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Background/Introduction

The DSM-5 indicates that a diagnosis of catatonia due to a medical

Discussion

This patient’s clinical presentation, characterized by overlapping

condition cannot be made if delirium Is present, as the two are

traditionally considered mutually exclusive. However, recent literature
has increasingly challenged this distinction, suggesting that catatonia
and delirium often co-occur, particularly in cases involving prolonged

hospital stays or complex medical conditions. Studies such as those by

Wilson (2017) have highlighted instances where patients exhibit
symptoms of both conditions simultaneously, complicating the
diagnostic process.

Case

The patient is a 7/4-year-old female with a past medical history of
anxiety, chronic lymphocytic leukemia (CLL), and a recent COVID-19
infection. She presented with delirium and confusion. After her
COVID-19 infection, her family observed worsening auditory
hallucinations, agitated behavior, and paranoia. She was diagnosed
with Post-COVID Psychiatric Disorder and CLL at an outside hospital
and was discharged on Quetiapine.

Upon admission:
e Symptoms: Visual and auditory hallucinations, insomnia, and
weight loss.
e [nitial Treatment: Quetiapine and Lorazepam were used for
agitation with mild symptomatic improvement.

Further integrative investigations with Neurology and Oncology did
not reveal an infection or autoimmune etiology. Although leukostasis
was deemed unlikely, CLL-based delirium was considered. High-dose
steroids were initiated, with corresponding medication adjustments,
Including Trazodone, Valproate, and Lorazepam.

Despite mild improvement, she continued to experience delusions,
paranola, and hallucinations. Valproate was discontinued due to
suspected bone marrow suppression, and Olanzapine was added. Her
treatment regimen was adjusted multiple times to address fluctuating
psychosis and insomnia.

e (Catatonia Diagnosis: On Day 40, she met screening criteria for
catatonia with a BFCRS score 22, exhibiting withdrawal,
Immobility, and excitement.

e [reatment Adjustment: Olanzapine was replaced with Lorazepam,

leading to further improvement.

The patient’s condition improved, with decreased agitation and better
engagement. She had one agitation episode, managed with
Lorazepam, before discharge on day 43 to assisted living.
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Catatonia and Delirium overlap

Bush-Francis Catatonia Rating Scale

Clck the ttie of each for a detaled description. Click vdeo for example wdeos.

1. Excltemmant (vdeo)
Exireme hyperacinviy, constant molor unrest which is apparently non-purposeful
Nol to be atinbuted 1o akathisia or gos-cimcied agitston
= Absent
Excessive mation, imermittent
2= Constan! maton, hyperkretic withoul res! penods
3= Fulb-blown calstone sxclament. sndless frerzied molor achwly

2, immobilty'§tuper (vec)
Exlreme hypoacivly, immobile. mirnnmaly responsive o simul
= Absont
Sis abnomaly stil, may risract briefly
2= Virtually no inlersction with exterrsl world
3= Shuporows, noneeactive to panful stimad

3. Mutism (vides)
Verbaly unresporsive or mnimally responsive.
0= Absent
Verbwly unmsporsve 1o majorty of guesions, ncomprebansbile whisper
2= Spoaks less han 20 words'S minutes
3= No speach

4. Staring (Vdeo)
Fixed gaze, itle or no visual scanning of emvwronmert, decreased binking.
Absan|
T= Pocr eye cortacl, repestedly gazes luss than 20 sec betwsen shifting of stlention;
decreased Ninking
2= Gaze held onger than 20 sec, cocasonaly shits sttention
3= Fixnd gaze, non-reactve

3. Posturing/Catslepsy (video)
Sportansous mairterance of postum(s), includng mundsrs (oG, siing'standing for
g penods without reactng)
Avsemt
T Loss o one mnuls
2= Groater than one minule, less than 15 minutes
3= Bzarre posture. or mundane maintained more an 15 min

6. Grimaging (vikeo)
antenance of odd facal expressions.
@Amnnl
Te Loss fon 10 sec
2= Less han 1 min
J= Bzarme mapresson(s) or martained more than 1 min

7. EchopraxiaEchedalia (o)
mickirg of sxameer's movermanis)’ spesch
Atsan|
1= Ccoasonal
2= Frequent
3= Constan|

8. Sterectypy {video)
Repettive, non-gos-drecied molor achely (8.9 fngerplay. repeatadly louching, patting
or nubbing self); abnomalty not inherent in act but In s frequency.
Avsent
= Dccasonal
2= Frequent
3= Constant

9. Mannerisms (Vdeo)
Odd, puposeflul movemenis hopping or waking liptce, salutng passersby or
aaggersind cancstures of mundans movements L abnomally inhersnt in ot ilsalf
Atsani
1= Ccoasonal
2= Frequent
3= Constan

10. Verbigeration {vided)
Rupettion of phrases or serderces (ke 8 scralched recoed)
Avsom
= Ocoasonal
2= Frequent, dfficult to interrupl
3= Constanl

11, Rialdity (vieo)
Manlanance of 8 ngid position despiie sfiorts o be moved. saciude f cog-wheelng or
emor presont
é Atesani
1= Mid resistance

2= Moderane
3= Severn, carncl be repostured
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12, Negativism (vec)
Apparenty moliveless resistance 1o Insinclions o sflempls 10 move'sxamineg psten!
Contrary behavior, does axact opposite of instruction
Absan!
1= Mid msstarce snd'or occoasionaly conlrary
2= Modoerale resistance andior frequently conltrary
3= Sevaere resisiance andior continually conltrary

13. Waxy Flexibility (yvidec)
During reposturing of patient, patent o¥ers Intial resstance before alowing himsel! to be
spostioned. smiar 1o thel of 8 banding candle
Absent
3= Prosent

14, Wahdrawal (voes)
Refusal 10 eaf, drink and/or make eye contact.
O= Atrsani
= Mirims PO intsks) ntaraction for bess than one day
Minimal PO imake! interaction for more than one day
3= No PO intakainleracton for one day or morme

15. Impuisivity (vdeo)
Patent suddenly engages n inagpropnale behavior (@.g. runs down nalway, stans
screaming of takes off clothes) without provacabon.  Aflerwards can give ro, or only 8
facke explanation
0= Absanl
1= Ocossional
Freguent
3= Constant or not redirectable

16. Automatic Obediance {wdeo)
Exaggerated cooperation wih oxaminess reques! o spomanecus contnuation of
maovemaen! mguesing
Atrsan|
1= Occasiomal
2= Froguent
3= Constanl

17. B«igﬂ?‘qg (videa)
"Arglepciss leme” sem raning in respones 1o kghl pressure of Snger, despite instruchions

the contrary.
Absant

J= Prosect

18. Gegenhalten (vcec)
Resstarce 1o passive movement which is proporions 1o strergth of the stmubs,
appoars automatc rather than wilful.
Absaent
3= Prasect

19. Ambitendency (¥deo)

Patant sppears moloricaly “stuck” i indeciive, hesitert moveman|
Abaanl

3= Prasent

20, Grasp Roflax (vdwo)

Per neurological exam.
Absant

J= Prosert

21. Pamseveration (veo)
Repogiedy rehuns 1o same lopc of parssts with movermsnl
0= Absenl

Prosent

22. Combmtiveness (video)
Usaally in an undrected manner, with no, or anly a facle explanation afterwards.
0= Absan!
Occssioraly sinkes oul, low polertial for njry
2= Froguently strkes cut, moderate potential for injury
J= Serious danger 1o others

23. Autonomic Abnormality (vseo)
Cirde: lemperature, BP, puse, respiralory rate, daphoresis.
O= Atrsan|
Abnormality of ane parameler [exciude pre-axdsting hwperiension)
2= Abnormality of 2 parameters
J= Abnormadity of 3 or grester parameter

Patient’s Catatonia Rating Scale on day 40 of admission

symptoms of psychosis, delirium, and a general decline in health,
created significant challenges in accurately diagnosing catatonia. The
interplay between these conditions blurred the clinical picture,
complicating the process of identifying the primary cause of her
symptoms and determining the most appropriate treatment approach.
Antipsychotics, while effective in managing psychosis and
delirium-related agitation, posed a significant risk due to their
potential to exacerbate catatonia (Lesko, 2022). This presented a
therapeutic challenge of weighing the pros and cons. Conversely,
benzodiazepines and modified electroconvulsive therapy (ECT),
which are effective treatments for catatonia, carried the risk of
worsening her delirium, further complicating her management. This
balancing act required a careful and nuanced approach to her
treatment, with limited options available that would not exacerbate
one condition while attempting to treat another.

Given these challenges, an extensive work-up was performed to rule
out other potential causes, such as autoimmune encephalopathy and
CLL-related psychosis. Despite these efforts, neuropsychiatric
complications from her recent COVID-19 infection emerged as a
likely contributor to her catatonic symptoms.

Conclusion

This case was distinctive because the patient’s catatonia was not
diagnosed until late in her hospital stay, as she did not meet the
screening criteria of a BFCRS score 22 until much later. Diagnosing
catatonia in the context of delirium was critical for guiding her
treatment, but the subclinical presentation—potentially complicated
by COVID-19 psychosis and hypoactive delirium—delayed the
necessary intervention. This delay not only extended her hospital stay
but also exacerbated her symptoms. The case underscores the
importance of ongoing research into COVID-19's impact on the brain
to improve early detection and management of complex
neuropsychiatric conditions like catatonia.
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