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Case Report

Kleine-Levin Syndrome in  
a Closed Psychiatric Ward: 
A Case of Misdiagnosis

Mohannad Owiwi, MD, and Daniel Argo, MD

Kleine-Levin syndrome is a 
rare neurologic disorder 
typically affecting young 

adult men and is characterized by 
episodes of hypersomnolence that 
can last for hours or even days with 
alternating episodes of hyperphagia, 
hypersexuality, and visual/
auditory hallucinations.1 Kleine-
Levin syndrome is an exclusionary 
diagnosis.2 A few investigators have 
reported good response to lithium, but 
many others believe that there is no 
effective treatment for this condition.3,4

Case Report
Mr A is a 34-year-old single 

Ashkenazi Jew who was diagnosed 
with a major depressive episode at the 
age of 20 years. Mr A was admitted to 
a closed psychiatric ward in a paranoid 
hallucinatory state after breaking into 
his sister’s home, threatening her, and 
attempting to steal her belongings.

During his initial evaluation, he 
expressed paranoid thoughts and 
reported hearing voices ordering 
him to hurt others. His drug screen 
was positive for 3,4-methyl enedioxy 
methamphetamine and amphetamine. 
Quetiapine was initiated and titrated 
up to a dose of 400 mg/d for a 
suspected diagnosis of psychosis.

For several weeks, Mr A spent most 
of his time sleeping, refusing to change 
his clothes or attend to his personal 
hygiene. He only left his bed to eat, 
which he did to excess. He would not 
participate in group activities, and 
when staff tried to motivate him, he 
stereotypically responded, “I sleep 
to be alive; I was born to sleep.”

During the rare times when he did 
join other patients and staff in ward 
activities, he tried to hug or touch 

them. On 2 occasions, he touched 
another patient and then a social 
worker inappropriately, incurring 
the rage of his ward mates.

Several treatment regimens were 
tried, including first- and second-
generation antipsychotics, with 
no significant improvement. After 
6 months, his condition had not 
changed. Psycho-diagnostic tests 
were conducted, but owing to his 
limited cooperation and somnolence, 
it took 2 months to complete them. 
The results showed a gap between 
his well-developed verbal capabilities 
and his primitive executive 
functions, indicating a disinhibitory 
state and more importantly ruling 
out psychotic and affective disorders.

Mr A was transferred to 
a different ward, wherein 
examinations were repeated 
and revealed similar results. 
Antipsychotic drugs were stopped. 
He continued to sleep up to 20 hours 
a day in episodes that lasted from 
days to weeks. Even when the staff 
managed to get him out of bed, he 
would sleep in other beds, on the 
floor, or even on the ward’s lawn. 
The only thing that motivated him 
was food, and he was the first to 
come to the cafeteria, often fought 
others in queues, and occasionally 
snatched food from their plates. His 
alternating hyperphagic-hypersexual 
episodes and hypersomnic states 
along with the psycho-diagnostic 
test findings led the staff to challenge 
the anchoring bias, which suggested 
a chronic psychotic state.

A complete neurologic workup 
was conducted in cooperation 
with consulting neurologists, 
which included a complete blood 

count, cranial magnetic resonance 
imaging, electroencephalography, 
and video electroencephalography. 
These tests were noncontributory. 
After exclusion of secondary causes 
such as narcolepsy, temporal lobe 
epilepsy, Kluver-Bucy syndrome, and 
multiple sclerosis, Mr A was diagnosed 
with Kleine-Levin syndrome.

One year after his involuntary 
admission, Mr A was discharged to a 
community facility, where he continues 
to receive both psychiatric and 
neurologic care. At discharge, lithium 
was titrated to a dose of 600 mg/d.

Discussion
Kleine-Levin syndrome is a rare 

but underdiagnosed and mismanaged 
neurologic disease primarily 
presenting in adolescent males. A 
hypothalamic pathology is proposed, 
although brain imaging and serologic 
evaluation of blood, cerebrospinal 
fluid, and inflammatory markers have 
yet to conclusively determine possible 
etiologies.6 Kleine-Levin syndrome 
mostly has a benign course with 
ultimate disappearance of symptoms 
within 4 years of clinical onset.6 Mr 
A’s case is rather unique due to late 
onset7 and unremitting nature8 of the 
presentation. A year after discharge 
to a community facility, Mr A is still 
suffering from signs and symptoms of 
Kleine-Levin syndrome with little to no 
relief on lithium and carbamazepine.

This case highlights the 
overlapping symptoms of psychiatric 
and neurologic manifestations,9 
demonstrates how alternative 
diagnoses can be overlooked, and is 
a prime example of the importance 
of multidisciplinary cooperation10,11 
and of challenging an anchoring bias.
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