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

The patient is a 74-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:
● Symptoms: Visual and auditory hallucinations, insomnia, and 

weight loss.
● Initial 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, 
paranoia, 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.

● Catatonia Diagnosis: On Day 40, she met screening criteria for 
catatonia with a BFCRS score ≥2, exhibiting withdrawal, 
immobility, and excitement.

● Treatment 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.

This patient’s clinical presentation, characterized by overlapping 
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.

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 ≥2 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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