APPA 2021 Spring Meeting Medical Student/Resident Poster Presentation
Abstract 21-1-07
Title: A Case Report on Conversion Disorder: An Unusual Presentation of an Unusual Disorder
Authors: Chris Roberts, MS3; Alexandru Ghilezan, DO; Lori Lowthert, MD
Summary: Conversion disorder, or functional neurological symptom disorder, is usually characterized by
a broad range of neurological symptoms, which most commonly include blindness, paralysis, or impaired
sensation, without an identifiable neurological or medical cause. The pathogenesis of conversion
disorder is still largely unknown today1,2. However, patients with conversion disorder may have
increased rates of a history of trauma, abuse, or comorbid psychiatric diseases1,2,7. Since conversion
disorder can present with a wide variety of symptoms, its diagnosis and treatment is often difficult and
presents an interesting challenge for clinicians3–6.
Here we present the case of a 27-year-old female patient, with a past medical history of schizophrenia
and borderline personality disorder, who was admitted to an inpatient psychiatric hospital. During the
hospital course, the patient began displaying periodic, involuntary abnormal movements and
vocalizations which were precipitated by acute stress. Episodes included uncontrollable arm
movements, such as flailing her arms or hitting herself in the face, as well as involuntary screaming and
yelling. Although patient had been diagnosed with other psychiatric disorders, over time she became
more focused and concerned about diagnosing these episodic incidents that she believed to be a tic
disorder which would prevent her from being discharged.
Conversion disorder is a relatively rare diagnosis thus making it a challenging condition for clinicians.
Additionally, this patient is noteworthy as she had an atypical presentation due to her uncommon
symptoms which presented secondary to psychological stressors. Given the patient’s anxiety about her
episodes was improved once she was informed of her diagnosis this case illustrates the importance of a
proper diagnosis and tactful conversation with patient about it.
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