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Abstract

How to cope with psychiatric illness in patients with epilepsy

Kousuke Kanemoto, M.D., Ph.D., Yukari Tadokoro, M.D., Ph.D. and Tomohiro Oshima, M.D., Ph.D.
Department of Neuropsychiatric, Aichi Medical University

Almost every kind of psychiatric problems are associated with epilepsy such as psychotic states, manic as
well as depressive states and anxiety attacks. Overall, the prevalence of psychiatric comorbidities in patients with
epilepsy amounts to as high as 20-30% of all cases. Acute and chronic interictal psychoses, as well as postictal psy-
chosis (or more precisely periictal psychosis), comprise 95% of psychosis in patients with epilepsy. Prevalence of
depressive states in patients with yet active epilepsy ranges from 20-55%. Prevalence in patients with controlled
epilepsy ranges from 3-9%. Depressive states comprise 50-80% of psychiatric co-morbidities in patients with epi-
lepsy. Several studies reported that PNES amounted to as high as 30% among patients considered as candidates
for epilepsy surgery due to intractable epilepsy. It is of clinical use that PNES is divided into 3 groups: The first
group belongs to PNES without either intellectual disability nor epilepsy; The second group suffers from intellec-
tual disability in addition to PNES; The third group shows both epileptic seizure and PNES. These groups need to
be differently treated. After temporal lobectomy for controlling pharmacoresistant TLE, severe but transient de-
pression possibly leading to suicide can appear, especially within the first few months after surgery.

(Clin Neurol 2012;52:1091-1093)
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