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Abstract

Catatonia is a complex neuropsychiatric syndrome that usually presents with a
combination of motor and behavioral abnormalities characterized by hypoactivity.
Catatonia occurs as a subset of a distinct medical or psychiatric syndrome or in the
context of a specific disorder, not as a distinct medical condition. In this case report
study, we report the case of a 17-year-old boy who presented to the emergency
department of Razi Psychiatric Hospital with an episode of catatonia. After detailed
clinical examinations and numerous medical consultations, drug treatments and
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Extended Abstract

Catatonia is a complex neuropsychiatric
syndrome characterized by abnormalities in motor
activity and behavioral functions, most commonly
presenting with hypokinesia, mutism, posturing,
waxy flexibility, stupor, mannerism, negativism,
echolalia, and echopraxia. It can occur as a feature of
various  psychiatric or medical conditions,
particularly mood and psychotic disorders such as
bipolar, depression, and schizophrenia. Although
benzodiazepines, especially lorazepam, remain the
first-line treatment, electroconvulsive therapy (ECT)
is considered the gold-standard intervention in
refractory or life-threatening cases.

Despite its well-documented efficacy in adults,
evidence for the use of ECT in children and
adolescents remains limited. On the other hand,
catatonia is rare among children and adolescents.

Therefore, there are fewer studies about the use of
ECT in children and adolescents than in adults.

We report the case of a 17-year-old boy admitted
to Razi Psychiatric Hospital with catatonic features
including mutism, stupor, negativism, grimacing, and
stereotyped movements. The patient had a past
psychiatric history of developmental delay, specific
learning disability, social withdrawal, social anxiety
symptoms, and school refusal in the sixth grade,
which coincided with the COVID-19 pandemic. His
psychotic symptoms began at age 14, when his close
friend died of coronavirus. He experienced visual
hallucinations such as seeing a snake coming out of
his knees and also auditory hallucinations such as
hearing voices insulting him and saying "you are a
sinner”. In addition, the word "hell" would appear
before his eyes. During this time, he became
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suspicious of his neighbors, saying that they were
Israeli spies or that they could hear our voices. He
also hid his paintings from others. He had been
visited by psychiatrists several times as an outpatient
with these symptoms for about 2 years. The
medications such as sertraline, risperidone,
olanzapine, and Biperiden had been prescribed at
different times and doses for him. The symptoms,
including agitation, hallucinatory behaviors, sleep
disturbances, paranoid, and reference delusions,
worsened about 2 months before hospitalization.
After being visited by the psychiatrist, he was treated
with Olanzapine 2.5 mg. After two days, the patient
developed confusion, stereotypic movements, and
mutism. He had no verbal communication with those
around him and refused to eat and drink. He
remained in a prostrate position for a long time, held
his upper limbs against the direction of gravity for a
long time, and stared at a point. Additionally, he
made strange gestures like inflating cheeks and
puckering lips. He had been visited by another
psychiatrist with this clinical presentation as an
outpatient. Then, he was referred to the psychiatric
hospital by the psychiatrist for admission to the
adolescent psychiatric ward. Thus, the patient was
first admitted to the psychiatric emergency ward with
the symptoms of stupor, grimacing, posturing,
mutism, negativism, stereotype movement, and
staring. For complementary evaluations and ruling
out medical and neurological causes of catatonia, the
patient underwent complete blood tests and a brain
MRI following consultation with internal medicine
and neurology services. There were no pathological
findings in hematologic, hepatic, renal, thyroid, and
electrolyte tests. No pathological findings were
reported in the brain MRI. Finally, the treatment of
catatonia was started in the emergency ward. Then,
he was admitted to the adolescent psychiatric ward.
He was initially treated with Lorazepam 2 mg, and
the dose was then increased up to 6 mg. The
symptoms of catatonia slightly improved, but
psychotic symptoms such as auditory and visual
hallucinations became pronounced. As a result,
risperidone was added to the treatment schedule.
Unfortunately, catatonic and psychotic symptoms
showed no significant improvement after 10 days of
treatment (lorazepam and risperidone). Then, we
decided to use ECT. Following comprehensive

medical and neurological evaluations that ruled out
organic causes, ECT was administered three times a
week after obtaining parental consent. A total of 6
bilateral ~ frontotemporal ECT sessions were
administered under general anesthesia. Progressive
improvement was observed. Eye contact and verbal
communication improved after the second session,
and catatonic symptoms resolved after the fourth
session. Psychotic symptoms gradually subsided by
the end of treatment. No cognitive deficits were
detected post-ECT (MMSE=30/30). The patient was
discharged with a final diagnosis of schizophrenia
with catatonia 7 days after the last ECT session. The
patient remained in full remission phase up to one
month after discharge. Catatonia can be associated
with mood and psychotic disorders and may become
life-threatening if left untreated. The American
Academy of Child and Adolescent Psychiatry
(AACAP) guidelines support the use of ECT in
adolescents meeting specific criteria, severe,
treatment-resistant, or life-threatening conditions. In
this case, ECT proved safe and effective, consistent
with previous case reports suggesting high response
rates in pediatric populations. Although data remain
scarce in this age group, ECT should be considered a
viable option when pharmacologic treatments fail or
are not tolerated. This case adds to the growing
evidence supporting ECT as an effective and well-
tolerated intervention for catatonia in adolescents.
Considering the rarity of catatonia in youth and the
limited number of controlled studies, further
systematic research is warranted to better define
long-term outcomes, maintenance ECT protocols,
and clinical guidelines for this vulnerable population.

This case demonstrates that electroconvulsive
therapy (ECT) can be a safe and effective treatment
option for adolescents with catatonia, especially
when  pharmacologic  approaches  such as
benzodiazepines fail. Early recognition and timely
initiation of ECT can prevent life-threatening
complications and improve long-term functional
outcomes. Clinicians should consider ECT not as a
last resort but as an evidence-based intervention
within a structured multidisciplinary treatment plan.
Expanding clinical experience and research in
pediatric ECT will help refine treatment protocols
and reduce stigma surrounding its use in younger
populations.
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