Psych questions 2003 paper RNSH

2. A middle-aged man with a background of alcohol dependence and cirrhosis is still drinking up to 300g alcohol per day. He presents with a 2 week history of paranoid delusions and auditory hallucinations. What is the most likely cause?

(a) withdrawal

(b) encephalopathy

(c) wernicke-korsakoff syndrome

(d) alcoholic hallucinosis

(e) schizophrenia

(a) alcoholic withdrawal

Symptoms occur because alcohol is a CNS depressant so sudden cessation causes compensatory overactivity of certain parts of the CNS including sympathetic autonomic outflow.

Implicated neurotransmitters include GABA (major inhibitory transmitter, receptor is down-regulated and activity depressed resulting in hyperarousal), noradrenaline (increased release), and serotonin.
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Withdrawal seizures are seen in approx 3% of chronic alcoholics and of this group 3% will develop status epilepticus.

(b) Encephalopathy

A possibility in a patient with cirrhosis but not usually the typical presentation.Usually presents with irritability, change in personality, disturbances of sleep-wake cycle, brevity of responses, mental dullness and apathy. In more severe cases confusion, disorientation, stupor, and eventually coma. Usually associated with asterixis.

(c) Wernicke’s encephalopathy is characterized by the triad of:

1. encephalopathy – disorientation, inattention ,indifference

2. gait ataxia – usually due to a combination of polyneuropathy, cerebellar involvement and vestibular paresis

3. oculomotor dysfunction – nystagmus, lateral rectus palsy, conjugate gaze abnormalities.

Korsakoff’s syndrome: selective antegrade and retrograde amnesia usually with long-term memory intact and sometimes confabulation. Approx 80% of alcoholics recovering from WE exhibit the selective memory impairment of KS.

The syndrome is caused by thiamine deficiency.This is usually seen as a combination of nutritional deficiency, decreased hepatic storage, reduced gastrointestinal absorption, and decreased utilization.

The lesions occur in a symmetrical distribution around the third ventricle, aqueduct, and fourth ventricle. The mamillary bodies are involved in nearly all cases and the dorsomedial thalamus, locus cereleus, periaqueductal grey, oculomotor nuclei and vestibular nuclei are commonly affected. Acute lesions consist of endothelial prominence, microglial proliferation, and occasional petechial haemorrhages. In chronic cases there is demyelination, and gliosis. Atrophy of the mamillary bodies is a highly specific finding in chronic WE being found in approx 80% of cases.

IV administration of thiamine 100mg (always before giving dextrose) can lead to an improvement in hours to days and in ataxia and confusion within days to weeks.However the majority are still left with horizontal nystagmus,  ataxia and KS.

(d) Alcoholic hallucinosis

Refers to hallucinations which develop within 12-24 hours of abstinence and usually resolve within 24-48 hours (the point at which delirium tremens occurs).

Hallucinations are usually visual although may be auditory or tactile. Unlike the DTs it is not associated with clouding of the sensorium but with specific hallucinations.

Because of the fact that the patient in the question has had these symptoms for two weeks this answer is wrong.

 Addit: Delirium tremens

A syndrome characterized by hallucinations, disorientation, tachycardia, hypertension, low grade fever, agitation and diaphoresis.

Usually begins about 48-96 hours after the last drink and lasts 1-5 days.

Risk factors:

· A history of sustained drinking

· History of previous DTs

· Age greater than 30

· The presence of a concurrent illness

· Patients who present with a greater number of days since the last drink

May be associated with electrolyte and fluid abnormalities due to hyperthermia, vomiting, dehydration from diaphoresis including hypokalaemia, hypomagnesaemia, hypophosphatemia.

None of the alcohol-related psychiatric disorders really fit…. (a) and (d) are related to withdrawal and this patient is still drinking and the time period is wrong. WK syndrome doesn’t usually present with hallucinations and is associated with other findings such as gait abnormalities and oculomotor changes. 

Therefore I think the answer is (e) schizophrenia. Paranoid delusions and auditory hallucinations are very common in psychosis.[image: image2.png]



