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C erebral amyloid angiopathy 
(CAA) is classified as a 
neurological illness; psychiatric 

symptoms such as cognitive impairment, 
personality change, behavioral problems, 
and depression are plausible clinical 
manifestations of CAA and may even 
dominate the clinical picture.1 

Case Report 
A 75-year-old woman from a rural 

area who was on regular treatment for 
hypertension for the past 10 years, with 
no past or family history of psychiatric 
illness or substance use, developed 
occasional third-person auditory 
hallucination with intact functionality for 
10 months. Subsequently, she started 
having scenic visual hallucinations 
involving her deceased husband and son. 
She would describe them as seeing her 
husband riding a horse, approaching 
her, and interacting with her about 
different topics. She also started having 
second-person commenting auditory 

hallucinations and delusions of 
persecution. These symptoms gradually 
increased over the next 2 months and 
led to significant dysfunction. She 
consulted a psychiatrist and was 
prescribed aripiprazole 2 mg. After 
5 days, risperidone 0.5 mg was added, as 
there was no improvement. 

Non-contrast computed tomography 
of the head was done, which showed 
bilateral basal ganglia lacunar infarct. 
After 2 weeks, given no improvement, 
she was brought to our institute and was 
admitted. Her cognitive screening with 
the Montreal Cognitive Assessment was 
within normal limits.2 Neurological 
examination and hematological and 
biochemical investigations were normal. 
Magnetic resonance imaging of the brain 
(Figure 1) showed features suggestive of 
CAA with multiple innumerable foci of 
blooming on susceptibility-weighted 
imaging suggestive of 
microhemorrhages involving bilateral 
cerebral hemispheres in the subcortical 

location with sparing of the capsule- 
ganglionic region, thalamus, brain stem, 
and cerebellum. Mild diffuse cerebral 
atrophy was also noted. A few T2/fluid- 
attenuated inversion recovery 
hyperintensities were noted in bilateral 
periventricular regions suggestive of 
early small vessel ischemic changes, 
which fulfills the Boston criteria of 
probable CAA.3 

She was diagnosed with psychotic 
syndrome secondary to CAA and stage 
2 hypertension. Risperidone was 
continued and increased to 3 mg. 
However, as her serum prolactin level 
was found to be elevated (prolactin: 
3,379 mIU/L), risperidone was tapered 
off, and aripiprazole was started and 
titrated to 20 mg. Her prolactin level 
normalized within 1 week. As there was 
no improvement in symptoms after 
2 weeks, aripiprazole was cross-tapered 
with trifluoperazine 5 mg and increased 
to 15 mg over 1 week. Consultation 
liaison with the neurology department 

Figure 1. 
Axial FLAIR Image at the Level of Basal Ganglia (A) Does Not Show Significant White Matter 
Hyperintensity or Infarct; the Susceptibility-Weighted Images (B and C) Show Extensive 
Microhemorrhages (white arrows) Predominantly in Subcortical Distribution With Sparing of Basal 
Ganglia and Thalamus 
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Abbreviation: FLAIR = fluid-attenuated inversion recovery. 
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was done, aspirin 75 mg and 
atorvastatin 20 mg were added, 
and antihypertensive medications 
(telmisartan 40 mg, amlodipine 
5 mg, and metoprolol 50 mg) were 
continued. With the above medications, 
the patient’s symptoms improved 
within 14 days of starting 
trifluoperazine. During the ward 
stay, the patient reported no visual 
hallucinations, and there was a 
reduction in the intensity of auditory 
hallucinations. She was discharged after 
26 days of hospitalization. Within 
2 months after discharge, her symptoms 
resolved entirely. 

Discussion 
The index case differs from 

the earlier reported psychiatric 
manifestations with no other cognitive 
and neurological symptoms. 
Earlier reported cases include 
neuropsychiatric symptoms like 
confusion associated with auditory 
and visual hallucinations (possibly 
delirium), spontaneous resolution with 
supportive inpatient care, hypomania 
with cognitive impairment, and 
nonconvulsive status epilepticus, 
auditory hallucinations, and ideomotor 
apraxia.4,5 CAA can also present with 
headache, cognitive impairment, 
aphasia, acute personality changes, and 
dysautonomia (Table 1).6–8 Although 
psychotic illnesses are not commonly 
reported in CAA, there is some evidence 
for the association of advanced CAA with 
psychosis in Alzheimer’s disease.9 

Psychosis can be an initial symptom 
of CAA in the absence of any cognitive 
impairment or neurological sequelae 
(infarct, seizure, etc). Thus, new-onset 
psychotic symptoms in geriatric 
patients should warrant evaluation 
for determining underlying CAA, 
especially in patients with a history of 
hypertension and visual hallucinations. 
Early identification may provide an 
avenue for the prevention of further 
neuropsychiatric sequelae. 
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Table 1. 
Neuropsychiatric Presentation and MRI Findings in Cerebral Amyloid Angiopathy 
Case studies Clinical presentation MRI changes 
Okamoto et al4 Hypomanic episode T2W1 showed low signal intensity in bilateral temporal lobes, occipital lobes, right subcortical 

frontal lobes, and right illuminating hemisphere, indicating obsolete microbleeds and cerebral 
amyloid angiopathy 

Flores-Flores et al5 Nonconvulsive status epilepticus, auditory 
hallucinations, and ideomotor apraxia 

Subacute focal subarachnoid hemorrhage in the right parietotemporal region and 
cortico-subcortical micro-bleeding 

Crotty et al6 Cognitive impairment, hallucinations, and difficulty 
speaking, with superimposed headaches 

Multiple acute and subacute infarcts with cortical micro-hemorrhages 

Ghaffari and Bal7 Acute personality changes and status epilepticus Punctate foci of susceptibility at the gray-white matter junction, suggestive of amyloid 
angiopathy. Associated with confluent areas of subcortical white matter signal abnormality, 
predominantly in the right parietal lobe, as well as leptomeningeal enhancement 

Prasad et al8 Visual hallucinations and dysautonomia Psychosis, dysautonomia, and posterior reversible encephalopathy syndrome, which 
resolved with residual cortical hemorrhages 

Abbreviation: MRI = magnetic resonance imaging. 
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