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ABSTRACT:

Gait disturbance in conversion disorder masking
anorexia nervosa in a young adult: An unusual case
report

Conversion disorder is a condition, where patients exhibit their
psychological stress as physical complaints. Conversion disorder
usually starts with an emotional or mental crisis triggered by a
stressful or scary event and reveals itself as a physical problem.
Psychogenic gait disturbance is a common condition as a
conversion reaction. On the other hand, diagnostically, anorexia
nervosa is rather different from conversion disorder in relevance
to its clinical presentation and qualities.

We presented here, a conversion disorder case with a history of
anorexia nervosa that was manifested as gait disturbance.

35 years old female patient has a 13 year history of excessive
occupation with her body, avoidance of food and weight loss of 18
kilograms. She was admitted to our department for a disablement
claim. Her complaints were persisting for 6 months in a year for the
last 13 years. Her gait disturbance was not definable neurologically
or orthopedically and was getting worse with stress.

Psychogenic gait disturbance is a rarely seen movement disorder.
As it's underlying psychiatric condition conversion disorder can
be seen. In our case our patient was masking her primary
disablement (anorexia nervosa) involuntarily by rising attention to
her movements. In such cases like ours, both the diagnosis and the
treatment get harder and this should be kept in mind.
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OZET:
Konversiyon bozuklugu gdsteren hastada anoreksi-
ya nervosa zemininde ytrime bozuklugu

Konversiyon bozuklugu psikolojik stresin fiziksel yolla gosterildigi
bir durumdur. Genellikle bir gesit stresli veya korkutucu olayin
tetikledigi duygusal yada mental kriz ile baslayan bu saglik prob-
lemi fiziksel probleme donusmesiyle bu sekilde adlandirimistir.
Psikojenik yiriime bozuklugu konversiyon bozuklularinda sik
gorilen bir durumdur. Bir ekartasyon tani kriteri olan bu durum
ayrintili inceleme ve 6zen gerektirir. Anoreksia nervosa, konversi-
yon bozuklugundan hastalarin klinik tablosu ve 6zellikleri agisin-
dan tanisal olarak oldukga ayri bir hastaliktir.

Burada anoreksia nervosa zemininde yiiriime bozuklugu belirtileri
gosteren konversiyon bozuklugu olgusunun sunumu yapilacaktir.
Otuzbes yasinda kadin hastanin yaklasik 13 yil 6nce baslayan
bedeniyle asiri ugrasi, yemek yemekten kaginma ve yaklasik 18 kg
vicut agirhgr kaybi 6ykist mevcut. Hasta poliklinigimize 13 yildir
mevcut olan ve yilin yaklasik yarisini kapsayan ytrtyls bozuklugu
nedeniyle 6zurlilik raporu almak icin bagvurdu. Hastanin yurayis
bozuklugu norolojik veya ortopedik olarak tariflenemez karakter-
de ve stresle agrave olan bir paterndeydi.

Psikojenik yliriime bozuklugu psikojenik hareket bozukluklar
icersinde nadir goriilen bir grubu olusturmaktadir. Altta yatan
pskiyatrik hastalik olarak ise konversiyon bozuklugu gérilebilmek-
tedir. Bizim vakamizda hasta primer sorunu (anoreksiya nervosa)
istemsiz olarak dikkati hareketlerine yonlendirerek maskeliyordu.
Bu gibi durumlarda her iki hastaliginda tani ve tedavisi gliglesmek-
tedir. Bu akilda tutulmasi gereken bir durumdur.
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