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A Case of Rapid Cycling Secondary Bipolar Disorder
Following Rt. Hemisphere Cerebral Infarction
in a Patient with Preceeded Left Hemisphere Poststroke Depression

Ho-kyun Chang, M.D.,*' Ho-Taek Yi, M.D.,*
Ju-Hee Paik, M.D.,* Sang Yeon Lee, M.D.*

— ABSTRACT Korean J Psychosomatic Medicine 6(1) : 79-84, 1998 —

Authors report a case of poststroke bipolar disorder that occurs much less frequently than
poststroke depression(PSD). A MRI study performed to identify the etiology of a secon-
dary manic episode in a patient with preceded PSD after left basal ganglia infarction revealed
newly developed right basal ganglia infarction associated with poststroke bipolar disorder. It is
interesting to note that (1) the temporal relationship was found between the occurrence of
PSD after left hemisphere stroke and the occurrence of poststroke bipolar disorder following
right hemisphere stroke, and that (2) the occurrence of PSD and the occurrence of poststroke
bipolar disorder are associated with lesion location respectively. It has been reported that
bipolar disorders were associated with subcortical lesions of the right hemisphere, whereas right-
cortical lesions led to unipolar mania and that risk factors for mania included a family history of
psychiatric disorders and mild subcortical atrophy. In this case, MR image shows subcortical
lesions of the right hemisphere and mild subcortical atrophy. The investigation of the rela-
tonships among stroke lesion locations and potstroke mood disorders and risk factors for
poststroke bipolar disorder may contribute to understanding the neurobiology of primary
mood disorder. A clinical implication is that the risk of secondary bipolar disorder after cerebral
infarction should be highlighted.

KEY WORDS : Bipolar disorder - Cerebral infarction - Basal ganglia - Risk factors - Poststroke
depression(PSD).
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€%, 23, ¥4 FolE nReo dUd 24
2 g5 Fol7l, HEF5E TP oY HEg 8
o2 BE F ke AL F1)9] AR o]tH(Robi-
nson 1995). HEF #AA 7P E3 7|2
FEF0E FA HEF A o 30~50%004 &
Fo] ettty 1 152 (Robinsons 1983), &
A3 2AEFE 53 QAN E E3] Hal= Alelolt}.

g AN so] thE A A Q] dFE o] FojR)A|
IRy 2% v F34 Fde $2FNnG S
A% 2oz RyuHz glo], 442 Robinsond
Starkstein(1997)-2 30098 0)/39] HEF 8l FoA
ZF2 97| 3 Aol vt gAETe B asEtg

AS7A QFNAN HEFF F8 $EFE F2
FUT AT TE 7|AY HEFE A Ao
AE WA oz 2FE HQ REe Hx= Ll
7 H&ERF 2T T HuHe] $h(RobinsonF
1988). ol8|& W X9} HEFTF 239 F3 AB
AL, £330 W 9ixe] ARt |8 diadol
A= Aoz dejA grh(Robinson 1995).

ol Tt FA HAHA o] giiont 444
B AN OEFE $&F0] A Wil F7)HY
SEFAT HEo1HUW ERoA, H o 197 3
o] AzF ¥ 2F dyis, 2¥9 283 duis
T BETEHY oA $FAT N7 LAY Aol
94 78 HAAo)A o] LAF ST 7 Mo] v}
Hzom, A= G Bl ¢ix)el o)A YIAFY
of LAl d@Ael AAHE FHE APsly E3n
Z3} g7 Rashs ot}
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554 71& ojAo] EE J|¥ ¥ E5IUE F4=
AEAAA Y AFA AT L3t

e 243UF AR Z, HA PR 248 4
Zol1 UIFALE dug Holglen, 1F FHow
ZATF AT Agt FAZA 434 9= Hnt
HIE F42 Yzl dYada, 34 o Asass
gollA] H= 7148 (basal ganglia)® FH& HAFH

(paraventricular area)d] 9 719 & HAZH &
A& Bgon, 95 HopudA o) ¥ A BPFAE
Holx 9lg.

oF 3dA HAA A oY FHE F7]1HQ &
FAo] utEEo] ARAA ofH FAXNEE yolgk
o AF -5 A, S A e soH
A Z3lo] "N TFENA SAE ARHATF B S
Hyx, gHo] ZduHozs g Ak A& FRAF
ol 23A ¥t ks A, WA ZFY ok Holok
s S W B Ala, 8 Ao, 7Heel BEIL B
o] #AL 5 AA A 4oz it FEJATF A
% ARE AT FA M &G Q33
o A8E W) AFYc} &4 Quinupramined
Aot BAsA FotaM 23l 7714
o2 AFAAM 98-8 gu FHAYE Fo| BT,
oF 357 A} I8 & e vt otk

A= U SiYEA O, EE V)R, 8594 F
AZF T4& JEloY 88 BA L A
oF UHEEY A&H} oA & 48 2ok
219 ARE QoA F9-A| paroxetineS W3}
Aot Fokg Bt 7t REARE o=z
Fobg Fuaigt.

&5 g1 FHANY AL U 2F1RE T
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o] & 3tx, ¥ A= &K Y3 A& S,
W43 715 AAE Althen, ol e YEoluyy
A & d7] ¢t & 7] Bdgle] HEE F O, £H
£ 744 2 HEE-g 24t Uig 5dAde
Wa EE ARHA Yob Y Aojsiur} 25
ZHZ P& 2A B 3= 5L BA =ugle] #e
g1 S8k 5 FEAY 5T BdY g
Hol A3AAA2 QJdstA HAo

A FA AAGEHEAMS ol B fAE FAHol
Rew, Fo7l Auksigict. "FET e 558 U
RA g 1 AFshe 5 A8AlA A8 7RAE
273 HEGT ANEEEF| WS F71E AH
A Adojgtut(pressure of speech)o] FEHJLH,
BAHD EE 71Eoth R g, Al )
o, HE&3F wrh) el “goe Yol AR =
v =23 oo ALnE =8yt SAES H2719
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HY Ag A3E Bo|i YU FE2A ol et
Hol7k AR, Aol dojg At ey 9
AL g8sHL, Ay 49 Foj= BFEHA &
%}, F¥A Young Mania Rating Scale 323, 7+
o] A4 B A AH Mini-Mental State Examination)
t 24402 AA7IsY &4o] AAEE AR A
B8 A T2l 95 48R Grade IV'/
V A= HrlElE Bolx It} opsA|7} n¥Y,

EFTOE AR oy} v HEFS g0
Ao 712N 5 Al Fohe] e Qi

DSM-V AW &d 25%8e HEFos Q%
7127} (Mood disorder due to stroke with man-
ic features)®] A9 Q43I YUY 3UH AFT o
A7) 538G M FE 714 (basal ganglia), %=
W (internal capsule), %2 4P (corona radia-
ta) ¥ 3 A(cerebellum)d) thd FFAA
(lacunar infarction) 273 3% HH&L Bgew,
434 ¥ AASGSEAGA B 2P e
SR AT A2 HA M) F7lz AAHR
ol FAHANHFig. 1, 2).

Y 1047 HAIE WEAEA 2 AAHBenton Ne-
uropsychological Assessment)A, AlZERdE, A&
XA, AR GEEG FolM AF &4 29
38, €22, #ErIAQ, F4¥uxZ, &1
A B, S48 339 BTN, $5XS5Y S
A F%F &4 T UREY 24NN AE UR £F

9 &38 BAR, T4 7134 Al g 7]

AEE $& A% A7H13Z (autonephrecto-
my)dH7 WAy 2aS %S BAZoN JF
L AU A7) 52 Aot

U 5¢AFH 9olA Lithium 1200mg, Chl-
orpromazine 200mgg Fo37] AR out Az
AR, T8N L B8 oje] o5} 24T 5& R
449% Chlorpromazine® %2 Fa8lgct. A7H
HZQeE 3289 Lithium® Valproate® A&}
o 900mg7ZtA (B35 < 85.3ug/mL) Fojsta, £

Fig. 1. CT scan obtained 9 months before pststroke depres-
sion shows low density in left basal ganglia.

Fig. 2. MR image obtained during manic episode shows
low signal in both basal ganglia at TIW1.
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HY¥ A" AgE it 54 67FREH T4
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AT, 1 F2 ¢ T4 )
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4 AH= o)A ValproateE 1200mgo 2 5%
83, Lorazepam lmgg F718idh. A% 357
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A5E 34 3AEHAe 7R qAY Yz F
LA g Folrt,
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& Hug ATA, F 2 2F FACIRY 1Y,
Tha, Abs H]eF, Fo) A, £E 24, 82 2 HY
Pdle EE Aot fE A2 HaHAUTHSt-
arksteing 1987).

T4 o] AN Z1EFele HAYo|Y HEY
ol AN, 2F AFAE7}t 5540 FA wHPod,
2 330 AL 2L ARl HEFF 1dojuz
A Aol L, -3 el7t sk Aol A
T FT 71AY AT 9% dFrsr) 2
ok, Bk ol 1 o)F TAME AoT FHY &
A= ST J1AYRT HAN HHYX 7} o34
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8 Eusol L 2od Nk A 58 FY
S o) dapd xFo] HTAL A Bon &
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o] FeelA T HETF +LFH ST HE
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FFEAE FARNU7] A2 F9-2A 3 =2F

A 9] N} Hje) Agd 2F TAJMA &
31717} ojgr}.

FLEA o T FUFTHLE 2T LA F
dB 3 8488 BT AT (RET 199794, FBF
oA] 83%7F Moo} TARAL, FHAY=
79%7} 25F-olel 2Rtk Rustad. 99 3
S-2A4 AT g wgoA AL 27} 25
A, 627t AwskA] ggopr GFIe] FAA] A4}
Hion, g9 239 fUAZE AL, 1é
Z A7) Fa 2 7o) AXHAUS. of FalejA 7}
2 H29) AZF dviacE, 3984 T4 274
L% B on FoeH FEF T~8F Fo ¢4
A} AN E 25 F2e] TR AT F¢
SA(EEF 1997)E 7] 23(Quinupramine 2.
5mg, YFUTH) AHEEIGon, BTSSR T4 A%
t} 8924 FoAd X valproatedt #HEslsgon,
AFU7 &4 F4§ o]F &= valproateTte g
FABEE B 52 1 of F9-EA o3 2%
Ao gqt AHsty] ojyt). gHA o] FH AN HHALA
3} HEFF $25 L F3ATN LAY AT I
A, HEEE 199 94X 55 AFE W), JB3NF o]
a4 o 2 WA 259 7FsAol Eoha ¥ Aol

o] AtzlelAM Eo|d He wue] R 9 x]9
AANFAAe] dagdeltt, kT B Sold A9
S 7= Ao HusoR oz 25, 53]
T ¥ A (limbic system) £E H9A &€ F2(i-
mbic-related areas)®] ¥y} Aol Qe AR &
#HAA 2 U Cummings®t Mendez 1984 ; Starkst-
ein 1987 : Robinson 1988 : Starksteins 1990).
Robinson’s-(1988)¢] B.10] w2ZW, 1799¢] ojxld =
% g} g2 <A T (orbitofrontal cortex) 2
71 A &5 (basotemporal cortex) Z-2 WA ¥2
o]} w43l ¥ (head of the caudate) ¥ A4Hth-
alamus) % 22 9F35} P& JHG S HHE B
k. Starksteins(1990)2] G4 %, 889 ol
5 8A 25 $ubo Halo] I, sld(dE-E 7
A&, 192 <o AFF) ol H2sH3Fol 74
AFH 94, o8 F2 Y2 HAanterior limb of
the internal capsule) H#o] A3t & 3%<] 3
3w gl B8 Yo duAbE urdE
9% (PET scan)S A& 29, 39 EF 45 7135
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4 HAdA 2 dAIAE A< (focal hypometa-
bolic deficit)& B&& F UKt olg & £ 7 1A=
T4 g2 HHAHY By Byt ol 7|AESFY o
2o g A NAIABE T (distant hypometa-

bolic effect=7]%3}&diaschisis)®} o|x}d 2ZT}e)
78 Aoz 3 7|ASFRo] oA 25 U

o] EAg ubt Fx2A FeAHT UATHRobi-
nson3} Starkstein 1997).

39 HEAT $222 YA ¢u 250 ““3
Be 994 2% T (unipolar mania group)¥® $-

Fo] APstAY A2 F34 7 (bipolar group)oﬂ
3 Blw @7 (Starksteing1991) A, o)A =F
29} 37%04 HA $&5F dgisrt e &
4 2% AL $5 d4AFYH 2 4= NAES
d A& AU P2 B et w39 vl 4
FHATE F2 S Y TR
Hek 928 g Doy AL vehych 24T
o] ]3] o] BAGEEAHMMSE)
7% SARAME ¢ 2 &4E 1Yo
‘?‘; A=A Aol& wrgds= Ro|AY °]Z4

&5 d¥A=z2 A AR FFgol
AAFRE A 4 o).

st We] v HA4GS Tk PENT
9o tAA3E 23} (hypometabolic effect)E X2
= Aol Bu BcHPappata® 1987). & w7
2 AW7E wxb7]% 38 (crossed-hemisphere and
crossed-cerebellar diaschisis)7}, 328} #wo| o
A BAE 2o7le /ANE 71AeE ANHY
o & 923 yile] £330 AR FF AFR 9
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Aol AL W3yt 3ekd A¢ 23] 248 g
£ Ao|tH(Robinson# Starkstein 1997).
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EE 93 A4 3

rﬁérilﬂ

97 97389 Aol 92dolF 2% AN BY
FFsA0] ¥G3 AT o] AL Testel ¥yl

.]
¥ 23 E& IS 9 979 Ayl B
A7 Wiy A1RAls AAHERH ol#le] Sl
¥ 5 e Aol

W7 WA YRl G BE S5} ol 23
Z

& QoA @1 B oA 229 WA Y 2
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rophy)¢] 47t 329 93 A2 AXHAT (St~
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