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Case Report

Frontal Lobe Syndrome Unveils an
Unexpected Diagnosis

André F. Silva, MD; Rita M. Lopes, MD; and Inés S. Fernandes, MD

he frontal lobe represents over
Ta third of the human brain and

is associated with complex
cognitive functions and behaviors
characteristic of adulthood. Prefrontal
syndromes result from damage to
the prefrontal lobes and can be
categorized into 3 types based on
specific frontal-subcortical circuits
affected: the medial frontal circuit
(causing apathy, abulia, and akinetic
mutism), the dorsolateral prefrontal
circuit (impairing executive
functions), and the orbitofrontal
circuit (leading to personality
disturbances, affective issues, and
social conduct problems).!

Case Report

A 55-year-old man was admitted
to the psychiatric emergency
department with a warrant due to
changes in behavior, posing risk to
himself and to others, and refusing
medical assistance. Family and
coworkers reported that over the past
7 years his behavior had changed: he
became distrustful and less friendly

Figure 1.

at work, was frequently in conflict
with coworkers, and suspected his
neighbors were interested in his wife
and that she was involved with them.
He displayed hypersexual and
coercive behavior toward his wife,
who accused him of domestic
violence, as he tried to control her and
exhibited aggressive behavior,
preventing her from having a
professional life and relationships.
Additionally, he had disrupted sleep,
started running 2.5 hours daily, and
lost 20 kg (44 1b) in 2 years despite
eating large amounts of food with
increased appetite. Over the past
year, he became more irritable, with
frequent clastic crisis, and his wife
noted increased falls and involuntary
movements of the head.

He had no relevant medical history,
although his father died in his 50s after
becoming ill and was described as
“crazy” in his last years. However, it
was not possible to clarify his family
history.

During observation, mild
involuntary choreiform movements of
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the head and trunk were noted, along
with motor impersistence in tongue
protrusion and impaired heel-toe
walking. He displayed a suspicious
posture and evasive speech, along with
jealous delusional ideas, irritable
mood, and compulsive behaviors
(overexercising, hyperphagia, and
hypersexuality). Notable weight loss
and a disrupted sleep pattern were
also observed. He had no insight for
the symptoms or need of treatment.
Considering the frontal lobe
syndrome presented, a brief
neuropsychological evaluation
detected deficits in executive function.
To investigate the cause of this
syndrome, complete blood tests;
thoracic, abdominal, and pelvic
computed tomography (CT) scan; and
electroencephalogram were done and
showed no abnormalities. A brain CT
scan revealed a moderate pattern of
brain volume loss with accentuation of
extraventricular cerebrospinal fluid
spaces, especially at the frontal level
(Figure 1). A frontotemporal dementia
was hypothesized, but considering the
motor syndrome and the possibility of
a movement disorder like Huntington’s
disease, genetic testing was conducted
and confirmed this diagnosis
(42 cytosine, adenine, guanine repeats
in the Huntingtin gene).

Discussion

Huntington’s disease is an
autosomal dominant genetic disorder
that manifests as a progressive
neurodegenerative condition. It
typically begins in midlife and is
characterized by motor, cognitive, and
psychiatric symptoms. While motor
symptoms are the most distinctive
feature, psychiatric symptoms often
appear decades earlier and, along with
weight loss and sleep disturbances,
are common in about half of all
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Huntington’s disease patients.
Psychiatric symptoms include
irritability, apathy, anosognosia,
depression, sleep disturbances,
obsessive and compulsive symptoms,
psychosis, suicidal ideation,
disinhibition, impulsivity, and
dysexecutive behaviors.>?

Clinicians should be aware of the
high rate of psychiatric symptoms in
Huntington’s disease, as they often
manifest before motor symptoms,
causing significant functional
impairment.* These symptoms
should be addressed to permit
earlier diagnosis and intervention,
improving prognosis and providing
better sociofamily support and
quality of life for patients and their
families. This case highlights that
frontal lobe syndrome should
prompt consideration of Huntington’s
disease as a differential diagnosis,
even in the absence of typical motor
symptoms.?
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