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Abstract. Catamnesis of organic hallucinosis case at pituitary macroadenoma. Yur’yeva L.N., Shusterman T.Y.,
Leonov S.F., Varshavskij Ya.S. The article describes a one-year follow-up study of the clinical case of organic
hallucinosis that we have described in the previous article in the patient with pituitary macroadenoma. At primary
admission to the hospital (one year earlier) the likelihood of permanent or recurrent nature of hallucinosis and
absolutely poor prognosis for recovery and life without removal of the tumor was pointed out to the patient and his
family. However, the patient and his relatives flatly refused to undergo neurosurgical intervention. The article describes
the dynamics of psychopathological and somatic statuses of the patient during his readmission to a psychiatric hospital.
The exciting cause of death on the 25th day of hospital stay was phenomenon of cerebral edema. By results of post-
mortem studies the underlying cause of death was small cell chromophobe pituitary adenoma. There was a complete
accuracy between clinical and post-mortem diagnosis. Absolutely unfavorable prognosis made before has been
confirmed. The conclusion about the need of psychoeducational interventions with this contingent of patients and their
relatives for prevention of an adverse disease outcome is made.

Pedepar. KaTtamue3 ciaydasi OpraHm4yeckoro ra/LuIiONHHO3a NpH MakpoaaeHome rumo¢pmusza. FOpsesa JLL.H.,
ycrepman T.U., JleonoB C.®., Bapmasckuii SI.C. B cmamoe npusedeno 200uunoe KamamHecmuyeckoe ucciedo-
6aHUE ONUCAHHO2O HAMU 6 Npedbloyujell Cmamve KIUHUYECKO2O CAYYds OP2AHUYeCKO20 2ANNOYUHO3A Y NAYUEHMA C
Mmaxpoadenomot eunousza. Ilpu nepsuunom nocmynieHuu 6 cmayuorap (2000M panee) NAYUEHMY U €20 cembe ObLIo
VKA3GHO HA 8EPOSAMHOCHb NOCMOAHHO20 UIU PEYUOUSUPYIOUIe20 Xapakmepa 2allioyUHUPOSaHus U abCoTMHO He-
O1a20NPUAMHBI NPOCHO3 0151 861300POGACHUA U HCU3HU be3 yoanenus onyxonu. OOHAKO nayueHm u e2o poOCmE8eHHUKU
Kamezopuiecku OmKAa3aiucy om NpogeoeHUs HepoXupypeuieckoeo emewiamensemea. B cmamve onucana ounamuxa
NCUXONANONOSUHECKO20 U COMAMUYECKO20 CMAMYCO8 NAYUeHma npu e2o0 NOSMOPHOU cOCNUMAnU3ayuy 8 NCUxuam-
puyeckuil cmayuonap. Henocpedcmeennoti npuuunoti cmepmu nayuenma na 25-e cymxu npedvleanus 6 cmayuonape
NOCAYHCUNU AGNEHUSA OMeKAd 20108H020 M032d. OCHOSHOU NPUYUHOU CMEpPMU NO Pe3VIbIamam namoni020aHamo-
MUYECKO20 UCCIe008aHUA ABUNACL METKOKIEMOUHAS XPOMOPOOHAA adeHoma eunogpusa. Mmenocv noanoe cosnadenue
KIUHUYECKO20 U NAMOJI020AHAMOMUYEcKo20 ouazno306. Coenrannviili panee adCOIOMHO HeONALONPUAMHBIL NPOSHO3
noomeepouics. [eraemcsi 6bl600 0 HEOOXOOUMOCMU NPOBEOCHUS NCUXO0OPAZ08AMENbHBIX MEPONPUSMUL ¢ OAHHBIM
KOHMUHZEHMOM NAYUEHMO8 U UX POOCBEHHUKAMU 07151 NPEOOMEPAUeHUsl HeOIACONPUAMHO20 UCX00A 3a00NE6AHUS.

Organic hallucinosis is characterized by stable or as brain tumor [2]. Pituitary adenomas occupy the
constant hallucinations in the waking state that may third place among intracranial neoplasms, ranging
be due to influence of a specific organic factor, such  from 7,3% to 18% of all verified brain tumors [1, 6].
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Macroadenomas make up 9,8% of all pituitary tu-
mors [5]. As the first stage of treatment of macro-
adenomas of pituitary gland, in most cases, surgical
intervention is used [3,6].

In the previous article the clinical case of organic
hallucinosis was described, the onset of which has
been determined to be linked with pituitary macro-
adenoma. Due to patient’s refusal from neuro-
surgical intervention for neoplasm removal it was
not possible to reliably determine disappearance of
complex hallucinations, the presence of atheroscle-
rotic changes in cerebral vessels, concomitant es-
sential hypertension (EH) increased the likelihood of
permanent or recurrent nature of hallucinosis and
made prognosis for the recovery and life as
unfavourable [4].

The aim of this article was the description of
follow-up aspects of the clinical case of organic
hallucinosis in patient with pituitary macroadenoma to
confirm the correctness of made unfavourable pro-
gnosis in the absence of neurosurgical intervention.

Patient, K.Yu.A., 62 years old, pensioner, resi-
dent of Dnipropetrovsk. He had in-patient treatment
in CI «Dnipropetrovsk clinical psychiatric hospital
of  Dnipropetrovsk  regional councily  from
28.07.2015 till 28.08.2015. He died 28.08.2015, at
5:55 p.m.

Catamnesis: for the first time the patient was
hospitalized to CI «Dnipropetrovsk clinical psychi-
atric hospital of Dnipropetrovsk regional council»
from 26.02.2014 till 11.04.2014 with diagnosis:
organic hallucinosis (according to International
Classification of Diseases, 10th revision, the code
F06.0). Secondary diagnosis: pituitary macro-
adenoma with disseminated organic microsympto-
matology. Cerebral atherosclerosis, second degree of
discirculatory encephalopathy (DE), second degree
of EH. Complex hallucinations (visual, auditory,
olfactory, tactile) with zoological theme (rats)
dominated in the clinical picture. He was discharged
with improvement, intake of supporting psycho-
tropic medication and carrying out of routine
neurosurgery for removing of brain neoplasm were
recommended. The patient and his relatives flatly
refused from surgery, likelihood of permanent or re-
current nature of hallucinosis and absolutely unfa-
vourable prognosis for recovery and life without re-
moval of the tumour were explained to him and his.

After discharge from the hospital, despite
receiving the recommended treatment of antipsycho-
tic drugs, the patient continued «to see the rats»
periodically, refused from neurosurgical intervention
as before.

The mental state has deteriorated sharply a week
before re-hospitalization to a psychiatric hospital
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when he became restless, angry, jumped from the
apartment at night with a stick, trying to «protect»
family from «the rats». The patient intended to burn
the bed «the rats lived in». In the kitchen, he closed
the window and turned on the gas, trying to «poison
the rats». He began to declare that his mother was
«alivey, though she had died in the year 2005, that
«cars were driving for him in order to kill». On the
insistence of his wife he has been examined by a
local psychiatrist and directed at in-patient psychi-
atric treatment.

On admission: complaints of headache, poor
sleep, anxiety. Contact was formal; he answered
questions reluctantly, with irritation. The mood was
low, the patient was emotionally labile. He said that
he «saw huge rats», «they were black and whitey,
«they gnawed through holes in the walls and
climbed into the apartment». He was completely
sure in the reality of his experiences. The patient
was oriented to person, place and time correctly. He
agreed to examination and treatment.

Somatically: skin was of normal colour, clean.
Vesicular breathing in the lungs, no rales. Heart
sounds were muffled, rhythmic, blood pressure (BP)
— 130/80 mm Hg, heart rate (HR) — 70 beats per
minute. The abdomen was soft, painless on palpa-
tion. Bowel and bladder habits were normal.

Neurologically: no meningeal signs. Pupils were
D=S, photoreactions — sluggish. Tendon reflexes
were equally reduced, no pathological ones. Grog-
giness in Romberg's position. He performed finger-
to-nose test with miss.

In the department: the patient was enrolled in
an acute psychiatric department #31. At the begin-
ning he spoke about his experience reluctantly.
Hereafter he said that «saw» a huge amount of
«rats» at home that «climbed» into his apartment
through the windows, «gnawed holes in the walls».
He tried to defend himself against them with a stick
and pipe, put mesh on the windows. He saw as «the
rats sit and look at people». The patient did not deny
that he intended to burn the sofa, because there were
«lots of ratsy. The patient periodically «saw a white
womany, «she was my mother». He said that so-
meone wanted to «kill» him and even «killed» his
dog. He noticed that «hooligans» were sitting on the
benches under his windows and filming by the
«video camera». On the third day of stay the patient
became drowsy, flassid, spent time in bed. On the
fourth day the condition deteriorated rapidly, speech
became slurred; state of mind was in the form of
light clouding of consciousness. He carried out
simple instructions with the help of medical staff.
The skin was of pale colour; fluctuations in BP were
marked from 120/100 to 180/120 mm Hg, HR — 100

ME/TUYHI IIEPCIIEKTHBH



beats per minute. The patient was examined by a
doctor of the intensive care unit, according to
severity of the condition he was transferred to
resuscitation unit.

The patient's general condition was severe,
speech contact — formal. He was trying to answer
simple questions, disoriented to place. Hallucinatory
symptoms persisted. He carried out elementary in-
structions after repeating, selectively. Enteral nutri-
tion was via nasogastric tube. Insight of disease was
absent. The skin was of pale colour. There was harsh
breathing in the lungs, weakened in the mid-lower
divisions, rales were not noted. BP was 150/90 -
160/100 mm Hg.

On the 10th day of in hospital stay at 1:05 p.m.
the patient's condition deteriorated sharply, mottling
of the skin was marked, tachypnoea to 24 per minu-
te, hemodynamics dropped to 90/60 mm Hg, fol-
lowed by cessation of breathing and circulation.
There was loss of consciousness. Resuscitation was
conducted: closed-chest cardiac massage, intubation,
artificial pulmonary ventilation, intravenous adrena-
line and defibrillation. On the 11th minute, cardiac
activity recovered spontaneously. Over the next
2 days artificial pulmonary ventilation continued,
consciousness flickered from soporous to recovery.
Phenomena of exsicosis with intestinal paresis were
observed in the patient.

Over the next two weeks, against a background
of ongoing intensive therapy, the patient's condition
improved slightly, night sleeping was physiological,
he remained conscious, but was inhibited. The
contact was available; he answered the questions
more often in one word. Psychotic symptoms con-
tinued to be actual. The patient oriented to person
correctly, roughly — to place and time. He performed
instructions. Turns in bed and enteral nutrition were
with the help of medical personnel, although he
became more active in bed.

On the 25 th day of hospital stay the patient was
transferred to psychosomatic department #5 for
further treatment. He remained conscious, but was
not readily available to contact, passive, negativistic.
Inhibition was marked; he was in sharp asthenic
state. He said periodically that «saw the rats». He
was fully serviced by medical personnel. On the
32nd day of hospital stay the patient's condition
deteriorated dramatically at 11:30 a.m.: con-
sciousness — stupor, no speech contact, the patient
did not carry out the instructions, hyperthermia to
39,0°C, asymmetry of nasolabial folds, the reflexes
of oral automatism and increase in the overall
muscle tone were present. Despite intensive care,
condition deteriorated progressively, at 5:50 p.m. a
state of mind — coma, the pupils were wide and did
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not react to light, muscle atony was present, facial
features were sharpened, breathing was rare and
pathological, BP — 60/20 mm Hg, there were involu-
ntary defecation and urination. Resuscitation was
being conducted. At 5:55 p.m. cardiac and respira-
tory arrest occurred, biological death has been pro-
nounced.

Analyzes: complete blood count (CBC) from
28.07.15 — normal. CBC (05.08.15, 06.08.15, 07.08.15,
08.08.15, 09.08.15, 10.08.15) — leukocytosis, ery-
throcyte sedimentation rate (ESR) — 35 mm/hour.
CBC (25.08.15): ESR — 26 mm/hour. Clinical
urinalysis (28.07.15, 07.08.15, 17.08.15) — normal.
Feces analysis on helminth eggs and threadworm
(03.08.15) — negative. Pharyngeal swab on di-
phtheria (28.07.15) — negative. Blood glucose test
(31.07.15-19.08.15, 21.08.15) — normal. Wasserman
reaction (03.08.15) — negative. Antigen p24 and/or
antibodies to human immunodeficiency virus
(04.08.15) have not been identified. Enzyme im-
munoassay for markers of viral hepatitis (07.08.15)
— negative. Biochemical blood assay (liver panel)
from 29.07.15: aspartate transaminase — 0,54; from
31.07.15 — 0,7; from 05.08.15 — 0,6. Total bilirubin
(29.07.15, 03.08.15) — mnormal. Renal panel
(29.07.15, 31.07.15, 05.08.15, 10.08.15, 20.08.15) —
normal. Biochemical blood assay on electrolytes
(31.07.15-17.08.15) — normal. Blood coagulation
and anticoagulation system test (31.07.15, 07.08.15,
12.08.15, 14.08.15) — normal.

Plain chest radiograph (31.07.15, 10.08.15,
28.08.15) — lung fields with out pathological sha-
dowing.

Abdominal radiograph (06.08.15) — no sings of
obstruction. The colon is overstretched by gases.
10.08.15 —no pathological changes.

Electrocardiogram (06.08.15) — sinus tachy-
cardia, left anterior hemiblock, left wventricular
hypertrophy with left ventricular systolic overload.

Electroencephalogram (03.08.15): not rough
changes with predominance of low amplitude slow
wave potentials in frontotemporal leads without
clear lateralization. Involvement of cortical struc-
tures in pathological process.

Echoencephalogram (EchoEG from 03.08.15): no
midline brain shifts. Third ventricle of cerebrum is
up to 7 mm. Signs of superficial liquor discirculation
in frontotemporal area of mild degree.

EchoEG (07.08.15): no midline brain shifts. Ven-
tricular system of the brain is enlarged. Third ven-
tricle of cerebrum is up to 8,6 mm. Signs of mode-
rate liquor hypertension.

Therapeutist is consultation (31.07.15): ischemic
heart disease (IHD). Diffuse cardiosclerosis, first
degree heart failure (HF). First degree EH.
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Follow up from 03.08.15: IHD. Diffuse cardio-
sclerosis, second degree HF, function class 2. Se-
cond degree EH, stage 2, risk 3 (high), hypertensive
heart. Hypotonic colon dyskinesia.

Follow up from 07.08.15: chronic obstructive
pulmonary disease in the exacerbation phase, first
degree respiratory failure. Bilateral hypostatic
pneumonia.

Neurologist’s consultation (31.07.15, 03.08.15):
cerebral atherosclerosis, second degree DE on the
background of EH, dismetabolia, pituitary adenoma.
Follow up from 28.08.15 — cerebral edema on the
background of chronic circulatory brain insufficien-
cy and pituitary adenoma.

Ophthalmologist’s consultation (04.08.15): arte-
riosclerotic retinopathy of both eyes.

Surgeon’s consultation (05.08.15): functional
intestinal disorder.

Treatment: haloperidol 5 mg once a day, sedu-
xen 10 Mg once a day, quetiron 200 mg bis in day,
cyclodol 2 Mg once a day, antibiotic therapy, vitamin
therapy, systemic medication, symptomatic treat-
ment, basic life support.

Diagnoses:

1. Predominant psychiatric: organic halluci-
nosis F06.6

2. Somatic: brain neoplasm (adenoma).

3. Secondary diagnosis: IHD, diffuse cardio-
sclerosis. Left anterior hemiblock. Second degree
EH, stage 2, risk 3 (high), second degree HF, func-
tion class 2.

4. Complications: hypostatic pneumonia. Cere-
bral edema on the background of chronic circulatory
brain insufficiency. Acute cardiovascular insuf-
ficiency.

According to the extract from the protocol of post-
mortem examination #228 (29.08.15) paragnosis:

1. Predominant: small cell chromophobe
pituitary adenoma;

2. Complications: congestion, parenhymatous
degeneration of internal organs. Hypostatic pneumo-
nia. Pulmonary edema. Cerebral edema with for a-
men magnum cerebellar tonsillar herniation;

3. Secondary: IHD, diffuse cardiosclerosis due
to coronary artery atherosclerosis (40%). EH (left
ventricular wall thickness 2,1 cm, heart mass 410
grams).

The cause of death: a) cerebral edema, b) pi-
tuitary adenoma.

CONCLUSION

Based on the clinical data and results of post-
mortem examination small cell chromophobe pi-
tuitary adenoma should be considered as underlying
disease of the deceased. The course of the disease
proceeded with compression of brain structures, the
exciting cause of death was phenomenon of cerebral
edema. The clinical picture was marked by an in-
crease of true hallucinations with zoological theme,
onset of other visual perceptual deceptions, joining
secondary delusional inclusions on the background
of progressive cerebral symptoms. There was comp-
lete accuracy between clinical and post-mortem
diagnoses. Thus, our previous absolutely unfa-
vourable prognosis for recovery and life of the
patient without removal of pituitary tumor, indi-
cating the likelihood of permanent or recurrent
nature of the hallucinosis, has been confirmed. It is
necessary to conduct psychoeducational interventions
with this contingent of patients and their relatives for
prevention of an adverse disease outcome.
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Pegepar. EdexTuBHiCT, IpeHYBaHHS CJHi3HOr0 MiXypa NIpH AaKpionucTonesa€e y HOBOHApPoI:KeHHX. CakoBHY
B.M., Cepmiok B.M., Knonoubka H.I'., Tapaonosncka I.M. V cmammi nasoosimocsi pesynomamu nikyeants 14 no-
80HAPOOIICEHUX 3 00HOOIUHUM Oakpioyucmoyene. Cepeonill ik dimeu — 7,2+0,5 ona. V' 9 (64,3%) daxpioyucmoyenc
VCKNAOHUNIOCA (hreemonoio criznozo mixypa, y 5 (35,7%) nepebic Oy be3 yckaaouens. Bcim dimsam npogoounu openy-
BAHHSL CILIZHO20 MIXYPa KPi3b HUNCHIN CNI3HULL KAHATeYb, IHCIMUIAYIL aHmubiomukis, a y unaoky ¢ieeMorHu — CUCHEMHY
anmubaxmepianony mepaniio. IIpomueanns npoGoounU po3uuHoM aHmubiomuka oQiokcayun 00 eeaxyayii npo3opoi
piounu. 3a neobxionocmi Openysanus noemoproganu uepesz 10 Ouis. YV 6cix nayienmis openyganHs mixypa 8uasuiocs
680anuM. 30HOYBAHHS HOCOCII3HO20 KAHALY Hepes 2-3 mudicHi nicis openysanus nompedysanu 4 oime (28,6%), 6 momy
yycni 3 dimetl 3 preemonoio criznozo mixypa. Y 71,4% peepec daxpioyucmoyene 8iobyeascst camocmiiuHo. Ycknaonens
ma cmopoHHIX epexmie 6i0 NiKyéanHs He cnocmepieanocs. Ilozumusnuil egpexm OpeHysanus, Ha OYMKY asmopis,
NOACHIOEMbCA MUM, WO POUWUPEHHS CIISHUX KAHATbYIE neped OpeHYBAHHAM O00360JA€ YCYHYMU CMEHO3 KIanama
Posenmionnepa, a esakyayis piounu, ciuzy ma eHolo, AKI € NONCUSHUM cepedosuuem OJis MiKpOOP2aHi3Mi8, 31 ClI3HO20
MIXypa CHpuse CMUXauHio 3anaibHO20 npoyecy. AGmopu maxodic pekoMeHOVIOmb 36epHYmMU Y8azy HA NPEeHAMANbHY
0ia2HOCMUKY 0aKpiOYUCmoyeie npu YibmpasgyKo8oMy 00CIi0NHCeHHT 8 3-My mpumecmpi 8a2imMHOCMI.
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