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CASE REPORT

A Case of a Depressed Patient With Progressive Supranuclear Palsy

Seoyun Han, Jhin Goo Chang, and Su Young Lee

Department of Psychiatry, Myong-ji Hospital, Hanyang University College of Medicine, Goyang, Korea

ABSTRACT _ _ _ - _ _
Progressive supranuclear palsy (PSP) is rare atypical Parkinsonism accompanied by various psycho-be-
havioural problems. In this case report, we describe the diagnostic and treatment progress of a 65-year-old
PSP patient who visited the psychiatric clinic with a depressed mood and lumbar pain resulting in a suicide
attempt. Over the course of 30 months of treatment, typical characteristics of PSP, such as postural instabili-
ty, dyskinesia, cognitive dysfunction and supranuclear gaze palsy, became prominent, and magnetic reso-
nance imaging and the F-18 FP-CIT positron emission tomography revealed midbrain atrophy and reduced
dopamine uptake in the basal ganglia. When treating elderly patients with depression, parkinsonism symp-
toms such as gait disturbances, frequent falls, tremors, and rigidity should be closely examined. (Anxiety
and Mood 2023;19(2):56-60)
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Figure 1. Brain magnetic resonance imaging performed on the
first admission (2019, 09) shows marked midbrain atrophy (Hum-
mingbird sign) with diffuse brain atrophy on T2 fluid-attenuated
inversion recovery images.
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Table 1. Changes in clinical symptoms from the first admission
Period after admission (months)
Scale —=
At admission 12 months 24 months
MMSE 23 26 19
CDR 2 2 2
HAM-D 24
GDS 15/30 19/30

MMSE, Mini-Mental State Examination; CDR, Clinical Dementia
Rating; HAM-D, Hamilton Depression rating scale; GDS, Geriatf-
ric depression scale
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Figure 2. Brain F-18 FP-CIT positron emission tomography taken 12months after the first admission reveals reduced reuptake in the bi-
lateral caudate and putamen, with more prominent reductions observed on the right side. A: axial view. B: coronal view.
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