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A 62-year-old man presented with a 2-month history of psychiatric symptoms. These were preceded by cognitive deterioration, urinary
incontinence and an abnormal gait. A diagnosis of normal-pressure hydrocephalus (NPH) was made, and the patient improved after surgery.
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Case report

A 62-year-old man with a history of schizophrenia
but stable for many years presented with a 2-month
history of aggressive behaviour, persecutory delu
sions and depression subsequent to defaulting
his psychiatric treatment. His daughter reported that his current
symptoms had been preceded by forgetfulness, a gait disturbance and
urinary incontinence of 1 year’s duration.
On mental state examination, he had psychomotor slowing,
appeared depressed and had a blunted affect. He scored 17/30 on
the mini-mental state examination. He had scars on his body (which
he attributed to falling) and a broad-based magnetic-type gait. A
cerebrospinal fluid tap test was positive. His mental state improved
after each lumbar puncture but declined approximately 5 days later.
All blood investigations were normal. A computed tomography
scan of the brain showed enlarged ventricles but no significant
cortical atrophy (Fig. 1). The fourth ventricle and aqueduct were
relatively small on magnetic resonance imaging, and late-onset
aqueductal stenosis was suspected.
An endoscopic third ventriculostomy was performed and the
patient’s psychiatric symptoms, cognition and functioning improved
significantly after surgery.

Discussion

The patient’s non-adherence to treatment was probably caused by
cognitive impairment, which is a cardinal symptom of normalpressure hydrocephalus (NPH).[1] Collateral history revealed the
chronology of symptoms that led us to consider this diagnosis. It
was critical not to attribute the psychiatric symptoms to the chronic
disorder alone without carefully reviewing the full clinical picture.
Patients with NPH often present with psychiatric symptoms, of
which apathy, depression and anxiety are the most common.[2,3]
NPH is one of the reversible causes of dementia[4] and is mis
diagnosed in approximately 80% of cases.[4] This case illustrates the
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Fig. 1. Computed tomography scan of the brain, showing enlarged ventricles
but no significant cortical atrophy.

importance of considering a diagnosis of NPH in any elderly patient
who presents with psychiatric symptoms.
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