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Sto je bilo prvo - psihoza ili organska bolest? Vaznost
somatske obrade prve psihoze
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Skupina autora prikazuje pacijenta koji se po
prvi put na lije¢enje javlja u dobi od 31 godi-
ne sa slikom akutnog psihoti¢nog poremecaja.
Opisuju se psihi¢ke promjene unatrag tri godi-
ne koje su sada kulminirale i manifestirale se
u obliku dezorganiziranog pona$anja, rastroje-
nosti, paranoidnosti, socijalne i radne disfunk-
cionalnosti, uz sve izraZenije agresivne ispade
(verbalne i brahijalne) uz slusne i suspektno
vidne halucinacije. Pacijent potpuno bez uvi-
da u svoje stanje, uvjeren da je potpuno zdrav,

odbija svaki oblik lije¢enja. Lije¢en je prisilnom
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A group of authors presents a patient who sought
treatment for the first time at the age of 31 with
a clinical picture of acute psychotic disorder. They
describe psychological changes over the previous
three years that have now culminated and man-
ifested in the form of disorganized behavior,
distractibility, paranoia, social and occupational
dysfunction, with increasingly pronounced ag-
gressive outbursts (verbal and physical), accom-
panied by auditory and suspected visual halluci-
nations. The patient, completely lacking insight

into his condition and convinced that he is en-



hospitalizacijom. Klini¢ka slika zadovoljavala je
kriterije endogenog procesa shizofrenog tipa.
Zahtjevno lije¢enje dodatno se komplicira ra-
zvojem nuspojava. Nakon akutnog smirivanja
pacijenta zapo¢ne se s obradom. Rutinskom CT
obradom nadu se hipodenziteti duboke bijele
tvari obostrano, otvorene etiologije. Daljnja se
obrada specifi¢no usmjeri te se od neurologa
postavi dijagnoza aktivne demijelinizacijske
bolesti, relapsno-remitiraju¢e multiple skle-
roze. U¢injenom obradom zadovoljeni su re-
vidirani McDonaldovi kriteriji za postavljanje
dijagnoze - lezije supratentorijske i infraten-
torijske, koje pokazuju aktivnost, pozitivan na-
laz likvora, visok titar slobodnih lakih lanaca Ig
kapa tipa u likvoru. Ispunjeni su svi kriteriji za
uvodenje kladribina u prvu liniju lije¢enja oso-
ba s visokim rizikom od napredovanja neuro-
loske onesposobljenosti. Multidisciplinarnom
suradnjom, uz prilagodbu terapije, psihoti¢ni
se simptomi u potpunosti kupiraju. Pacijent
aktivno sudjeluje u obradi i lije¢enju neuro-
logke bolesti. Zaklju¢ak: iako je klini¢ka slika
poletno odgovarala shizofreniji, detaljnom
obradom i postavljanjem dijagnoze somatske
bolesti revidira se u organsku psihozu. Za dalj-
nje lije¢enje i odrzavanje funkcionalnosti bole-
snika potrebna je multidisciplinarna suradnja i
pracenje u svrhu pobolj$anja ishoda i kvalitete

zivota pacijenta.

tirely healthy, refused any form of treatment. He
was treated under compulsory hospitalization.
The clinical picture met the criteria for an en-
dogenous process of the schizophrenic type. The
demanding treatment was further complicated
by the development of side effects. After the
patient’s acute state had stabilized, diagnostic
workup was initiated. Routine CT imaging re-
vealed bilateral hypodensities of the deep white
matter of unclear etiology. Further assessment
was specifically directed, and a neurologist estab-
lished the diagnosis of an active demyelinating
disease, relapsing-remitting multiple sclerosis.
The diagnostic workup fulfilled the revised Mc-
Donald criteria for establishing the diagnosis —
supratentorial and infratentorial lesions showing
activity, positive cerebrospinal fluid findings, and
a high titer of free kappa light chain Ig in the ce-
rebrospinal fluid. All criteria were met for intro-
ducing cladribine as first-line therapy in a person
at high risk of progression of neurological disabil-
ity. Through multidisciplinary collaboration and
adjustment of therapy, the psychotic symptoms
were completely resolved. The patient actively
participated in the assessment and treatment of
the neurological disease. Conclusion: Although
the initial clinical picture was consistent with
schizophrenia, detailed diagnostic workup and
identification of a somatic disease led to revision
of the diagnosis to organic psychosis. For fur-
ther treatment and maintenance of the patient’s
functioning, multidisciplinary collaboration and
follow-up are required to improve outcomes and
quality of life.
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