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Psihoticna dekompenzacija ili pocetak teSke somatske
bolesti? Vaznost multidisciplinarnog pristupa u
dijagnostickim i terapijskim izazovima bolesnika s
katatonom shizofrenijom
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Katatonija je slozen psihopatologki sindrom
koji moze pratiti razlitite psihi¢ke i somatske
poremecaje. Zbog preklapanja psihickih, neuro-
logkih i internistic¢kih simptoma ¢esto je znatan
dijagnosti¢ki izazov te zahtijeva interdiscipli-
narnu suradnju. Prikazujemo sluc¢aj pedese-
tosmogodi$njeg bolesnika, s vise od dvadeset
godina dugom anamnezom shizofrenije, kod
kojega je psihoti¢na dekompenzacija bila prace-
na katatonim simptomima i teskim somatskim

komplikacijama. Bolesnik je inicijalno zapri-
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Catatonia is a complex psychopathological syn-
drome that may accompany various psychiatric
and somatic disorders. Due to the overlap of
psychiatric, neurological, and internal medicine
symptoms, it often represents a considerable di-
agnostic challenge and requires interdisciplinary
collaboration. We present the case of a 58-year-
old patient with a history of schizophrenia span-
ning more than twenty years, in whom psychotic
decompensation was accompanied by catatonic

symptoms and severe somatic complications.



mljen zbog psihomotorne usporenosti, nesa-
nice, slusnih obmana osjetila te naglo nastale
nestabilnosti u hodu uz podatak o viestrukim
padovima. U¢injena je hitna obrada (CT mozga,
EEG i analiza likvora) kojom je isklju¢eno akut-
no neurolosko zbivanje. Tijekom hospitalizaci-
je dolazi do razvoja febriliteta, porasta upalnih
parametara, poremecaja svijesti i akutne respi-
ratorne insuficijencije. Bolesnik je premje$ten u
jedinicu intenzivnog lijeCenja gdje je mehanicki
ventiliran te je obradom utvrden mukopurulen-
tni traheobronhitis i bakterijska pneumonija u
podlozi kroni¢ne opstruktivne pluéne bolesti.
Visestruke infekcije respiratornog sustava uz
izolaciju multirezistentnih uzro¢nika znac¢ajno
su komplicirale tijek lije¢enja. Internistickim
lije¢enjem postignuta je respiratorna i hemo-
dinamska stabilizacija uz regresiju upalnih pa-
rametara i radiologko povlacenje infiltrata. Na-
kon povratka na psihijatrijski odjel nastavljeno
je farmakologko lijecenje benzodiazepinima i
antipsihoticima, nakon ¢ega dolazi do daljnjeg
povlalenja psihoti¢ne simptomatologije i znat-
nog pobolj$anja opceg stanja bolesnika. Prika-
zani slu¢aj predstavlja dijagnosticku dilemu
izmedu primarno psihijatrijske, neuroloske i
somatske etiologije klini¢ke slike. Katatoni fe-
nomeni, psihoti¢na simptomatologija, promje-
ne stanja svijesti i razvoj zivotno ugrozavajucih
somatskih komplikacija zahtijevali su kontinu-
irani dijalog psihijatara, neurologa, intenzivi-
sta, pulmologa i infektologa. Pravodobno pre-
poznavanje i lijeCenje somatskih komplikacija
bilo je klju¢no za povoljan ishod. Ovaj prikaz
naglagava vaZnost multidisciplinarnog pristu-
pa u zbrinjavanju somatskih komplikacija kod
psihijatrijskih bolesnika s teskom psihoti¢nom

dekompenzacijom.

The patient was initially admitted due to psycho-
motor retardation, insomnia, auditory perceptual
disturbances, and suddenly developed gait insta-
bility with a history of multiple falls. Emergency
workup (brain CT, EEG, and cerebrospinal fluid
analysis) ruled out an acute neurological event.
During hospitalization, the patient developed
fever, elevated inflammatory markers, impaired
consciousness, and acute respiratory failure. He
was transferred to the intensive care unit, where
he was mechanically ventilated, and further eval-
uation revealed mucopurulent tracheobronchitis
and bacterial pneumonia on the basis of chronic
obstructive pulmonary disease. Multiple respi-
ratory infections with isolation of multidrug-re-
sistant pathogens significantly complicated the
course of treatment. Internal medicine manage-
ment led to respiratory and hemodynamic sta-
bilization with regression of inflammatory pa-
rameters and radiologic resolution of infiltrates.
After returning to the psychiatric ward, pharma-
cological treatment with benzodiazepines and an-
tipsychotics was continued, followed by further
remission of psychotic symptoms and marked
improvement in the patient’s overall condition.
The case presented poses a diagnostic dilemma
between primarily psychiatric, neurological, and
somatic etiologies of the clinical picture. Cataton-
ic phenomena, psychotic symptomatology, alter-
ations in consciousness, and the development of
life-threatening somatic complications required
ongoing dialogue among psychiatrists, neurolo-
gists, intensivists, pulmonologists, and infectious
disease specialists. Timely recognition and treat-
ment of somatic complications were crucial for a
favorable outcome. This report underscores the
importance of a multidisciplinary approach to
managing somatic complications in psychiatric

patients with severe psychotic decompensation.
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