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Abstract

Periodic catatonia is a rare and challenging psychiatric syndrome L
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characterized by recurrent episodes of motor disturbances. Understanding

its management remains critical for improving patient outcomes. We . :
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supported by similar cases in the literature, emphasizes its utility as an
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therapeutic alternative for periodic catatonia underscoring the importance

of tailored interventions in achieving optimal outcomes. @ ® @
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Periodic catatonia is a distinctive subset of catatonic Quick Response Code b o

disorders characterized by recurrent and episodic motor

disturbances that may range from severe hypoactivity to
hyperactivity. These periodic fluctuations pose diagnostic
and therapeutic challenges for clinicians.® While catatonia
can manifest as part of several psychiatric and neurological
conditions its periodic nature adds complexity in terms of
accurate diagnosis and management.
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Treatment of Periodic Catatonia with Aripiprazole

Despite advances in psychiatry understanding the
neurobiological  underpinnings of  periodic
catatonia remains limited making it an under-
recognized clinical entity. A high index of
suspicion is needed in these cases given the
periodic nature of motor disturbances seen in these
cases.?

The condition is notably rare in pediatric
populations with limited research elucidating its
pathophysiology. Potential mechanisms involve
disruptions in  gamma-aminobutyric  acid
(GABAergic) transmission, glutamatergic
dysfunction and other neurochemical
abnormalities. Early recognition is essential to
prevent complications such as chronicity and
functional impairment.®

Clinically, periodic catatonia may present with
motor symptoms, stupor and agitation. In many
cases this periodic catatonia is accompanied by
psychiatric symptoms like mood disturbances and
psychosis. Diagnostic tools such as the Bush
Francis Catatonia Rating Scale assist in confirming
the condition and response to treatments like
benzodiazepines or  antipsychotics  further
corroborates the diagnosis.*

We here report a case of a 20-year-old male whose
treatment with aripiprazole resulted in significant
improvement showcasing the critical role of
individualized pharmacological strategies in
managing periodic catatonia. This case underscores
the necessity of tailored treatment approaches.

CASE REPORT

A 20-year-old male was diagnosed with periodic
catatonia, first presenting in 2015 at the age of 12
years with manic symptoms and psychosis. He
initially responded positively to olanzapine but
experienced recurrent episodes in subsequent
years. The episodes were characterized by
worsening catatonic symptoms, necessitating
multiple hospitalizations.

During the two months leading up to his December
2023 admission, the patient exhibited increasing
frequency and severity of catatonic symptoms. He
became resistant to lorazepam and diazepam
therapy, experiencing side effects that included
sedation and irritability without improvement in
catatonia. On admission, his symptoms included
immobility, staring spells, mutism, and intermittent
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agitation. His Bush Francis Catatonia Rating Scale
(BFCRS) score was 12, reflecting significant
severity. Additionally, he displayed sensitivity to
commonly used medications, complicating his
management.

Given these challenges, the treatment approach was
reevaluated. Recognizing the need for a medication
with a favorable safety profile and the potential to
address his refractory symptoms, aripiprazole was
initiated at a low dose of 5 mg. The choice of
aripiprazole was driven by its unique
pharmacodynamic profile as a partial dopamine
agonist, which could provide antipsychotic effects
without  exacerbating  sedation or  motor
disturbances. The patient demonstrated a gradual
and sustained improvement with this regimen. The
aripiprazole dose was titrated to 10 mg over the
course of two weeks, which resulted in marked
symptom resolution. The catatonic features
subsided significantly, and the patient regained the
ability to engage in activities of daily living.
Throughout his hospitalization, the patient
exhibited no adverse effects to aripiprazole.
Follow-up over several months revealed continued
stability, with no further hospitalizations or
significant relapses reported. This positive
response to aripiprazole highlights its efficacy in
managing periodic catatonia, particularly in cases
complicated by hypersensitivity to standard
therapies like benzodiazepines and first-line
antipsychotics. The successful outcome also
underscores the importance of individualized
treatment approaches in complex neuropsychiatric
conditions.

DISCUSSION

Catatonia is a neuropsychiatric syndrome spanning
a spectrum of motor disturbances, often associated
with psychiatric disorders or neurodevelopmental
conditions.® Periodic catatonia, as observed in this
patient, emphasizes the need for deeper
understanding of its mechanisms. Neurobiological
theories suggest involvement of GABAergic and
glutamatergic pathways, making pharmacotherapy
pivotal in management.®

First-line treatment often includes benzodiazepines
like lorazepam, which are known for their rapid
onset. In cases of resistance or intolerance, atypical
antipsychotics, such as olanzapine and
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