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Background. Catatonia is a heterogeneous neuropsychiatric syndrome that includes
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motor and behavioral symptoms. Delirium is an acute brain disorder caused by diseases
and medical conditions or toxic substances. The relationship between catatonia and
delirium has clinical significance, and may create therapeutic complexity. Therefore, this
study aimed to report delirium catatonia in a young man with chronic hydrocephalus.

Case Presentation. The patient is a 36-year-old man with no history of psychosis, whose
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symptoms started acutely the day before the visit without any particular stressor. The
patient's symptoms included agitation, restlessness, and mild imbalance in walking as
well as talking to himself, irrelevant answers to questions, delusions, and injury.
Conclusion. In sum, delirium and catatonia may have occurred simultaneously.

Practical Implications. An injection of benzodiazepine at the beginning of the formation
of catatonia symptoms and before its full establishment and progress may have
stimulated a dramatic response to the treatment and improved all catatonia symptoms.
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Extended Abstract

Background

Catatonia is a heterogeneous neuropsychiatry
syndrome which involves motor and behavioral
symptoms such as a lack of response to
environmental stimuli to restlessness and a/an
reduction or increase in motor activity. In
DSM-5 (Diagnostic and Statistical Manual of
Mental Disorder, 5" Edition), delirium is
considered an impairment in attention and
awareness as well as diminished orientation to
the environment. It usually develops in
response to medical conditions or exposure to
toxins. The relationship between catatonia and
delirium is clinically significant. Although
delirium was defined as exclusion for catatonia

in DSM-5, it has been observed that delirium
and catatonia can occur concurrently. Catatonic
delirium spectrum has been placed in 1011CD
classification.

Patient characteristics

The patient, a 36-year-old man “with no history
of psychosis”, referred to the center following
agitation, restlessness, and mild disequilibrium
(without falling) as well as self-talking and irrelevant
answers to the questions. He was diagnosed with
persecutory delusion (he told his sister that his father
intended to kill his mother, he would check beneath
the rugs and said there was enemy behind the
window, and he spoke of someone on the wall and
would open the house door to check the outdoors).
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At the onset of presence, he was delirious, had no-
time, space, or person orientation, and had impaired
attention as well as concentration. The symptoms had
begun acutely within 24 h along with involvement of -
his associates (without any external stressor and with
no link to environmental stimuli). Then, stereotypical
movements began as repeated hand movement from
the chin forwards and inversely. The agitation, motor
restlessness, and aggression continued after the
hospitalization and during the first 24 h, and
eventually posturing changed into elbow and
shoulder flexion as well as severe neck extension
similar to opisthotonos together with waxy flexibility
(as resistance to positioning the limbs by the
examiner). The patient had no mutism or immobility,
and communicated with his associates. He was
unlike many patients with catatonia, who are not
responsive to environmental stimuli. In this patient,
the symptoms manifested themselves as inverse, with
agitation and talkativeness in the form of irrelevant
speeches and aggression along with the mentioned
symptoms. Meanwhile, he concurrently showed
delirium symptoms as time, place, and person
disorientation from the onset of symptoms
manifestation. He refused to eat and go to the
bathroom along the course of the disease, and his
speech was dysarthric during hospitalization. At the
onset of visit, the general and neurological
examinations of the patient were normal. The results
of tests including blood, liver, kidney, electrolytes,
metabolic tests, and blood sugar level were normal.
The vital signs and SPO2 were also normal. A brain
CT-scan was ordered for the patient at the very
beginning of the hospitalization due to the acute
onset of the psychotic symptoms and its severity,
whereby hydrocephaly was observed. Neurosurgery
and neurological consultation were performed,
whereby chronic hydrocephalus diagnosis was
suspected. Subsequently, brain MRI was performed
along with separate radiology consultation for
visiting the patient together with MRI test report. The
following findings were reported in the report of
Brain MRI with contrast:
- Severe hydrocephaly to the trigonal diameter: 31
mm and ventricle 11 lateral diameter: 17 mm
- Partial empty sella: Grade |

In investigating other brain regions, no pathological
finding was reported by the radiologist except for
hydrocephaly.
In the brain CT scan report, ventriculomegaly with
33 mm lateral ventricle diameter was reported.
Benzodiazepine challenge test was injected to the
patient due to a clinical suspicion to delirious
catatonia, and intravenous diazepam was used due to
the lack of intravenous lorazepam in the drug market.
The course of symptoms improved rapidly a short
period of time after the injection, and psychosis and
catatonia were resolved dramatically within 1 h the
symptoms of disorientation. Stereotypical behaviors
diminished clearly and resolved gradually. His
posturing and waxy flexibility were also resolved
quickly. After several hours, the patient was able to
eat and drink, and his gait as well as speech became
normal again. Agitation was also resolved.
Thereafter, the patient underwent therapy with oral
lorazepam. After 48 h of symptoms' improvement,
the patient was discharged upon his family request
and in a very good condition. Along three weeks, the
patient was still asymptomatic psychiatrically.

Discussion and Conclusion

In this study, an attempt was made to report
delirious catatonia in a young man with chronic
hydrocephaly who referred to the center with
delirium symptoms followed by acute psychosis and
then catatonia symptoms (i.e., stereotypical
movements, posturing, and waxy flexibility). The
symptoms improved considerably in response to
intravenous diazepam. This improvement was
persistent during the rest of hospitalization period
and in the subsequent follow-ups. Patients with
serious and critical medical conditions fill up to 1/3
of the delirium and catatonia criteria concurrently.
DMS-5 recommends that these diagnoses should be
established separately since many patients may be
eventually misdiagnosed. As for the presented case,
some issues including poor communication, delay in
gait, failure in jobs, lack of independence in
occupational areas, and low competence were
reported in his histories and records of childhood. All
these issues — the mentioned inability in learning, in
particular — had caused the patient to drop out of

Med J Tabriz Uni Med Sciences. 2025;47(1) |88



Shahriari, Latifi.

school in the fifth elementary grade. Since no study
had reported this case in Iran, the presented case was
introduced for educational purposes. Injection of
benzodiazepine at the beginning of development of
catatonia symptoms and before its complete

establishment and progression may have stimulated a
dramatic response to the treatment and improved all
catatonia symptoms.
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