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Emotional disturbances are common among stroke 
survivors.1 Poststroke emotional incontinence (PSEI) is 

a state of excessive and inappropriate crying or laughter with 
no visible stimuli or in response to stimuli that would not 
commonly provoke such a reaction. Episodes are sudden, 
uncontrollable, and may or may not be mood congruent.2 
PSEI has a reported prevalence ranging from 6%–34%, 
with a severe impact on the individual’s quality of life.3,4 
As it happens with other neuropsychiatric manifestations 
of poststroke conditions, like depression or anxiety, PSEI 
often goes undiagnosed and neglected.2 Here, we present a 
case in which a patient with PSEI was diagnosed as severely 
depressed. 

Case Report
Mr A is a 67-year-old patient referred to the geriatric 

psychiatry outpatient clinic by his cardiologist for severe 
depression. During the clinical interview, we found that 
the patient was hospitalized for an ischemic stroke located 
in the right capsular and thalamic regions in December 
2017. A month after discharge, he developed episodes 
of uncontrollable crying. At follow-up after his stroke in 
March 2018, Mr A was considered depressed by his internal 
medicine doctor, who then prescribed escitalopram 10 mg. 
As the patient showed no improvement, at the follow-up 
consultation in June 2018, his doctor increased the dose 
to 20 mg. As there was suspicion of cardiomyopathy, the 
patient was referred for a cardiology appointment, at which 
he presented with crying outbursts.

In September 2018 at his appointment in the geriatric 
outpatient clinic, Mr A presented with dramatic emotional 
incontinence, crying after any small stimuli ranging from 
the conventional courteous manners to the mentioning 
of his family. Mr A’s affect was mostly inappropriate to 
the mood and situation, as he denied being depressed. 
He admitted feeling depressed shortly after the stroke but 
denied being depressed for several months now. We did not 
submit the patient to a structured diagnostic interview but 

informally assessed several items required for the diagnosis 
of major depressive disorder according to the DSM-5. As 
such, although the patient reported that he often wondered 
why the stroke happened to him, he denied recently 
experiencing a low mood. He also denied loss of pleasure 
in daily activities, as well as psychomotor, concentration, 
sleep, or appetite changes. He reported no feelings or 
thoughts of hopelessness or suicidal ideation. He had no 
loss of functionality. He confirmed, however, that he was 
upset with not being able to control his crying and bothered 
with the unwanted attention from family and friends, as they 
thought he was severely depressed. He was also frustrated 
with being unable to explain that he was not depressed. 
Concordance between the patient and his daughter-in-
law regarding the inappropriateness of crying outbursts 
established the diagnosis of PSEI according to the criteria 
defined by Kim and Choi-Kwon.5 When asked if he was 
taking his medication properly, Mr A restated several times 
that he was and had been since it was prescribed, which was 
further confirmed by his daughter-in-law. There was no 
report of episodes of inappropriate laughter.

Since escitalopram 20 mg was not reducing Mr A’s PSEI 
symptoms, we opted to suspend it and initiate sertraline 50 
mg in cross-titration. We assessed the patient 1 month later. 
At reassessment, he reported noticeable improvement, which 
was demonstrated by not crying once during the interview.

Discussion
Both emotional incontinence and depression may emerge 

as poststroke conditions.2 In poststroke depression, crying 
occurs as a manifestation of a more pervasive and sustained 
state. In PSEI, crying arises as an involuntary and sudden 
outburst that is experienced as disproportionate to a given 
situation. Although they may coexist, PSEI and poststroke 
depression are 2 different phenomena and should be 
identified as such.

Pharmacotherapy for emotionalism after stroke relies 
mostly on serotoninergic agents.6 Selective serotonin reuptake 
inhibitors as a class are considered a first-line pharmacologic 
intervention. Fluoxetine, sertraline, and citalopram have 
proved to be effective in randomized controlled trials.2 
Other agents, such as serotonin-norepinephrine reuptake 
inhibitors, could also be valuable. As such, the challenge lies 
in choosing an agent that meets the patient’s needs.

Due to its long half-life, fluoxetine may be the right choice 
for patients who sometimes forget to take their medication. 
Sertraline or escitalopram may be effective in polymedicated 
patients since their interaction profile is benign. On the 
other hand, fluvoxamine has an extensive list of potential 
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interactions, which may be problematic in heavily medicated 
patients. Escitalopram and citalopram could cause a problem 
in patients with cardiovascular conditions due to their 
QT interval prolongation properties. Stroke survivors, 
especially those with thalamic lesions, may present with pain 
syndromes.7 In these cases, venlafaxine or duloxetine should 
be given consideration due to their noradrenergic actions, 
which could be useful in relieving pain.

Despite the recognition that patients with PSEI merit 
therapeutic action, there is a lack of information on how to 
longitudinally manage the intervention. Literature has yet 
to address issues such as inadequate response or treatment 
duration. Further studies are necessary to help guide timely 
treatment adjustments and management.

This case highlights the need for careful identification 
of PSEI, which may not be accompanied by depression. It 
also notes the necessity to thoroughly assess the patient’s 
symptoms to tailor PSEI pharmacotherapy. Such assessment 
seems relevant if the significant impact of stroke on the 
global burden of disease is considered.8
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