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INTRODUCTION

Catatonia is commonly related to schizophrenia; it is
now known that catatonic symptoms are nonspecific
and may be observed in other mental disorders and
neurological conditions. (Walther et al. 2019)

It may also be seen in many medical disorders inclu-
ding infections (such as encephalitis), autoimmune dis-
orders, meningitis, alcohol withdrawal, benzodiazepine
withdrawal, cerebrovascular diseases, neoplasms, head
injury, and some metabolic conditions.(Pot & Lejoyeux
2015)

In this study, we reported a rare presentation of
catatonia, the catatonia has been induced by Meticillin
Resistant Staplylococcus Aureus (MRSA), in a pregnant
woman, 28 years aged, who has not been diagnosed
with any other psychiatric disease before. Cases of
catatonia caused by infection are very rare and no other
cases with induced by Stapylococcus Aureus have been
reported according to our knowledge. We reported the
first case of catatonia by may related to septicemia due
to MRSA.

CASE PRESENTATION

A 28-year-old woman was presented by her family to
our psychiatry outpatient clinic with complaints of
reduced fluid and food intake, insomnia, and limited
communication. We learned that at the initial stage, she
displayed excessive mobility and suffered from insom-
nia for four days because she kept thinking that her rela-
tives will harm her. Although her speech was disorga-
nized, she had been speaking to herself, and she refused
to go to the toilet or take a bath. It was also reported that
she would lie down on the floor at inappropriate times, a
behavior that lasted for three weeks.

There was no history of psychiatric illness or drug
addiction in her anamnesis and those of her family. An
initial assessment revealed that Bush-Francis Catatonia
Rating Scale score of 11. Her neurological examination
was unremarkable. 24-week pregnancy was detected
with a healthy fetus. Her mental examination showed
psychomotor excitation, negativism, reduced self-care,
mutism, and a withdrawal of food and fluid intake. She
only communicated with her older brother using a few
words and had no verbal interaction with the physician.

We administered a daily dosage of olanzapine 20 mg
for the psychomotor excitation and insomnia. After pre-
paring her for the procedure, we planned and performed
an electroconvulsive therapy (ECT) session. Serum CRP
(C-reactive protein) level was 29.56 mg/l (mildly high),
the patient’s condition worsened with a fever of 39.2°C.
ECT sessions were discontinued and she was transferred
to the Infectious Diseases Department.

A transesophageal echocardiography was conducted,
and the findings revealed an infective endocarditis,
evidenced by a fever, tachycardia, and persistent CRP
levels (259.85 mg/l). The echocardiography results also
showed mobile vegetations in the anterior and posterior
leaflets of the mitral valve, and a growth of methicillin-
resistant Staphylococcus aureus (MRSA) was observed
in the blood culture.

It had been performed a termination of pregnancy
with cesarean section; this was followed by the mitral
valve replacement surgery. After intensive care, psychia-
tric evaluation revealed a decrease in excitation and a
partial improvement in her refusal to eat; however, she
displayed selective mutism. As a result, we recom-
mended a daily administration of lorazepam 7.5 mg
during hospitalization. At discharge, the patient had
low, disorganized speech and her Bush-Francis Cata-
tonia Rating Scale score was 4. She was discharged
from the infectious diseases’ inpatient clinic after two
months of infective endocarditis treatment. She did not
come back to follow-up again.

DISCUSSION

The purpose of this report is to present the differen-
tial diagnosis of a pregnant patient presenting with
mutism and catatonic excitation; the relationship bet-
ween infective endocarditis and the formation of an
infection-induced cranial abscess; and the importance of
organic causes in the differential diagnosis of catatonia.

A study has shown that 20% of catatonia cases are
associated with the occurrence of general diseases
(Oldham 2018). A systematic review revealed that 25%
of 124 infection-related catatonia cases found in the
literature were caused by a systemic bacterial infection;
Salmonella typhi was found in 29 cases, Coxiella
burnetii was found in one, and no bacterial infection
was detected in the last case (Walther et al. 2019).
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Antimicrobial therapy, in some cases, has shown
promising results in treating infection-induced catatonia
(Pfister et al. 1993); however, other cases require treat-
ment with benzodiazepines or ECT.

There is a strong possibility that pathophysiological
mechanisms are involved in cases of infection-induced
catatonia. It is believed that the microorganisms, which
are the sources of infection, have direct neurotoxic
effects that can lead to a psychological reaction or an
acute phase response. In clinical situations, such as
meningoencephalitis where the central nervous system
is affected, the damage has been shown to be associated
with an immunological response (Waisman et al. 2015).

Increasing evidence in many neurological disorders
show that inflammatory molecules released by Astro-
cytes and microglia mediate neurotoxicity. Gram-
positive bacterial cell walls (lipoteichoic acid) activate
glial cells and secrete proinflammatory cytokines (TNF-
a, IL-1) and other mediators (Nitricoxide, superoxide,
peroxynitrite) that can cause oxidative stress, activation
of caspase, mitochondrial dysfunction, and the eventual
death of neurons (Kinsner et al. 2005).

An experimental study on rodents showed that brain
infections caused by Staphylococcus aureus increased
extracellular GABA (y-aminobutyric acid), glutamate,
and aspartate levels, which indicate the degree of tissue
damage. (Hassel et al. 2014)

CONCLUSION

We believe that the catatonia presented in this case
may be related to proinflammatory cytokines, inflam-
mation, or neurotoxicity brought about by toxins from
Staphylococcus aureus bacteremia. The clinical symptoms
of the patient appeared to occur after MRSA septicemia;
hence it is thought that her catatonic condition was trig-
gered by the septicemia. The etiology of catatonia has
not been fully elucidated; however, it is believed that
catatonia is caused by a complex mechanism influenced
by many different pathophysiological pathways. This
case presents another clue to the etiology of catatonia.
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