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ABSTRACT:
Psychosis developed after encephalitis: A case
report

Here, we aimed to present a case of psychotic disorder developed
after encephalitis.

A 21 years old male, was brought to hospital because of
high fever. He had concomitant epileptic seizures, and been
examined by neurologist and infectious diseases specialist. The
patient was hospitalized in the intensive care unit upon lumbar
puncture finding of 1000 Hc/ml 100% mn with the diagnosis
of viral encephalitis. Ceftriaxone and acyclovir were started,
additional to carbamazepine 800 mg/day for seizures. He had
been kept hospitalized for a month. According to the MRI,
assessed by neurologist; lesions influenced both temporal and
frontal lobes in tune to viral encephalitisdiagnosis. The psychiatric
examination was done; orientation was limitted, speaking was
disorganized, behaviors were agitated, affect was restricted and
sometimes improper, thought content was shallow, and there was
perseverations. Patient were followed up for a diagnosis of organic
psychosis. Risperidon 4 mg/day and biperiden 2 mg/day were
started for the treatment, and by the end of 15 days, psychiatric
examination findings and behavioral pathologies declined. One
month later, he was discharged with residual symptoms.

Anti -NMDAR encephalitis is a rare, recently defined autoimmune
clinical entity associated with atypical clinical manifestations. Our
case, predominantly involves encephalitis at frontal and temporal
lobes. Acute renal failure and toxic metabolic disorders may also
cause a similar picture. Differential diagnosis should be considered
for such cases.
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OZET:
Ensefalit sonrasi gelisen psikotik bozukluk: Bir olgu
sunumu

Biz bu yazida ensefalit sonrasi gelisen psikotik bozukluk olgusunu
sunmayi amagladik.

Olgu 21 yasinda bekar erkek hasta. Ates yiksekligi nedeniyle
hastaneye basvurmus. Epileptik nébet gecirmesi lizerine noroloji
ve enfeksiyon hastaliklari tarafindan degerlendirilen hasta yapilan
LP sonucunda 1000 Hc/ml %100 mn saptanmasi Uzerine viral
ensefalit tanisi ile yogun bakima yatiriimis. Seftriakson + asiklovir
tedavisi ile karbamazepin 800 mg/giin tedavisi baslanmis. Bir ay
hospitalize edilmis. Noroloji tarafindan degerlendirilen MR sonu-
cuna gore; her iki temporal ve frontal lobu tutan viral ensefalitle
uyumlu lezyonlar saptanmis. Yapilan psikiyatrik muayenesinde
konusma dezorganize, davraniglar ajite, duygulanim kisith ve
zaman zaman uygunsuz, perseverasyonlarl mevcut, diisiince ige-
rigi s1g olarak degerlendirildi. Hasta organik psikoz tanisiyla takip
edildi. Risperidon 4 mg/guin ve biperiden 2 mg/giin tedavisi veri-
len hastanin 15 glinliik tedaviden sonra ruhsal muayene bulgular
ve davranis patolojileri geriledi. Bir ay sonra rezidiel bulgularla
taburcusu yapild.

Anti-NMDAR ensefaliti nadir izlenen, atipik klinik bulgular ser-
gileyen, otoimmiin klinik bir tablo olarak tanimlanmaktadir.
Olgumuzda daha ¢ok frontal ve temporal lobu ilgilendiren ensefa-
lit tablosu s6z konusudur. Benzer tabloya akut bobrek yetmezligi,
toksik metabolik bozukluklar da neden olabilmektedir. Ayirici tani-
sinda bu tablolar da g6z 6niinde tutulmahdir.
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