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A FNANNADMBEANERET 2 270580
WEEM S H B, THEE, BEBWHE L —fk
ANDIEHMEOBMTHAPFEHED A ¥ b
Ak ENVERT LI EEEH LI,
=HEOEHEOH EF K (EFREAEAS
EPEIE R S RTAZE) . R AT mE0 T
IADY) AR T TIrE—ENT WA
ARMS (atrisk mental state) & DOEIEEH;
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DHRETERIIZER L T\ 5, FMmze,
1998 F | [E] B B 1 4% ¥4 % 17 & International
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SAv, 20055 (2 FLEIRE MO 5 A BRRELR D
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Btk & Do =L, MAMIRITE LT,
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HETIE, oA DRMBEEIEL TRUEMRO
B A NS RED ) b AR
PP A SEAE L 7R, RS R ShoRE R
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cal staging model” (HIEREA & 384 F TE& 3
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SHHE) RRESL L C, FNENOEEIERNS
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5130 F 0 IRIZEBEFERAIN D o - B IZBEFE S
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DISFERR B O C HEAG SR & %7‘1 SNAE
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(MNE)«GE%ﬁA
R BEERET AER OB/ 1) A7 IR
e (1 0®) 12xbd 5B H/m ARZEIL, R
R L IERIZITH N TE 7 (Correll et al,
2010, B, ZOERIE ARMS LAMI, W%
TNV—=TI2& > T4 1) A7 ultra-high risk
(UHR). BEEE9,~ 1 1 R 7 clinical high risk
(CHR), (MESE®Y72) 4 HA %) [0l A7 BR AR B8 late
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N5, '
B1O&) % lsiETlE ARMS IEH
~HEHRATI ) LKA ONLT-HNMAD
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HHEREERE LR ER o L) wEE 2 E
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ARMS i D 72> DLW i L £ O FFE Y
=LA, THETW DML INTE 7, #l
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ment and Crisis Evaluation) 7 V) = v 7 Tig,
Comprehensive Assessment of At-Risk Men-
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PLED X ) R LEHEY —LOREIZL -
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YHRLTBLENS .
LEETIZ2004F 12 ARMS E IRl E Y —
NMIBHR OBy T H P, L Rke T
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K, 2009)
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] {5 72 & SR TERE & 7o B AR RIS
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(A5, 2009 ; ¥AE, 2011b)
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Dear Sirs,

Huntington’s disease (HD) is a progressive neurodegenera-
tive disorder characterized by involuntary movements,
dementia and psychiatric symptoms [1]. Psychiatric symp-
toms in HD resemble those of schizophrenia; therefore HD is
sometimes clinically misdiagnosed as schizophrenia [1-3].

The efficacious effect of modified electroconvulsive ther-
apy (mECT) has been reported in both psychiatric disorders
and in movement disorders including dyskinesia and Parkin-
son’s disease [4, 5]. However, there have been few reports of
mECT for the treatment of schizophrenia-like psychosis in
HD. Here, we describe a case of a patient with HD who had
psychiatric symptoms refractory to neuroleptics, and whose
symptoms were dramatically improved by mECT.

A 59-year-old man was admitted to our hospital because
he had auditory hallucinations and delusions of persecu-
tions. His mother had been diagnosed with dementia
resulting in long-term hospitalization. His clinical charac-
teristics were mostly unremarkable, except for impercep-
tible involuntary movements of the lip. Initial treatment
using risperidone (to 6 mg/day) was ineffective and caused
extrapyramidal side effects; subsequently, his medication
was changed to olanzapine (20 mg/day). However, his
psychiatric symptoms showed no improvement.

Based on treatment-refractory psychosis, we then intro-
duced mECT. After the fourth treatment with mECT, his
delusions and hallucinations were dramatically improved
and he regained fluent speech, although his involuntary lip
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movements were still present. During the patient’s serial
mECT treatment, his elder brother had visited the depart-
ment of neurology in our hospital complaining of involun-
tary movement and was subsequently diagnosed with HD by
a genetic test. This finding led us to surmise that the patient’s
psychiatric symptoms were associated with HD. The genetic
test for HD revealed that the patient had 44 CAG repeats.
Thus, we recognized the patient’s clinical symptoms as
psychiatric features of HD.

Subsequently, we have continuously performed mECT and
the patient has shown no psychotic exacerbation. Single-
photon emission computed tomography (SPECT) scans, brain
magnetic resonance imaging (MRI) images, mini-mental state
examination (MMSE) scores, positive and negative symptom
scale (PANSS) and brief psychiatric rating scale (BPRS)
scores before and after mECT are summarized in Fig. 1.

Several studies have reported that patients with HD fre-
quently have accompanying psychiatric symptoms [1-3].
The frequency of schizophrenia-like psychosis ran ges from 3
to 12 % of patients with HD [6]. Before the identification of
the HTT gene, dementia or schizophrenia-like psychosis
associated with HD that displayed little involuntary move-
ment would have been misdiagnosed as Alzheimer’s disease
or schizophrenia, and would have led to long-term hospi-
talization as in the case of the patient’s mother. Our case
suggests that a renewed focus on taking a detailed family
history into account should be applied when considering the
possibility of HD, especially if early-onset dementia and/or
late-onset psychosis exists in other family members.

To date, there is just one report of mECT for the treat-
ment of schizophrenia-like psychosis associated with HD
[7]. Neuroleptics are a standard treatment of psychosis in
HD; however, the effect of pharmacotherapy on psychosis
in HD remains unclear. Furthermore, neuroleptics cause
abnormal movements due to extrapyramidal side effects
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Fig. 1 Comparison of brain
MRI, SPECT and psychiatric

Before meCT

After 21st mECT

(six months had passed since the first-time mECT)

rating scales before and after
mECT. All data from the
SPECT images were analyzed
using an easy Z-score imaging
system. The brain MRI before
mECT showed slight atrophy of
the subcallosal gyrus, similar to
after mECT treatment. The
SPECT after mECT treatment
showed a level of 99mTc uptake
in the basal ganglia, cingulate
gyrus and thalamus that was
greatly decreased compared
with the analysis before mECT

Brain MRI

SPECT

Psychiatric rating scales

MMSE 27
PANSS 139
BPRS 84

[8]. In this particular case, mECT dramatically improved
psychosis associated with HD without worsening involun-
tary movements. The fact that mECT does not cause
extrapyramidal side effects raises the possibility that
mECT could be a first-line treatment of schizophrenia-like
psychosis in HD (Table 1).

Recently, Mughal et al. [9] demonstrated that ECT could
protect neurons against mutant huntingtin protein, resulting
in improved functional outcome and leading to slow
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disease progression. In agreement with Mughal et al., the
results of brain MRI and MMSE scores of before and after
treatment showed that the cognitive function of our patient
remained clinically unchanged. Several studies have indi-
cated that the changes in SPECT reflect progression of the
disease [10]. Furthermore, van den Bogaard et al. [11]
suggested that it is difficult to detect the visible structural
changes of HD patients at 2-year follow-up. Unchanged
MMSE scores and MRI images may not be due to the
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