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Introduction/Background: Psychosis is categorized by a group of symptoms that may include
hallucinations, delusions, or disorganized thinking, speech and behavior. Primary psychosis is thought to
be caused by a psychiatric disorder, whereas secondary psychosis is caused by a specific medical
condition (4). Psychosis of epilepsy is a potential secondary cause in which underlying mechanisms are
correlated with an existing seizure disorder (2). Epileptic psychoses are defined as either peri-ictal or
interictal, depending on their timing compared to the occurrence of seizures. Peri-ictal psychosis may
present before (preictal), during (ictal) or after seizures (postictal). These episodes have well-defined
initial and final phases. Symptom duration is short and completely resolves, but peri-ictal psychosis can
be a recurring condition (3). Peri-ictal psychosis can also be the result of an iatrogenic process to
pharmacologic and/or surgical interventions (2).

Description: A 33-year-old male with no past psychiatric hospitalizations who is on disability due to
partial seizures secondary to a traumatic brain injury at age 18 presents with worsening episodes of
agitation and psychosis. Evaluation by the psychiatric team concluded the psychotic episodes were in
the context of seizures and diagnosed him with psychotic disorder due to another medical condition.
The seizures were well controlled with the addition of Lamictal by a neurologist before the patient was
transferred to a psychiatric facility. The patient ceased having any psychotic or mood symptoms or
behavioral issues since admission to the psychiatric hospital. They determined the patient had adequate
insight into his condition and recommended outpatient follow up. However, an independent psychiatric
evaluation suggested the diagnosis of bipolar disorder, manic with psychotic features, which led to the
patient continuing in-patient hospitalization.

Discussion and Conclusion: This case highlights the complications involved in diagnosing psychiatric
conditions in the context of underlying medical conditions. When psychotic symptoms are described as
only occurring in the context of having a seizure, it is reasonable to conclude the events are correlated.
However, according to the independent evaluation, focusing primarily on the seizure symptoms and
timing could possibly result in oversights in the psychiatric evaluation.

References:

1. de Toffol B, Trimble M, Hesdorffer DC, Taylor L, Sachdev P, Clancy M, Adachi N, Bragatti JA, Mula M,
Kanemoto K. Pharmacotherapy in patients with epilepsy and psychosis. Epilepsy Behav. 2018
Nov;88:54-60. doi: 10.1016/j.yebeh.2018.09.001. Epub 2018 Sep 18. PMID: 30241054.

2. Kanner AM, Rivas-Grajales AM. Psychosis of epilepsy: a multifaceted neuropsychiatric disorder. CNS
Spectr. 2016 Jun;21(3):247-57. doi: 10.1017/51092852916000250. PMID: 27322691.



Gonzalez Mingot C, Gil Villar MP, Calvo Medel D, Corbalan Sevilla T, Martinez Martinez L, Ifiguez
Martinez C, Santos Lasaosa S, Mauri Llerda JA. Epileptic peri-ictal psychosis, a reversible cause of
psychosis. Neurologia. 2013 Mar;28(2):81-7. English, Spanish. doi: 10.1016/j.nrl.2012.03.005. Epub
2012 Jun 14. PMID: 22703628.

Griswold KS, Del Regno PA, Berger RC. Recognition and Differential Diagnosis of Psychosis in Primary
Care. Am Fam Physician. 2015 Jun 15;91(12):856-63. PMID: 26131945.

Maguire M, Singh J, Marson A. Epilepsy and psychosis: a practical approach. Pract Neurol. 2018
Apr;18(2):106-114. doi: 10.1136/practneurol-2017-001775. Epub 2017 Dec 22. PMID: 29273616.

Miller JK, Leweke FM. Bipolar disorder: clinical overview. Med Monatsschr Pharm. 2016
Sep;39(9):363- 9. English, German. PMID: 29956510.



