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Post-ECT Hyperthermia and
Rapid Mood Improvements:
a Case Report

To the Editor: ECT is a safe and
effective treatment for refractory
major depression. Common side
effects of ECT include headache,
nausea, and mild memory impair-
ment.1 ECT-associated hyperthermia
has been rarely described.2,3

We report a case of repeated post-
ECT hyperthermia associated with
rapid, transient mood improvements
in a patient with drug-resistant
depression.

Case Report
Mr. A, aged 26, was admitted to
a tertiary-care psychiatric hospital
with a major depressive episode
resistant to mirtazapine, fluvox-
amine, bupropion, and sertraline.
The patient’s medical history was
unremarkable. Neurologic and neu-
roimaging examination revealed no
abnormalities and Mr. A was quali-
fied to bitemporal ECT with a stan-
dard anesthetic protocol (atropine,
thiopental, succinylcholine). Twelve
ECT sessions were performed bi-
weekly, between 9:00 a.m. and 11:00
a.m., with the aid of the Thymatron
apparatus. Two hours after the first
session, the patient complained of
flu-like symptoms, including head-
ache and fever. A rise in his body
temperature exceeding 2°C (up to
38.8°C) was documented by tym-
panic membrane and oral

temperature measurements. In the
afternoon, a marked improvement in
mood and drive was reported by the
patient and confirmed by an on-duty
psychiatrist. In the evening, Mr. A
felt a reduction in flu-like symptoms
and 24 hours after ECT his mood and
body temperature returned to base-
line levels.

A close correlation between post-
ECT hyperthermia and transient
improvements in depressive symp-
tomatology was observed in sessions
1–7. When post-ECT hyperthermia
was absent (session 2 and 4), no
improvement or transient worsening
in mental state was noted on the
same day. A significant rise in body
temperature (ΔT.1°C) after sessions
1, 3, 5, and 7 was associated with
rapid, transient mood improve-
ments. Repeated physical and labo-
ratory examinations showed no
abnormalities. There was no rela-
tionship between the ECT-
associated rise in body temperature
and seizure duration or the course of
anesthesia.

Post-ECT hyperthermia was not
observed beyond session 7. ECT
sessions 8–12 resulted in a stable
improvement in depressive
symptomatology.

Discussion
To the best of our knowledge, this is
the first report on post-ECT hyper-
thermia associated with rapid, tran-
sient mood improvements in an
adult patient with drug-resistant de-
pression. One may hypothesize
that post-ECT hyperthermia may

be a correlate of successful stimula-
tion of brain structures (e.g., the
hypothalamus) involved in
mood and thermal homeostasis.1,4,5

More detailed studies are needed
to quantify post-ECT alterations in
brain and body temperature and
their relationship to short- and
long-term clinical outcomes.
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