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Exacerbation of Organic Brain Disease

By Llectroconvulsive Trealment

GEORGE W. PAULSON, M.D.

Electroconvulsive  treatment (LBCT)y s
considered a suafe procedure, although major
complications do occasionally oceur. Frae-
tures of vertebral or long bones were once
common, but with the use of muscle relaxants
such accidents are now rare. One of the more
serious complications is the abrupt presenta-
tion of organic neurologic disease during the
course of treatment. It is possible that some
instances of exacerbation of organic brain
disease during ECT are due to chance, or
to the fact that there are many patients with
progressive organic brain disease in all large
psychiatric hospitals,

The following six cases were seen in one
psychiatric hospital (Dorothea Dix) during
a three-year period. This paper suggests that
ECT may directly accentuate underlying or-
ganic disease. Some mechanisms of such dele-
terious effects of ECT are reviewed.

Clinical Material

Case 1

A dl-year-old while man was committed by court
for petty larceny and then gradually displayed con-
fusion, a clumsy gait, and a severe memory defect.
The tentative initial diagnosis was chronic brain syn-
drome of undetermined type. There had been a grad-
ual loss of energy and ability (o work. Examination of
his mental status revealed confusion and defective
memeory for recent events.

Presumably because of the progressive mental de-
cline, he received ECT for a possible depression. Im-
mediately after the first treatment he became rigid,
comatose, and was decerebrate for more than 24
hours. Deviation of the head to the right and a mild
right hemiparesis then developed, followed by gradual
improvement over the next week.

Spinal puncture and examination of fluid shortly
after ECT revealed a protein content of 135 mg/100
ml, 21 lymphocytes, strongly positive tests for syphilis,
and an abnormal colloidal gold curve. Plans for ar-
teriography or ventriculography were cancelled when
the serum Wasserman test was reported - shortly after
the ECT. The patient gradually improved while re-
ceiving penicillin therapy. Several months later there
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was a mild residual defect in nmemory, but otherwise
ho abnormalities were noted on neucologic examing.
Lion,

Case 2

A 47-year-old while woman was admitted Lo the ).
coholic service in a poor nutritional condition and wity
multiple bruises and abrasions on the body. She was
treated with paraldehyde and evidenced no confusion
or convulsions during her hospital stay. She was s00n
allowed a trial visit home, from which she returned two
months later both intoxicated and confused,

Two days after readmission she was agitated ang
depressed and was therefore given one electroconvulsive
treatment. Immediately after this treatment she was
unresponsive and semicomatose. There were no focal
neurologic abnormalities, although the right optie disc
was indistinet.

After two days of observation the coma was more
profound and the reflexes on the left side became hy-
peractive. A right ecarotid arleriogram revealed the
anterior cerebral artery to be shifted to the left. A
large subdural hematoma was evacuated, and the pa-
tient immediately became responsive and alert,

Case 3

A #4-year-old man was admitted because of depres-
sion. Several hours after his first electroconvulsive
treatment he was observed to have right hemiparesis
and he remained semiconscious for several days. Re-
tinal artery pressures al this time revealed marked
inequality with a decreased carotid pulsation on the
left. Electroencephalograms showed diffuse slowing over
the entire left hemisphere. Bilateral carotid arterio-
grams done some months after the onset of hemiplegia
revealed complete obstruction of the leit carotid artery
with cross-over filling of the left anterior cerebral
artery from an injection of the right internal carotid.
The hemiplegia improved following physical therapy.
The aphasia almost totally cleared, but the patient
remained confused and continued to be institutionalized.

Case 4

A 49-year-old woman had had a right radical mastec-
tomy for carcinoma one year prior to admission to the
state hospital because of depression. For three months
before admission she had had mild headaches. A
month before admission she noted discomfort in her
right shoulder. She had one generalized seizure im-
mediately prior to admission to the hospital.

Al admission no abnormalities on general physical
examination were recorded, although she was noted
to be somnolent and withdrawn. She received one ECT
and immediately became unresponsive. On examina-
tion several hours after treatment there was severe







