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Depressive spectrum diseases are the most common psychiatric disorders of both elderly and patients with neurological
ilinesses. Atypical clinical features may be problematic in terms of differential diagnosis and treatment strategies. In this
presentation, examples of challenging cases will be presented. Two of the examples are below.

62 year old married woman admitted with severe social withdrawal and absence of communication with the
surrounding friends and the family. She had tendency to sleep constantly and refused to move around for 8 moths.
She was fully dependent in her daily life. The rest of her story will be very interesting for the audience and may lead
fruitful discussions.

88 years old, male retired medical doctor was evaluated for the complaint of psycho-motor retardation, anger,
forgetfulness, deterioration of language skills, difficulty in swallowing. He was diagnosed as Vascular Dementia
previously but retardation, language problems and anger were new. He was unable to communicate his family
recently which was again inconsistent with his neurological findings. After psychiatric evaluation he was diagnoses
as “Catatonic Major Depression” other than dementia and treated successfully.

Psychiatric disorders have implications on quality of life, cognitive status and well-being of our patients. Careful
assessment and treatment may be very rewarding.

Depresif Bozukluk Olgu Sunumlari:

Hem vyasllarda hemde nérolojik hastaligi olan bireylerde depresif spectrum hastaliklar en sik goriilen psikiyarik
bozukluklardir. Klinikte gorilen atipik ozellikler hem taniyi hem de tedavi yontenlerinin secimini zorlastirahilir. Bu
sunumda zorlayici yonleri olan olgu drnekleri verilecektir. Iki érnek asagidadir.

62 yasinda evil, agir sosyal cekilmeyakinlari ile iletisime girmemesikayeti ile getirilen kadin hasta. Son 8 aydir stirekli
uyma egiliminde ve yatagindan cikanlmayi red ediyor.Giinlik yasaminda tamamiyle bagomli bir sekilde bakiliyor.
Hikayenin kalani gercekten ilging ve yararli tartismalara zemin hazirlayabilir.

88 yasinda emekli doktor hastapsikomotor yavaslama, &fkelilie, unutkanlik, dil yeteneklerinde azalma ve yutma
guclugu ile degerlendirildi. Yakinlar ile iliskiini strdtrememekte idi ancak bu durumu noérolojik durumu ile
uyumsudu.Psikiyatrik degerlendirmeden sonra “Katatonik Majér Depresyon® olarak tani konup baari ile tedavi edildi.

Psikiyatrik bozukluklar hastalarimizin yasam kalitesini, kognitif islevlerini ve iyilik hallerin dogrudan etkilerler. Dikkatl, bir
degerlendime ve tedavi ile yiz guldiricii sonuclar alinir.

30



