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D iagnostic overshadowing is the process by which 
physical symptoms in individuals with mental illness 

are misattributed to their mental illness.1 We present the case 
of a young man who suffered from an illness for 3 years, which 
was characterized by psychotic symptoms, severe cognitive 
decline, and myoclonic jerks that were misattributed to 
mental illness and later diagnosed as subacute sclerosing 
panencephalitis.

CASE REPORT

Mr A, a 19-year-old man, presented to the hospital with 
an insidious onset illness of 3 years’ duration characterized 
initially by apathy, personality change, and significant 
academic decline. Subsequently, he experienced elementary 
auditory and tactile hallucinations and periodic sudden 
jerky movements of his right upper limb, which gradually 
progressed to involve both the upper and lower limbs and 
worsened over the next 6 months. This was followed by gait 
disturbance, intention tremors of hands, and significant 
cognitive decline. His symptoms were attributed to 
schizophrenia, and he was tried on multiple antipsychotics 
with minimal response, following which he was referred to 
our center.

Upon evaluation, it was noted that the patient had 
an incomplete vaccination schedule and history of an 
exanthematous febrile illness at 7 years of age. Neurologic 
examination revealed a bilateral downward gaze palsy with 
slow saccades and the presence of frontal release signs. Motor 
system examination showed cogwheel rigidity and bilaterally 
exaggerated deep tendon reflexes in the upper and lower 
limbs with a bilateral flexor plantar response. Sudden, brief, 

shock-like, nonrhythmic, jerky involuntary movements 
lasting for a few seconds and predominantly affecting 
the upper limbs and trunk with blinking of the eyes were 
observed during physical examination. This was suggestive 
of slow (subcortical) myoclonus. These movements were 
present both at rest and during voluntary movement and 
were sensitive to tactile and auditory stimulus. He also 
had bilateral intention tremor of the hands and a slow gait 
with decreased arm swing. On mental status examination, 
he reported the same auditory and tactile hallucinations 
described earlier. Evaluation of cognitive functions revealed 
significant impairment of complex attention, executive 
function, perceptual-motor abilities, and language with 
impaired speech fluency, comprehension, and inability to 
read and write.

Neurology workup revealed periodic epileptiform 
discharges on electroencephalography, left occipital lobe 
gliosis on brain magnetic resonance imaging, and elevated 
measles virus IgG antibody titer on cerebrospinal fluid 
examination, confirming a diagnosis of subacute sclerosing 
panencephalitis. The patient was started on levetiracetam 
and levodopa for symptomatic management in addition to 
continuation of aripiprazole for the psychotic symptoms. On 
telephone follow-up at 6 months, the patient was found to be 
maintaining these medications with no further deterioration 
in clinical status. 

DISCUSSION

Diagnostic overshadowing refers to the process by 
which physical symptoms in an individual with mental 
illness are misattributed to the mental illness, leading to 
delay in diagnosis and treatment.1,2 Complex presentation, 
difficulty in communication, stigmatizing attitudes, lack 
of knowledge about mental illness, time pressure, chaotic 
environment, and the label of a frequent attendee with 
medically unexplained symptoms have all been identified 
as risk factors for diagnostic overshadowing.3,4

The presence of fever, seizures, neurologic deficits, or 
abnormal movements should alert the psychiatrist to the 
possibility of neurologic disorders. Atypical features such 
as atypical age at onset; atypical psychiatric symptom 
profile; altered states of consciousness; catatonic symptoms; 
visual, olfactory, tactile, or multimodal hallucinations; 
delusions of misidentification; severe cognitive impairment; 
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disproportionate weight loss; extreme antipsychotic 
sensitivity; and lack of treatment response should also 
merit further evaluation to rule out underlying neurologic 
disorders.5,6

In conclusion, an unbiased evaluation of psychiatric 
symptoms and a careful neurologic examination can be 
key to the correct diagnosis in patients who present with a 
complex mixture of neurologic and psychiatric symptoms.
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