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LETTERS

Mania as a Possible
Prodrome to Dementia

SIR: There has been much debate
over whether late onset depression
may be a prodrome to dementia.1

Kessing and Fleming2 have also
suggested a link between affective
disorders and dementia. The au-
thors could not find a report in the
literature that described mania pre-
ceding the diagnosis of dementia.
Below we describe an elderly pa-
tient who was diagnosed with de-
mentia following a solitary episode
of mania.

Case Report
“Mr. V” is a 76-year-old Caucasian
man who presented to our facility
with an isolated manic episode
prior to obtaining a definitive diag-
nosis of dementia. Besides a self-
limited episode of depression that
occurred in his thirties, he had no
other notable past psychiatric his-
tory. The patient was reported to be
euthymic and relatively cognitively
intact until he underwent the re-
moval of a basal cell carcinoma for
which he received a 2 to 3 week
course of corticosteroids. Approxi-
mately 6 weeks following the dis-
continuation of the corticosteroids,
Mr. V exhibited symptoms of mania,
which included insomnia, hyper-
religiosity, hypersexuality, hyperv-
erbosity, irritability, and increased
cleaning behavior which led to his
first psychiatric hospital admission.
Upon admission to the hospital, Mr.
V’s Mini-Mental State Examination
(MMSE) was 21/30. He was treated
with a vast array of mood stabiliz-
ers and his mania eventually abated
2 months into his hospital stay. Fol-
lowing the aforementioned manic
episode, the patient then became

apathetic while in a euthymic state.
He would sleep the majority of the
day and night and express no de-
sire to participate in activities. His
apathy was mood congruent and
there was no indication of any af-
fective disturbance. The patient
would also frequently confabulate
his activities and experiences. Neu-
ropsychological testing revealed im-
pairments in verbal and visual
learning and memory, executive
functioning, and complex aural
comprehension. Object naming and
word finding tasks were preserved,
suggesting a diagnosis of Alzhei-
mer’s dementia. His MMSE at this
time was 23/30. A full medical
work-up was also conducted and
revealed no vitamin deficiencies,
thyroid dysfunction, or source of
infection. His EEG was normal and
a magnetic resonance image of his
brain revealed small vessel ischemic
changes. Furthermore, a single pho-
ton emission computed tomogra-
phy scan revealed hypoperfusion of
both frontal lobes and mild bilateral
temporal lobe perfusion; both of
which were deemed nondiagnostic
findings.

Comment
The presentation of the above pa-
tient suggests that affective disor-
ders in general may precede the di-
agnosis of dementia. Such a
prodrome may not be confined to
depression and may, in fact, include
mania.

Brian S. Appleby, M.D.
Paul Rosenberg, M.D.

Johns Hopkins Hospital, Balti-
more, Md.
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A Rare Case of Epilepsy in a
16-Year-Old Girl With Fallot
Tetralogy Attributed to CNS
Heterotopia and Pachygyria

SIR: We report a case of a 16-
year-old girl who was admitted to
our clinic because of partial sei-
zures. The clinical neurological ex-
amination and the neuropsycholog-
ical tests were normal. The
laboratory tests (i.e., CBC, blood
biochemistry, urine tests, immuno-
logic assay tests) were normal. The
CSF analysis and cultures, as well
as the CSF protein electrophoresis,
were normal. Cerebral computed
tomography (CT) was normal and
ECG showed RBBB (right bundle
branch block) and LAH (left ante-
rior hemiblock). However, the EEG
revealed abundant generalized slow
wave activity with occasional focal
and diffuse spikes and spike wave
activity.

The brain magnetic resonance im-
aging (MRI) scan revealed subcorti-
cal heterotopia of the gray matter
extending across the right ventricle.
More specifically, along the surface
of the occipital horn of the right
ventricle and at its posterior part as
well as at the right temporal horn,
there was an irregularly lobulated
mass of gray matter that extended
into the hemispheric white matter
giving signals similar to the cere-
bral cortex. There were also similar


