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A CASE OF HYPERNATREMIA CAUSED BY DEPRESSIVE STUPOR
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Abstract :
there are few reports on hypernatremia induced by mental disorder. We report a rare
case of secondary hypernatremia caused by depressive stupor. The patient (a 57-year—
old female) refused to eat, drink or speak due to depressive stupor. As a result, she
suffered from hypohydremia with hypernatremia (serum sodium 157 mEq/l, urea nitrogen
114mg/dl), and was admitted to our psychiatric ward. She was treated with infusion

Hyponatremia is well known to be caused by water intoxication, but

(hypoosmosis) and antidepressants (mainly clomipramine). Her depressive stupor and
hypernatremia were gradually improved. Generally, hypernatremia results from water
depletion, disturbance of consciousness, or adipsia due to organic brain syndrome.
Furthermore, the possibility exists that mental disorder induces secondary hypernatre-
mia. In the case of a patient with hypernatremia, secondary influences induced by
mental disorder need to be considered.
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Table 1. Laboratory data on admission

Urinalysis CK 56281U/1

Protein (+) TP 7.5g/dl
Glucose =) Alb 4.6g/dl
Occult blood (=) TG 260mg/dl
Hematology Scr 2.4mg/dl
RBC 529x10%/ i1 BUN 114mg/dl
Hb 16.9g/dl Na 157mEq/I
Ht 49.4% K 4.3mEa/|
WBC 13500/ ! cl 115mEaq/!
Plts 17x10°/ el Glucose 235mg/dl
Biochemistry NH3 63 ng/dl
AMY 1461U/1 Endocrinology
T-Bil 1.1mg/dl TSH 0.38 LU/ml
ALP 17410/ Free T4 1.73ng/ml
GOT 1501U/1 Free T3 2.14pg/ml
GPT 1341U/1 Cortisol 238 ug/dl
r-GTP 541U/1 Serology
LDH 6461U/1 CRP 0.1mg/dl
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FERER I L CIEABES B £ Y fluvoxamine % #2101
T50mg/day, ABE2HHEH » 5 F#N 12z Tsul-
piride, 200 mg/day D RiEHR G BB L2, HEO»5D
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Serum Sodium
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day
Fig. 1. Change of serum sodium
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ABE11 H B2 & fluvoxamine % 100 mg/day (2 L,
LLTORBELREOL L) 12k o7 Lo L, HEY
TR EIFMKIR L L THt X, Hamilton Depression Scale
(HDS) T3 64 24 29 ML BEOH ) Ok %R L7z
T 7o B OB, T SERHNC X B SRS R AR IR DS H
B L7720, ABE19 HE XY sulpiride % # 1k L clomi-
pramine, 25mg/day D HiEHRS %3 HZEIZEREL /.
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Fig. 2. Clinical course.
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