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Epilepsy is a neurological disorder and frequently observed with psychiatric disorders.
Epileptic people seem particularly liable to certain major psychiatric disorders. Even
though epilepsy may be a risk factor for the development of the schizophrenia, it is
clear that the majority of those with epilepsy do not become psychotic. Most forms of
epileptic psychosis occur commonly in the partial epilepsies. Clinical presentation of
epileptic psychosis can vary from paranoid hallucinatory states to anxiety and conversion
phenomena, and that it may occur in both generalized and focal epilepsies. Incidence
of schizophrenia-like psychosis especially increases in temporal lobe epilepsy. An
antagonistic relationship is described between psychosis and seizures in some patients.
Both electrical and pharmacologic kindling have been used in attempts to develop models
of the antagonism between epilepsy and psychosis. A possible hypothetical relationship
between psychosis and epilepsy regarding the mesolimbic dopaminergic system and
kindling of this system with epileptic discharge in temporolimbic circuits could induce
a florid psychotic state in some patients. The case is about the patient who mostly was
referred to the hospital as catatonic psychosis, and was treated after having a seizure
spontaneously.
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1. Introduction

Epilepsy is a neurological disorder that affects the quality of
life of the patients and frequently observed with psychiatric
disorders. In epileptic patients, psychosis has been variously
involved, sometimes referring to a distinct entity, epileptic
psychosis, often episodic, but at other times to chronic
psychosis such as schizophrenia and affective disorders.
Slater et al. (1963), introduced the term of schizophrenia-like
psychosis as symptomatology included prominent paranoid
ideation, often with mystical and religious coloring. Marchetti
et al. (2001) reports that incidence of schizophrenia-like
psychosis shows an increase in temporal lobe epilepsy. A
retrospective study in patients with temporal lobe epilepsy
estimates that around 10% of patients with postictal psychosis
become chronically psychotic (Falip et al, 2009).

Both electrical and pharmacologic kindling have been
used in attempts to develop the models of the antagonism
between epilepsy and psychosis that seems to exist, at least
in a proportion of patients. The pharmacological model is
dopamine release in the striatum which was regulated by

presynaptic and postsynaptic receptors in the caudate nucleus
and nucleus accumbens and by GABA in the substantia nigra
and ventral tegmental area (Stevens and Livermore, 1978).

Prognosis for epilepsy is better when it is combined with
schizophrenia than when it presented alone (Meduna, 1985).
Also an antagonistic relationship between psychosis and
seizures has been described in some patients. Meduna (1935)
promoted that affective symptoms of schizophrenia were
more responsive to induced seizures than catatonic symptoms.
A possible hypothetical relationship between psychosis and
epilepsy regarding the mesolimbic dopaminergic system
and kindling of this system with epileptic discharge in
temporolimbic circuits could induce a florid psychotic state
in some patients.

2. Case report

A 31-year old, high school educated, married for one year
housewife was admitted to our psychiatry outpatient clinic
with the complaints of decreased eating, social withdrawal,
inability to work and slowing down of movements.
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In her mental state examination self-hygiene was
decreased, there was restless appearence, mood was flat, affect
was depressed, and her communication was limited. She did
not answer the questions in time and had no eye contact. She
could not express herself. Her speech tempo was reduced and
monotonous. Her thoughts were of mystical content. She had
delusions of persecution and auditory hallucinations. She had
no insight about her mental health problem and the judgement
was poor.

The patient lives with different people throughout her life,
her epileptic story was not known. But she had four epileptic
seizures in the last year. She was admitted to the emergency
department of our hospital with complaints of catatonic
psychosis and psychotic symptoms and she was completely
recovered following the first electroconvulsive treatment.
She did not use oral drugs regularly after discharge because
she thinks she didn’t need any drug. Hamilton depression
scale was scored as 18 but was not considered as depression
although her points were from agitation, insomnia, and
lack of eating. Olanzapine 20 mg/day was administered.
On the second day of hospitalization, she started to eat
and the amount of speech increased. On the third day, she
had seizure starting complex focal and generalized for one
minute. Post-ictal period was about two minutes, the patient
could not remember what happened, her vital signs were
normal. Olanzapine was stopped due to the effect of reducing
epileptic threshold and carbamazepine was administered for
psychiatric findings and epilepsy. Electroencephalography
(EEG) showed bioelectrical disruption of widespread slight
state. Left medial temporal sclerosis was seen on brain
magnetic resonance imaging. As medial temporal sclerosis
originated from hypoxia in utero, congenital lesion can cause
seizures. After neurology consultation, quetiapine treatment
was started.

After two days of epileptic seizure, the psychosis
resolved, her mood and affect was euthymic. There was no
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pathologic symptom in mental status examination. Rorschach
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