
Here, we discuss an unusual presentation of Huntington’s Disease
causing diagnostic dilemma.
Objectives: Case report discussing the unusual presentation of
Huntington’s Disease.
Methods: Case: Mr X is a 61 year old Caucasian male.He had an
uneventful birth and early childhood attaining milestones appro-
priately. He experienced childhood adversity in the form of sexual
abuse between ages 2-14 years. His mental health difficulties started
following sexual abuse when he attempted to end his life by hanging
and overdosing at age 15. He gotmarried twice, both of which broke
down. There is a history of significant alcohol abuse between ages
40-50. Following this, he had a myocardial infarction and a stroke
requiring stenting.
He presented to Psychiatric Outpatient Services in 2011 with
auditory hallucinations, social anxiety with panic attacks, OCD
type rituals, claustrophobia and feeling hot all the time. He was
started on an antipsychotic medication for psychosis ,but clinically
deteriorated. He started having anger outbursts, marching on the
spot ,and head banging. He was diagnosed with Huntington’s
Chorea in 2021 after he had developed chorea. He currently has
low mood and is head banging for hours.
Results:Psychiatric symptoms inHD can span a variety of domains
but most common are symptoms of frontal lobe dysfunction-
disinhibition, poor attention, irritability, impulsivity and personal-
ity change. Apathy, emotional blandness and social withdrawal are
also prominent features.
Mr X had strong family history of Paranoid Schizophrenia (aunt
and cousin).There was no family history of HD. His mental health
problems started early in life with DSH, Depression and Harmful
use of Alcohol. He presented predominantly with psychotic symp-
toms like auditory hallucinations, social anxiety, paranoia. Motor
symptoms started late which he incorporated into voluntary move-
ments like head banging which made it difficult to differentiate
from deliberate self harm.
Conclusions: Psychiatric symptoms constitute the core of HD.
Studies have shown that though depression and personality change
are typical of HD, there are number of other psychiatric symptoms
that can impair quality of life. Early diagnosis and treatment of
these symptoms will help patients and families to cope better with
severe symptoms of this progressive disease.
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Introduction: Several studies have found that ASD (Autism Spec-
trum Disorder) and GD (Gender Dysphoria by DSM-V)/GI (Gen-
der Incongruence by ICD-11) tend to co-occur, and in recent years
the interest and publications on this comorbidity has increased
rapidly.

Objectives: To review the prevalence of ASD in individual with a
diagnosis of GD/GI.
To better tailor and improve care offered in the National Health
Service (NHS) Gender Identity Clinics (GICs) throughout the UK.
Methods: Systematic literature review was conducted via PubMed,
MEDLINE and PsycINFO by the author, for all English-language
articles published between 2018 and 2023, containing keywords as
ASD, GD (Gender Dysphoria), GI (Gender Incongruence), trans-
gender, autistic traits, autism, gender diversity, gender variance.
Results: Rate of people with ASD appear to be higher in people
accessing Gender Identity Clinics (GICs) than in the general popu-
lation. Results from this literature review show increased preva-
lence of GD and GI in ASD population.
Conclusions: This comorbidity has highlighted the importance of
better tailor transgender healthcare services for people with neu-
rodevelopmental conditions and neurodiversity, to avoid delay in
ASD individuals accessing care and gender affirming medical
treatments. Services should strive to provide an effective and
equitable service. It is also important to better identify potential
barriers for ASD people in accessing gender care. Literature also
shows the people with ASD have more difficulties in communi-
cating and describing their gender narrative and to express their
wishes for gender treatments. Symptoms including problems in
communications and social skills, obsession and rigidity can
also impact their assessment of GD/GI in gender identity ser-
vices. Some studies showed that for individuals who have concur-
rent ASD and GD/GI, assessment in GICs may be extended to
better review their wishes for gender identity and for gender
affirming treatment. Further research is needed to better investi-
gate and understand factors explaining the relationship between
ASD and gender diversity. There is still limited research in the real
life experiences of gender diverse and autistic people. There is also
a need to improve Gender reassignment protocol nationally to
better care for individual with ASD and GD/GI throughout GICs
in the UK.
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Introduction: Hyponatriemia can be potentially fatal if it is not
corrected immediately. The rapid correction of chronic hypona-
triemia can cause demyelinating brain lesions.
Objectives: A fifty-six year old female was brought to the emer-
gency department of the psychiatric clinic by her daughter, with
incomprehensible speech and psycomotor agitation. She was diag-
nosed several years ago with bipolar disorder, with valproic acid
and quetiapine being her current medication. She has been living
alone, in a small suburban city. Approximately twenty four hours
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before her admission to the hospital she visited her daughter, which
aligns with the onset of symptoms.
Methods: After both the brain CT scan and the lab results came
back normal, the patient was admitted to the psychiatric clinic of
the General Hospital of Corfu. On the fourth day of the patient’s
hospitalization - when both her speech and the psycomotor agita-
tion showed signs of improvement- we were informed that three
days before her admission to the clinic she visited the emergency
department of another hospital where she was treated for hypona-
triemia. The patient’s hyponatriemia was corrected over the span of
twelve hours by 35 mEq.
Results: After receiving this information, we ordered a brain MRI
scan which revealed a central pontine myelinolysis. The result can
explain the clinical symptoms that our patient showcased before
her admission and could have been caused by the rapid correction
of hyponatriemia.
Conclusions: The patient’s speech was fully restored after four
weeks and there were no symptoms consistent with any psycho
emotional disorder.
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Introduction: An undeniably significant amount of psychotropic
medication can evidently affect the corrected QT (QTc) interval,
which puts patients’ lives at risk. More specifically, certain anti-
psychoticmedication can increase the risk of QTc prolongation and
by extension the risk of a potentially fatal arrhythmia or sudden
cardiac death.
Objectives: Electrocardiograms (ECG) were contacted in one hun-
dred and four (104) chronic patients, with psychosis, through out
their hospitalization in several enclosed psychiatric facilities in
Corfu. Almost the entirety of the patients along side their anti-
psychotic medication were also taking various other medication for
their individual pathological issues. We observed any changes that
might have occurred on the ECG in comparison with each patient’s
medication and it’s potential effect on the QTc.
Methods: The measurements of the QT interval were made manu-
ally in lead V5 and the mathematical conversion was contacted
using the Hodges correction formula.
Results: At least one ECG (n = 104) was performed. Among them
29,8% (n=31) had ECG abnormalities, including 13,5% (n=13) with
a prolonged Qtc (481.2 ± 26,8 ms). Covariates significantly associ-
ated with the QTc were gender (+17.2 ms if female, p < 0.0001) and
age (+0.4 ms/year, p = 0.0001).
Conclusions: The QTc prolongation that was evident in a notable
number of patients, emphasizes the importance of QTcmonitoring
in patients who are taking anti-psychotic medication. QTc pro-
longation risk factors should be assessed before the administration
or prescription of any anti-psychotic medication.
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Introduction: This case study emphasizes the significance of
considering unrecognized adult-onset ADHD, particularly in
patients with chronic forgetfulness and occupational inefficien-
cies refractory to standard treatment options. The case outlined
involves a 33-year-old male with enduring cognitive impair-
ments, leading to Extreme Anxiety Disorder with detrimental
consequences on his professional progression and personal well-
being.
Objectives: This necessitates the need for advanced research ini-
tiatives and broader awareness programs to facilitate improved
diagnostic accuracy and optimization of therapeutic outcomes.
Emphasizing ADHD as a potential cause of such symptomatology
in adults and integrating effective treatment options can potentially
pave the way to personalized therapeutic protocols.
Methods: The patient was approached via meticulous reconsid-
eration of previous unsuccessful treatment paradigms that pri-
marily included antidepressants and anxiolytics, which yielded
cyclical patterns of negligible amelioration, compounded by inter-
mittent emergence of suicidal ideation. Given the limited
response, a differential diagnosis of Adult-Onset ADHD was
entertained.
Results: The therapeutic intervention involving Methylphenidate
administration led to a remarkable enhancement in the patient’s
mental health and occupational efficiency. Progress was also
evidenced in the patient’s improved confidence and self-esteem,
with critical implications for his professional and personal life
dynamics.
Conclusions: This case study underscores the transformative
potential of precise ADHD management in adults with chronic
cognitive impairments. Further research studies involving larger
cohorts are warranted to enhance the understanding of adult
ADHD, its prevalence, and therapeutic strategies, which could
serve as key elements in improving the overall quality of life for
these patients.
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