260

©@@®CCBY 4.0

Attribution 4.0 International

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

teaplisic@gmail.com

Kad pons progovori: slusne halucinacije nakon
lijecenja pontinog apscesa

/ When the Pons Speaks: Auditory Hallucinations After
Treatment of a Pontine Abscess

Tea PIisi¢, Eugen Divjak, Anja Melada Zaja
Klini¢ka bolnica Dubrava, Avenija Gojka Suska 6, 10000 Zagreb, Hrvatska
/Dubrava University Hospital, Avenija Gojka Suska 6, 10000 Zagreb, Croatia

KLJUCNE RIJECI / KEYWORDS:
slusne halucinacije / auditory hallucinations
apsces ponsa / pontine abscess

mozdano deblo / brainstem

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.260

Slusne halucinacije odnose se na percepciju zvu-
ka u odsutnosti auditivnog podrazaja te se naj-
Cesée povezuju sa psihoti¢nim poremecajima,
no mogu nastati i u sklopu brojnih organskih
stanja. Posebno su zanimljivi slu¢ajevi slugnih
halucinacija povezanih s lezijama mozdanog de-
bla, uklju¢ujudi pontine lezije, gdje se pretpo-
stavlja poremecaj centralnih auditivnih puteva
imehanizama senzorne modulacije. Kao postle-
zijske halucinacije mogu perzistirati tjednima ili
mjesecima te se tumace fenomenom oslobada-
nja (engl. release phenomenon) nakon osteéenja
auditivnih mreza, a pregledom dostupne lite-
rature opisani su tek rijetki klini¢ki slu¢ajevi
iz psihijatrijske prakse. Prikazujemo pacijenta
koji dolazi na prvi psihijatrijski pregled dvije i
pol godine nakon zavr$enog sustavnog i ope-
racijskog lijeenja apscesa mozga u podrudju
ponsa. Rije¢ je o 44-godinjem, dotad zdravom

muskarcu. Tada$nje tegobe ocitovale su se ljevo-
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Auditory hallucinations refer to the perception of
sound in the absence of an external auditory stim-
ulus. They are most commonly associated with
psychotic disorders, but may also occur in a range
of organic conditions. Particularly interesting are
cases of auditory hallucinations related to brain-
stem lesions, including pontine lesions, in which
disruption of central auditory pathways and sen-
sory modulation mechanisms is presumed. As
post-lesional hallucinations, they may persist for
weeks or months and are interpreted as a “release
phenomenon” following damage to auditory net-
works. A review of the available literature shows
that only rare clinical cases from psychiatric prac-
tice have been described. We present a patient
who presented for an initial psychiatric evalua-
tion two and a half years after completion of sys-
temic and surgical treatment of a brain abscess
in the pontine region. He is a 44-year-old man
who had previously been healthy. At that time,

his symptoms manifested as left-sided hemipare-



stranom hemiparezom, zatiljnom glavoboljom
i dvoslikama pri pogledu udesno, a lije¢enje se
kompliciralo poremecajem stanja svijesti te ote-
zanim uspostavljanjem kontakta u poslijeope-
racijskom tijeku uzrokovanim hemoragijom u
podrudju evakuiranog apscesa. Pacijentu je tije-
kom hospitalizacije u dva navrata u¢injena vanj-
ska ventrikulodrenaZza, nakon ¢ega se neurolos-
ki status postupno oporavlja. Tijekom boravka
u jedinici intenzivnog lije¢enja pacijent afirmira
pojavu vidnih i osjetilnih halucinacija, koje su se
tijekom lijeenja spontano povukle, no trajno
su zaostale slusne halucinacije poput glasa koji
govori ,neces” te zvuka prometa. Nakon uvode-
nja antipsihotika pacijent prijavljuje poboljsa-
nje tegoba u smislu manjeg intenziteta slugnih
halucinacija i manju zaokupljenost njima. Kon-
trolnom radioloskom obradom (MR) utvrduje
se stanje poslije evakuacije apscesa i krvarenja,
uz poslijeoperacijske oziljne promjene i gliozu
te olivarnu degeneraciju. Prikazani slucaj nagla-
ava slozenost neuronskih mreza odgovornih za
percepciju i svijest te podsjeca da halucinacije
nisu iskljucivo obiljeZje primarnih psihic¢kih po-
remecaja. Lezije mozdanog debla, iako rijetko
povezane sa slugnim halucinacijama, mogu re-
zultirati neocekivanim neuropsihi¢kim manife-
stacijama koje odrazavaju jos§ uvijek nedovoljno

razja$njene mehanizme senzorne integracije.

sis, occipital headache, and diplopia on right gaze.
Treatment was complicated in the postoperative
course by impaired consciousness and difficulty
establishing contact, caused by hemorrhage in
the area of the evacuated abscess. During hospi-
talization, external ventricular drainage was per-
formed twice, after which his neurological status
gradually recovered. During his stay in the inten-
sive care unit, the patient reported the onset of
visual and sensory hallucinations, which resolved
spontaneously over the course of treatment; how-
ever, auditory hallucinations persisted, such as a
voice saying “you won’t” and the sound of traf-
fic. After initiation of antipsychotic medication,
the patient reported improvement in the form
of reduced intensity of auditory hallucinations
and less preoccupation with them. Follow-up
radiological imaging (MRI) showed a state after
abscess evacuation and hemorrhage, with postop-
erative scar changes and gliosis, as well as olivary
degeneration. The case presented highlights the
complexity of the neural networks responsible
for perception and consciousness and serves as a
reminder that hallucinations are not exclusively
a feature of primary psychiatric disorders. Brain-
stem lesions, although rarely associated with au-
ditory hallucinations, can result in unexpected
neuropsychiatric manifestations that reflect still
insufficiently understood mechanisms of sensory

integration.
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