Pharmacological treatment of psychosis after cerebellar hemorrhage : a case report
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Abstract (300 word limit)
Post-stroke psychosis is a predictor of poor outcome but is often underdiagnosed and undertreated. Although there have been few reports of psychosis after cerebellar hemorrhage, the mechanism of the cerebellum in hallucinations in neuropsychiatric disease such as schizophrenia or Parkinson’s disease has recently been demonstrated. 
A 61-year old woman who had acute hemorrhage at the right cerebellum about 3.5×4.2 cm sized with intraventricular hemorrhage and dilatation at 4th and 3rd ventricles on brain CT got emergent surgery. She showed neurological symptoms such as motor dysmetria, dysarthria, dysphagia and neglect to left side. The disorientation for time, person and place was sustained and sleepless murmuring at night was been reported. Quetiapine 25mg was started. On 2 months later after cerebellar hemorrhage, she complained of visual hallucination and exhibited abusive language and violent behavior. Psychiatrist diagnosed it with mixed delirium and risperidone 0.5mg was started. While taking risperidone 0.5mg and quetiapine 50mg, the sleep disturbance improved, but daytime visual hallucination and aggression continued and she suffered persecutory delusions. Risperidone was gradually increased to 2.5mg, but the psychotic symptoms persisted despite improved orientation for time, person and place. The perfusion defect in the right cerebellum was detected on brain magnetic resonance image (Fig 1). On the 76th day after cerebellar hemorrhage carbamazepine 200mg started and increase to 400mg. Aggression and visual hallucinations gradually partial resolved and improved attention and cooperation during the rehabilitation therapy was reported.

Conclusion
The deficits of cognition and emotional function reduced the patient’s functional recovery and quality of life. Therefore, early recognition and treatment of hallucinations or delusions that occurred after stroke will be important. There are still insufficient guidelines for drug treatment for post-stroke psychotic symptoms. Therefore, it is necessary to understand the mechanism for each affected brain lesion and to study the appropriate treatment. 
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Fig 1. Perfusion MRI : perfusion defect in the right cerebellum
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