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Adults with autism may present with splinter skills 
(savant syndrome)1 as well as some schizophrenia-like 

psychotic disorders.2 Both clinical profiles may be confused 
with disorganized (or hebephrenic) schizophrenia. Here, 
we present 2 clinical vignettes of autistic savant patients for 
whom a complete neuropsychiatric assessment provided the 
correct diagnosis.

Patient 1:  
Autism With Splinter Skills (Savant Syndrome)—
Calendar-Calculating Ability

A 44-year-old obese man was assessed at a routine 
appointment after the diagnosis of disorganized 
(hebephrenic) schizophrenia. He had been admitted to 
a psychiatric hospital 24 years ago following a psychotic 
episode with suicidal ideation and auditory hallucinations. 
He had 1 sister with schizoaffective disorder, 1 sister with 
schizophrenia, and a niece with bipolar disorder. During 
the assessment, we detected no affective, positive, or 
negative symptoms, but moderate cognitive impairment 
and viscosity were present, and the patient spontaneously 
showed stereotyped behavior with an incredible calendar-
calculating ability (eg, he was able to say the day of the 
week for any date in a handful of decade-long time spans). 
We proceeded with routine examinations for diagnosis 
clarification. No changes were found on routine blood 
and urine tests. His electroencephalogram (EEG) revealed 
generalized slowing, suggesting nonspecific diffuse brain 
dysfunction, and cerebellum atrophy was evident on a 
computed tomography (CT) brain scan (Figure 1A). After 

the patient’s diagnosis was changed to atypical autism 
complicated by organic delusional (schizophrenia-like) 
disorder (ICD-10 criteria), his medication was optimized.

Patient 2:  
Autism With Splinter Skills (Savant Syndrome)—
Encyclopedic Knowledge of Geography

A 36-year-old obese man was assessed at a routine 
appointment after the diagnosis of disorganized 
(hebephrenic) schizophrenia. He had been admitted to 
a psychiatric hospital 20 years ago following a psychotic 
episode with aggressiveness, self-reference delusions, 
and auditory hallucinations. His mother had recurrent 
depression. At assessment, we detected no affective, 
positive, or negative symptoms, but moderate cognitive 
impairment and circumstantiality were present, and the 
patient spontaneously showed highly specific interests with 
an encyclopedic knowledge of geography (eg, he was able to 
recite dozens of capitals of countries from around the world). 
We proceeded with routine examinations for diagnosis 
clarification: no changes were found on blood or urine 
tests, his EEG was normal, and a CT brain scan revealed 
cerebellum hypoplasia (Figure 1B). After the patient’s 
diagnosis was changed to atypical autism complicated by 
organic delusional (schizophrenia-like) disorder (ICD-10 
criteria), his medication was optimized.

Discussion
Autism may be present in 50% of patients with splinter 

skills (savant syndrome), while up to 10% of patients with 
autism may have splinter skills (savant abilities).3 There 
has been significant advancement in various aspects of 
scientific knowledge concerning the role of the cerebellum 
in the etiopathogenesis of autism, including abnormal 
cerebellar anatomy.4 So, when one sees a patient with 
splinter skills (savant syndrome), first, there is a high 
probability of autism, and, second, the neuroimaging scan 
may be a useful tool in the differential diagnosis. On the 
other hand, current literature5 offers broad explanations 
of cerebellar abnormalities that may be present in both 
schizophrenia and autism spectrum disorders such as a 
decrease in cerebellar volume, which may partially explain 
some difficulties regarding differential diagnosis. Here, we 
present 2 clinical vignettes of psychosis in autistic patients 
with splinter skills (savant syndrome) misdiagnosed as 
disorganized (hebephrenic) schizophrenia for 2 decades. 
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Figure 1. Computed Tomography Brain Scan of Patient 1 (left) and Patient 2 (right) Showing Abnormal Cerebellar Anatomy
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Both patients had neuroimaging changes of the cerebellum 
that went unnoticed for a lengthy time span, reminding 
clinicians that a complete and careful neuropsychiatric 
assessment should always be performed before diagnosing 
a patient with schizophrenia.
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