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A Case Report of an Autism Spectrum Disorder Patient in his 40 s Developing Nonconvulsive

Status Epilepticus During Antidepressant Treatment, Followed by Mania After Seizure Cessation
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FETFVhAETAD»AERIRE (nonconvulsive status
epilepticus : NCSE) & 13, Wi LI TAD»AMEOESE
PR L T03H 00, FunAtEOEEERMHT
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LU, BRI, EEMET, BUIH, WX REY R
EDLIRIKM - TEIOEFA%2 & /2370, KRR
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FEFE BT MBI,

TAPADBEED I EBEDTL S DO EE I HRERM
RFIEMESL NCSE % 2 L 724 2 EHER S L 72 Yoshino, A. &
&, fTEAEADERN L L TNCSE 22175 2 L 0EEES
BRLEY, UL, TADAREDBENERIZ, 20
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(KIEE] AL @ BERMERE, 26 : 5 D
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TAPADOBEREIZZ L, 104K DL LT A Kk
2 1) = 7 T sertraline % mirtazapine % F#l & L 7= 44KiE
BEZIT Tz, EBNACEEOEMTH S SRR A
BT L2 VBEL, 54ETE 4 FERTITRIRIED S 5.
HELTFORERNDALDHE > TAREZEL, BIKTE
FTICFBDO A F 7272, X-90 H & b 3 [81H O REE
Loz, MPHIAM SN, X-48 H X 0 4BHEE 1 [T
BABtL eo7. HPFEMICR D TETHFIEDLLT
HREZZT 5, BEL TEYRAZ R 257 EOMHH
BEEOGHT—HL THEL, 2O L THEZEL TH
PR ERD, HEARZ F 7 LJE (autism
spectrum disorder : ASD) & #ZWil 7. WAIS-IVO 2
IQ 90 (SEBHME 108, FITEHERE 85, fEEhELMEE 100, LB
WETT) ET AR LYY —%BOTAERP ASD 122
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ZWER LTz, %7z, mirtazapine 45 mg %k L oD, ser-
traline 100 mg % duloxetine 40 mg (Z{&#2 L, 15 FER
DWHEL 72 X-27T HIcHEBKE L. L»L, X-10
HEX O E P OSATEDVOFANZ, X-5 HEL D #
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W, HIOFEDOERFTE > TR I bn 627257k
EOREDRHARONIRSD T, X3 H 23 KjtH, /¥ a v #fE
HIZ SRR I T TN, RERARFEED 3~5 R E
BTz, YBER A NIRRT TICEEREH TN Z L
+ A4 ‘/ﬁ:;‘ﬁ;ﬂbitﬁi)‘o 7. SAEEAHECT & MRI CHHE N

RO Y, MERE CREMERYE, SMERE ARSI

ROIgipo7n, FBBIZHWICHBBRARAR L 225
7o, X -2 HAPHT 2 W, SRERNREEIEHEL ZHKER
ME L 7. W HO R —% 7OV 3 BRBHAR R (A
SHIREEALICHY 1.3 Hz D A E 2 388 72 2589 3 iR 121
HARICHEL, 825 oHoBERICEHE I R» - 7.
Levetiracetam 1,000 mg # 02— 4 > 7D 5 % 500 mg 1
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sertraline 100 mg

levetiracetam

duloxetine
mirtazapine

1,000 mg 2,000 mg

diazepam 5mg
fosphenytoin 22.5mg/kg
valproic acid m
quetiapine
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ETHEASEENT, ©PROPOFICESZ D, RITA
I [BEPHBVWTT] LETDZPRDHD, HODHED
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LU [ XFEHEOETTVEKIIDOD D TEA] L EHREK
T, TEBHOAFENEZBVHE R OIEETEERELR
b7z, EakbEE % 5> THEFT L 72 100 countdown (BEEED
i E 2 T 5 M) AR o 7 AN
WZHE D222 D, Serial 7 1% 86 £ TUMIEE Lish o 7.
HDS-R 1% 30 s 25 il GERET 1 &, EEFHET2 5,
VR AE T2 DK E), Frontal Assessment Battery
(FAB) 13 18 5 10 5 (12 LU % B SHEEMERE RS & &
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Do Tz,

ZENE ORTSHIEREREIN T & Bk E 2 58, SREHRSE
fE#% D NCSE OIREMEZE % 2 T X + 1 HICRIFH E 7 4 %
Hei#E (long-term video electroencephalography:LVEEG)
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IR D BE M S5 — v L IEERE Y — U BRHIC
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countdown & AR ICAEIEDAR S v 2§ HEEHT &
IEERRERE Y X I AIVICRITCE 1208, BEREKRIE 90
PODED THONRTERDP -, BEMIERIC diaze-
pam 5 mg ZREERR G L 72 & 2 AWM IEEML, BO
FFEEZZFTTEB XS kot MEREDSALI VS
& —E¥ 2 MEER R RIS 2 £ 2 39, diazepam
DG &Y R L EREROWE 2RO 2 & h
%, Salzburg ##EIHD % NCSE LML 7Y, LiL,
diazepam 52> 5 50 47812 NCSE 23 BLL 7272 &,
fosphenytoin Z ¥ &R (22.5 mg/kg) RERESG LizL 2
5, BRI NCSE B L 72, S 612, FH & b leve-
tiracetam % 2,000 mg ([ZHE L 72 5 2 T, duloxetine %
NCSE B2 Dfaeh s U T+ L L L X+
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i, MR L, 2T cofkl & B 2R
FLLtho 7z, X+7 HIZ levetiracetam O FI{EF O AIEEM:
% Z Wi k3 % 2 & & U valproic acid ~D &1 % BiR
L7223, Wbt Feik ¢—EIC 15,000 M3 0B W% § 3,
PR 2 DK KIRBRICA B & 5 R EICETEZ/RY
B EOTEIRA LN, BRIREBICH 2 & HIWT L THIE
~NDEIEEYEZ 27 EOIPF 2TV, X+15 HE TIZ mir-
tazapine 45 mg % Wiy 1k, valproic acid % 1,000 mg % T
Wi¥4, quetiapine 150 mg 2B L 7z, Z ORICEML 7=
W—F VIGERE CIRE 2RO o7, X+18 HEE
TIZ, BRERIEE o7 Aokl otz, L, fir
BNEETAEIET 2 EOMIIRA~D Z72h b o, #EIC
BRENI BRI IAE S o 72, X+25 HIZIZFAB 14 5, HDS-
R27 5 GEEHAT2 A, AT ROKRA) LER
Rk D BEL 7205, AN TRIET & 0 SRR AEL 2o
7o) L7z, ABERIZ OB IMA N TH 5 LEED, E
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LR TET, KFELOXFETHEEZEL 25D A0
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2 » ACHENZEEMETIZBRR L 72, SROMNEEE
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proic acid [3MkHE L, ABtiaEZE T 3 X 5 LEMRERD
BMESITHAE I RIBBL T3, X+3FICIIERZ
Rz,
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—EEOBIREZ R LD DTH 5. MRERARFEENHE
DFEGHBIZHNIC s SN BB AR TS - 7285, %
HC ZR AN EE R - TS SRR R B A B S % 72 L O FT AL
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ENTET. FAER T NCSE 23 U duloxetine %
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2 DH% Y, BITEIBFRED NCSE DFHK T LT
R AR DS 56% I b DIE B0, AhTHHLS %K
WF=BR, WUBRR 72172 < SSRI, SNRI, mirtazapine 72
EDOHHYL 2D TAPAEDOHEEZERLLS>I B L%
RBT 57— N—AEDD 2. KEFITHC SN
duloxetine & mirtazapine {ZBJ L T, MMEMRFAEEEZE
BLEEZEZONBBEDDPED 2 DDX) NCSE D
RN 72> 72 & W 5 #5137 < B TId NCSE % &1
BYRZPMECEEZ SN TV, WZEOHHICLD
FONABMED X b T2 - - R H 5.

F 72, AEHID ASD HIEERIARFE/ES NCSE ([CB# L
TS E XS 5. ASD BENTADAEFIET
BZRARDOY A2 BT IANEEDHELH, HMpkEEE
b7 ASD BETHMEICL VEEICIENH 2 HDD
1.8~8% B TALAZEHEL, L TASD B&IZ—
AL DS TAPAZAHLLTWEANDH 2O, TAD
AEFERE L 72 )R ASD B D 20% B 11 20 & BLAT I %
B o - LBE SN TEDY, ASD BEDTADAFK
SEZBRABICB W THAREN D S 27, AEFICB T 57
FOBBERMRIEIEE NCSEZTALADTKIEL L HES
PHOFMELLOZ D EMHEIEEZSNED, TADA
ZEBEL 2T ASD DREEMICHL S DHEMERA L TTA
DABEE T oIl UL TRERS 3. 207,
ASD BEDYL >¥EE2FHT 2581F, TAPADBE
M THHREOHBICEET 2XENHZ LEZ LN S,

2. NCSERIEZDBIRBEZEDLSICEZBZNED
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IER D 4 o h, NCSE @i 18 %> &%, #LE
REDEERZRELZD, ZORRKEE L T L 22 AHME
NEZOND.

85 112, levetiracetam DRIEFA DO TREM D H 5. KB
7ot RIS CRIZB I G PR BEZEH > 52 L
DEESNTEDY, BRECEBRRELZFA L LER
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HIZBH%A U 72 duloxetine SERERICEAG. L 7- 2 &, ERREE
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3. 172U, AEFICIIEEREE LN T 2 HD R
& U TIIRIAIN TH b, IRERHRFEMES NCSE DR E
RICHELRIZL - TREEIC OV TH RN T 2RETH S
J.

85312, NCSE Hig D@ e LTh e o ond
2. Wieck [ZIEH OREMBEREIRED & BB E AT L 72
D, BICEHREED S IEFREBICHELZD T2 TOH
FIERFE [ B9 2 AN R R A B LU RER e O R
KGRI 2, EBAERREE LTI L 222127 EisiE e
BRI ICEREHT CET 2L shTwa, il
Bt 2 EBEORERBESRWEZENEZEHEL,
FIC & b E#EEICRE2BRE L ZIEREICR S BRTEL
ZEEM T ORBEEL DEZONT WS, Wieck (8@
FERREZBE, THEE, ERED 3 BRICOEL 22, R
HEEEREREO [RERENIRZ5O22L1H
3. BB 2 b, %%, AL, FBEN, [IOFE
nERRYT. (hEE) HARWERY, [aBEEHL, TEY,
BN EdbHD, () ChoDIt2HET
S0, EERRRERTPEED H 5 1977 OihdId A
Bl CERIE L & & 2 ONTIEMBICIERIC X HTIEE 3.
NCSE I & 2 EiEEICE 28R L RIET 2B8RICBENT
Aon-iEEER S [RoLE %, EEEERE L
fAdazdicky, BRPBETHELS 22 LE2HE
Z TR AT AT 2 L, FBORMEL LiHE
DHEEEDL TP T2 5.

TBRERRE L BHEL T, TADPAMDFMICHFT 28
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R IR Z BT 2BRTH 2, 5L, FEHREHE
ETADAFRER TR FERM TR VIEBEL 2D bIcAET
DRAEETH D, BHERO MBI ISENE S EE I
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EHEE2ELREFICH TEDHEDIZFEY TRy, F
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M T 2Dz b B L 2w, fib, 5 OWEBEENE
KTV A (electro convulsive therapy : ECT) #1C
B/ BRI EY — P2 T aHlb MG ST s,
SBIOHKLEOHEESEZ NS, b DKL TIEECT £
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DD TADAEDRIERICET 2BIER TH 2 RIX
AREHI EHEBL TB Y, HEICHILBEEAZBETEZIHD
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ASER DR E R FEME & NCSE 13515 2EoNARH O
BatEOdbDLEZ oM, HIROBIERD 2h o DFREX
72 3FEAOMETH 2 REEA S . BB ICHEIEO T
LR R 2R i o 7272, valproic acid & T3 3
BERESHo7. LrL, RNEFIT—BRIVICHEEZFRL
Do WYL S DEOWRPICHEZEL TE D, HHE
OBEICIEBEICRZ2MBENH -7, —H, Lilo#EDd
TR BEEEE L T A#EDH D, [RTEEI val-
proic acid BERN L HIRFTE 272Dk E LT 5.
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W72 U BEFISCERBE O FEE A @YNITS 2 LicB W TR
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b H bhH I

AAEG D Z B DRI E, AIEIERAEREE 3 NCSE %
KL TED, TAPAZEILLT WV ASD ORERIC
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A DBEED 72 WIESEE TH NCSE 2 #AlIc$ 1 5 2
LDHETH D, ASDEFCBTIRICERLZHET 5.
%72, NCSE M4 D BEAER 1358 D Bl 7E 514 D B
IEY—F, E#EREOAREENE Z 5Nz, NCSE @
BERIC S B IOFMERAE U 2 TR H 0, K
BHRIC L 2 ERROBIE LIREPIEHTH 5.

ARBE I 116 B HARHHREESERRE THREL DD TH
5.
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A Case Report of an Autism Spectrum Disorder Patient in his 40 s
Developing Nonconvulsive Status Epilepticus During Antidepressant
Treatment, Followed by Mania After Seizure Cessation
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Shinsuke Konpo", Kiyoto KAsar”
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Cases of nonconvulsive status epilepticus (NCSE) during antidepressant treatment are
commonly reported in older adults ; however, there are few reports of NCSE in patients who
are younger than 60 years old. Herein, we report a man in his 40 s who was receiving antide-
pressant therapy and developed symptoms due to NCSE. The patient had been treated for
depression for 10 years. He was admitted to our department on day X —48. His depressive
symptoms improved after he was diagnosed with autistic spectrum disorder, received psycho-
education, and his medication was changed to duloxetine 40 mg and mirtazapine 45 mg. He
was discharged on day X —27. Around day X — 10, his spouse noticed an increase in the
patient’s use of a harsh tone of voice. From around day X — 5, he experienced fluctuating con-
sciousness and frontal lobe dysfunction. On day X — 3, he was urgently transported to our hos-
pital via ambulance following his first episode of a tonic—clonic seizure. The patient experi-
enced repeated seizures and we initiated levetiracetam. On day X, he was transferred to our
department for post-seizure follow-up observation. Long-term electroencephalography
(EEG) revealed periodic discharges predominantly in the frontal region lasting for 15 minutes
and occurring every 30 minutes. After receiving an intravenous fosphenytoin injection, EEG
abnormalities and clinical symptoms improved, leading to a diagnosis of NCSE. Around day X
+5, manic symptoms, such as talkativeness, irritability, and excessive spending, emerged.
After adjusting his medication, including discontinuation of antidepressants, his manic symp-
toms disappeared by day X + 18, and he was discharged on day X + 26. Three years post—dis-
charge, the patient remained off antidepressants and had no recurrence of depression, mania,
tonic—clonic seizure, or NCSE. The seizures were likely due to the antidepressants affecting the
epilepsy—prone parts of the autistic brain, which lowered the seizure threshold. It is crucial to
consider NCSE as a differential diagnosis of behavioral abnormalities during treatment with
threshold-altering drugs, even in patients younger than 60 years old. The transient manic
symptoms after NCSE cessation may be attributed to the side effects of drugs, the first manic
episode of bipolar disorder, or transit syndrome. This case suggests the possibility of psychiat-
ric symptoms even after NCSE treatment, highlighting the value of careful observation and

treatment by psychiatrists.
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