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Case 1

AA recently married womanpresentedto medicine emergencywith
altered level of consciousness.

AResponse to pain Present

AEyes were tightly shut and resisted opening with upward rolling of
eyeballs.

AA full workup was done and naabnormalities were found.
APatient was observed. Her condition improved in course of time.
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AWhen further questioned, she reports being beaten by her husband
that morning. She also had repeated history of suicidal attempit.

AShe was discharged later with the diagnosis @fonversion Disorder
and sent for psychiatric consultation.
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Case 2

AA 53-year-old man with at least a 2year history of progressive
deterioration in his functioning with personality changeand
iIncreasing levels of apathyand decline in self-care with resultant
high levels ofself-neglect

AHe x A O Hepréssed, anchis mood was on the whole venrylat with
no spontaneity or interest ininteractions with other people or his
environment.

AOn assessment, he was oriented in time or place.
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AHis CT scan done over 6 months ago showed dramatic and very
severe atrophywhich was limited mainly to the frontal/ and a lesser
extent femporallobe.

AHis presentation was that of a behavioral variant type of
FRONTOTEMPORAL DEMENTIA
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Case 3

AA 30 year old man presents with a 6 month history of recurrent
episodes alteredbehaviour.

ADuring these episodes, he develops a motionless stare with
associated lip smacking, grimacing, chewing movements, scratching

or gesturing.

AHis partner describes him as having labile emotions, he may get
sudden outbursts of aggression or agitation.
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AHis wife had noted a significant deterioration in his memory over
the last 2 years, whereby he was forgetting appointments and
having difficulty in managing his medications and finances.

AThere is no evidence of psychiatric illness.

AThe MRI scan of the brain was normal, but the EEG revealed
frequent spikesoriginating in the right temporal lobe.

ADiagnosisz Temporal Lobe Epilepsy
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Case 4

AA 74-year-old malewithaZUAAO EEOOIT OU | A& EATI
diseasepresented with visual hallucinations and memory
difficulties.

AOneyear ago, hestarted experiencingA OZAA1 ET C 1 £ |
someone out of the corner of his eye.

AThis sensationwas fleeting and occurred once or twice per week.
However, overrecent monthshe was having more weliformed
visual hallucinations, occurring onan almostdaily basis.
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AHe denied anyolfactory or auditory hallucinations or delusions and
had no otherpsychiatric symptoms.

APatient was diagnosed as acase®fA OEE| Ol TwittO AE OA
dementia. Hallucination responded well withRivastigmine.
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Brain and Mind

AOur mental life has its roots in
the brain.

ANeurology hasfocused
objectively on organic nervous
system pathology, especially of
the brain,

Awhereas psychiatryhave laid
claim to illnesses of the mind.
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Psychiatry and neurology? the interface

APsychiatric consequences afeurological disorders
AQOrganic psychiatric disorderswith established brain pathology
APsychological reaction tmeurological disease

ANeurological presentation of psychiatric disorders
ASomatoform or associativedisorders
AFactitious disorder

APsychologicalfactors affectingphysical condition
AChronic pain,neuro-disability

APsychiatric and neurologicalconditions occurring together by
chance
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NEUROLOGICACONDITIONS PRESENTINGTH PSYCHIATRIC
AND BEHAVIOUR PROBLEMS

AThe primary CNSdisorders associatedwith the 5 major psychiatric
symptoms.
ADepression
AAnxiety
APsychosis
AMania
AAggression
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Primary CNS

Disorders

Dementia/retardation + + + +
Alzheimer disease + + + +
Huntington’s chores  + + + +
Other dementias + + + + +
Mental retardation + 4 + + +
Epilepsy (especially + + + + +
temporal lose)

Extraphyamidal

disorder

Calcinations of basal +
{7 IR ganglia




Parkinson’s disease + + + +

Progressive supranulear palsy +

Wilson’s disease 1 + +

Frontal lobe syndrome

infection
Aids + + +
Neurosyphilis + + +
Encephalitis meningitis + + +
Migraine +

e V[ultiple sclerosis + + + + +




Pseudo bulbar palsy -

Strokes + + i+ i +
Traumatic brain injury + e o +
Tumours
CNS Tumours + +
Temporal lobe + i + +
tumours
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