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Electroconvulsive Therapy Is an Effective Treatment Modality
in Children With Lupus Cerebritis With Persistent Catatonia
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Electroconvulsive therapy (ECT) is not commonly
utilized in pediatric patients with systemic medical
illnesses. In this report, we present a pediatric patient
with neuropsychiatric systemic lupus erythematosus
(NPSLE) presenting with psychosis and persistent
catatonia unresponsive to immunosuppressive agents and
a benzodiazepine, who was successfully treated with ECT.

Case Report

A 13-year-old girl with a history of lupus nephritis
presented to the emergency department in May 2021 with
increasingly bizarre behavior, hallucinations, paranoia, and
symptoms of catatonia, including rigidity, ambitendency,
mutism, withdrawal, and several days of limited oral intake.
SLE laboratories showed a slightly low C3 level, while the
C4 level, erythrocyte sedimentation rate, and anti-double-
stranded DNA level were within normal limits. The
long-term electroencephalogram was consistent with mild
encephalopathy. Brain magnetic resonance imaging was
normal, and cerebrospinal fluid studies were unremarkable,
including negative varicella zoster virus, herpes simplex
virus, and cryptococcal antigen. The abdomen and pelvis
computed tomography scans were negative for teratomas.
The paraneoplastic panel was negative. The urine drug test
was negative. Echocardiography was within normal limits.
She was diagnosed with NPSLE and treated with intravenous
methylprednisolone, cyclophosphamide, and lorazepam
2.5 mg 4 times/day, resulting in resolution of psychosis
and improved oral intake but only mild improvement in
catatonia.

Three months after discharge, the patient still had
symptoms of catatonia, with a Bush-Francis Catatonia
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Rating Scale! (BFCRS) score of 7, despite high-dose daily
oral prednisone, weekly methylprednisolone infusion,
monthly cyclophosphamide infusion, and lorazepam 10
mg/d. To address persistent catatonia, inpatient psychiatric
hospitalization was recommended. Lorazepam was slowly
titrated up to 17 mg/d. With no improvement in her
catatonia, the decision was made to pursue ECT. She received
12 ECT sessions over 30 days, with the following weekly
BFCRS scores: 7, 6, 3, and 1. She was discharged home with
a recommendation for twice-weekly ECT.

Discussion

In 2018, Boeke et al? reported 35 cases of catatonic lupus
described in the existing literature, 11 of which occurred in
children under age 18 years. The main treatment strategy in
NPSLE is to treat the underlying inflammatory disease with
immunosuppressive therapy.® As in our patient, however,
catatonia-specific interventions may be warranted, such as
high-dose benzodiazepines and ECT.*

This case illustrates that NPSLE can present with
symptoms of psychosis and catatonia with no serologic or
imaging findings. Maintaining a high degree of suspicion
within a broad differential and promptly initiating
management from the perspectives of multiple disciplines
(rheumatology, neurology, psychiatry) are important. ECT
is an effective treatment modality to improve catatonia in
patients with lupus cerebritis. Further studies are needed
to investigate catatonic lupus and its treatment in pediatric
patients.

Published online: December 1,2022.
Relevant financial relationships: None.
Funding/support: None.

Patient consent: Consent was received from the patient’s guardian to publish
this case report, and information has been de-identified to protect anonymity.

REFERENCES

1. Bush G, Fink M, Petrides G, et al. Catatonia. I. Rating scale and
standardized examination. Acta Psychiatr Scand. 1996;93(2):129-136.

2. Boeke A, Pullen B, Coppes L, et al. Catatonia associated with systemic
lupus erythematosus (SLE): a report of two cases and a review of the
literature. Psychosomatics. 2018;59(6):523-530.

3. Barile-Fabris L, Ariza-Andraca R, Olguin-Ortega L, et al. Controlled clinical
trial of IV cyclophosphamide versus IV methylprednisolone in severe
neurological manifestations in systemic lupus erythematosus. Ann Rheum
Dis. 2005;64(4):620-625.

4. MonT, Lecuyer S, Farber NB, et al. The use of electroconvulsive therapy in
a patient with juvenile systemic lupus erythematosus and catatonia.
Lupus. 2012;21(14):1575-1581.

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2022 Copyright Physicians Postgraduate Press, Inc.

Prim Care Companion CNS Disord 2022;24(6):22cr03250

PrRiIMARYCARECOMPANION.COM [ e1


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8686483&dopt=Abstract
https://doi.org/10.1111/j.1600-0447.1996.tb09814.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30270156&dopt=Abstract
https://doi.org/10.1016/j.psym.2018.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15769918&dopt=Abstract
https://doi.org/10.1136/ard.2004.025528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23161578&dopt=Abstract
https://doi.org/10.1177/0961203312464803

