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Case Report

Imipramine-Induced Catatonia in a Patient
With Primary Nocturnal Enuresis and
Emerging Bipolar Affective Disorder

Tanvi Mittal, MBBS, and Nishanth Jalaja Haridas, MD

= nuresis, as per the DSM-5, refers
= {0 repeated involuntary urination
e during sleep at least twice a week
in children aged 5 years or older for

a minimum of 3 months or enuresis
that causes significant distress or
functional impairment.! Its etiology is
multifactorial, involving genetic,
neurological, urological, and
psychosocial factors.? Psychiatric
comorbidities such as mood disorders,
anxiety, and attention-deficit/
hyperactivity disorder are common,
with stress and family dysfunction
often exacerbating symptoms.?

We report the case of a 15-year-old
girl with primary nocturnal enuresis
and mild depressive symptoms, who
later developed catatonia while on
imipramine. The case highlights
diagnostic complexities, medication-
induced effects, and the possibility of
an evolving bipolar spectrum disorder.

Case Report

A 15-year-old girl presented to the
hospital with primary nocturnal
enuresis and mild depressive
symptoms. Family history was
positive for bipolar affective disorder
in a second-degree relative and
alcohol dependence in her father.
Initial mental status examination
revealed an anxious mood. She
was started on imipramine 25 mg,
which was increased to 50 mg after
2 weeks, leading to symptom
resolution.

Subsequently, while on imipramine
50 mg, she developed persecutory
fears, became withdrawn, refused
food, and remained immobile for long
periods. A psychiatrist initiated
lorazepam 4 mg, risperidone 4 mg,
trihexyphenidyl 2 mg, imipramine

50 mg, and escitalopram 10 mg. Her
fears and withdrawal improved
within days.

About a week later, she developed
mutism, posturing, and rigidity,
suggestive of catatonia.
Hospitalization followed, and she
was treated with lorazepam 6 mg and
olanzapine 10 mg. Imipramine,
escitalopram, and risperidone
were continued. Significant
improvement was observed within
4 days. During admission, a
urologist prescribed mirabegron
25 mg for enuresis.

Within a week of discharge, she
developed manic symptoms, including
talkativeness, overfamiliarity, elevated
energy, decreased need for sleep, and
irritability. Mental status examination
showed pressured speech and an
irritable mood. Escitalopram was
discontinued, imipramine was reduced
to 25 mg, and olanzapine 10 mg was
continued. Her manic symptoms
subsided, and she is currently stable on
imipramine 25 mg and olanzapine
10 mg, with no further episodes of
enuresis.

Discussion

This case underscores diagnostic
and therapeutic challenges in
managing evolving psychopathology.
Imipramine, though effective for
enuresis, can exacerbate psychotic
symptoms in those predisposed to
mood disorders.* It also inhibits
serotonin reuptake, a mechanism
implicated in catatonia.” Serotonergic
dysregulation has been associated
with catatonic features in bipolar
disorder.®

The addition of escitalopram, a
selective serotonin reuptake inhibitor,

likely increased the risk of treatment-
emergent mania in the context of her
familial vulnerability.”® This reinforces
the need for caution when using
antidepressants in patients at risk for
bipolar disorder.

Mirabegron’s role in psychiatric
symptomatology remains unclear;
however, as a f3-adrenergic agonist
targeting bladder function, its impact
on central neurotransmission is
minimal.’

Overall, the case emphasizes the
need for careful psychotropic selection
in individuals with a familial
predisposition to bipolar affective
disorder. Early mood stabilizer use
may offer a more appropriate long-
term strategy than antidepressants
alone, potentially preventing further
mood destabilization.
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