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I 3 4 2 (A BE ) - WBC 37.300/uL (Neut
88.6%. Ly 33%, Mo 7.9%, Eo 0.1%, Ba 0.1%).
RBC 32475/uL, Hb 99g/dL, Plt 17.673/uL

PT-INR 121, APTT 253%, D-D 18ug/mL,



Alb 34g/dL, BUN 50.6mg/dL, Cr 1.30mg/dL,
AST 159U/L, ALT 90U/L, CK 2739U/L,
Na 134mEq/L, K 41mEq/L, Cl 98mEq/L,
Glu 157mg/dL, CRP 1.76mg/dL.
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(Neut 90.2%, Ly 46%. Mo 38%, Eo 14%,
Ba 00%), BUN 105mg/dL, Cr 040mg/dL,
CK 1056U/L, AST 42U/L, ALT 28U/L,
CRP 3.28mg/dL.
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A case of a patient with schizophrenia who developed malignant catatonia after
multiple trauma and improved with benezodiazepine administration

Shori MinoV, Makoto Nakashimal, Tomoki Ishikawa? and Akihiro Kanamaru®

DDepartment of Neuropsychiatry, ¥ Department of Anesthesiology, ¥ Department of Orthopedics,

Japanese Red Cross Okayama Hospital

Catatonia is not often diagnosed as an
unexplained consciousness disorder. However,
appropriate diagnosis and treatment are essential
considering it may progress to be a fatal
malignant catatonia complicated by fever or
autonomic symptoms. It is also important to
differentiate malignant catatonia from neuroleptic
malignant syndrome because malignant catatonia
manifests symptoms including stupor, muscular
rigidity and catalepsy, and is accompanied by fever,
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inflammatory reaction and increased creatine
kinase level. Patients suspected of having
malignant catatonia respond to benzodiazepines
well and often show significant improvement.
Here, we report a 59-year-old woman case with
chronic schizophrenia who suffered from
malignant catatonia after voluntarily discontinued
the use of prescribed medicine due to worsened
mental conditions and showed improvement by
benzodiazepine administration.



