi kesindir ancak olgularimizda
mizag stabilizatorlerine ragmen kaymanin olmasi MS hastalarinda
bipolar bozukluguna zemin hazirlayan olasi bir organik nedenin
olabilecegini distindirmektedir.
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