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Introduction First described by Sigbert Ganser in 1987, Ganser
syndrome consists in a rare condition, characterized by the fol-
lowing four clinical features: approximate answers, dulling of
consciousness, conversion symptoms and hallucinations.
Objectives To present a case suggestive of Ganser Syndrome and
to review the literature with particular regard to the aetiology of
this condition.
Methods Literature review, using computerized databases
(MEDLINE®, Medscape®). Articles were selected based on the
content of their abstract and their relevance.
Results A 58-year-old woman was admitted to a Psychiatric
Unit of a General Hospital for presenting behavioural abnormal-
ities of acute onset. During hospitalization, the patient displayed
indifference, incoherent speech with approximate answers, motor
abnormalities and auditory psedudohallucinations. The patient
was evaluated by a neurologist and various exams were performed
(blood tests, CT, MRI, EEG) that showed no significant abnormal-
ities. Pharmacological treatment consisted of antidepressant and
antipsychotic medications. During the follow-up, there was a slow
but gradual improvement of symptoms. Six months after hospital-
ization the patient decide to end up the follow-up.
Conclusions Little is still known about Ganser Syndrome. The four
aetiological perspectives consider: hysterical origin, malingering or
factitious disorder, psychotic origin and organic origin. The lack of
reports and information about Ganser syndrome made it worth-
while reporting this case.
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Introduction Several studies have suggested variations in the
prevalence of schizophrenia spectrum disorders diagnosis across
time. This could be due to a change in diagnostic practice moti-
vated either for changes in DSM criteria as for local culture factors.
The aim of this study is to explore the evolution of the schizophre-
nia spectrum disorders. We hypothesize that we would observe
a transference from the schizophrenia diagnosis to psychosis not
otherwise specified.
Methods A retrospective review of all psychiatric discharges in
acute unit in the INAD of Parc de Salut Mar of Barcelona, between
2002 and 2014 was performed, relating each discharge to its axis I
psychiatric diagnostic. An ANOVA analysis was used to calculate the
differences between the months and the frequency of the diagnosis.
Conclusion We have not been able to observe any transference
between diagnoses across years. We observe a decrease of the
proportion of schizophrenic spectrum disorders in its prevalence

at discharge from 2012 to 2014. The proportion of not other-
wise specified psychosis remains quite constant as a third of the
schizophrenia diagnoses.
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Introduction Disruptive mood dysregulation disorder (DMDD)
defined by DSM-V is characterized by severe and recurrent temper
outbursts and persistently irritable or angry mood.
Objectives Our aim is to attract attention to an adult case with
DMDD since the literature is lacking adult manifestations.
Case report A 18-year-old boy have been on follow-up in our
outpatient clinic since he was 12 with complaints of being increas-
ingly irritable and angry during most of the day. He had temper
tantrums six or seven times per week involving verbal rages, phys-
ical aggression and throwing things to friends and family members.
There had never been a distinct period lasting more than one day
during which the full symptom criteria, for a manic, hypomanic
or a depressive episode had been met. He was also reported to be
hyperactive, impulsive, and had difficulty concentrating and focus-
ing since he was seven. Laboratory evaluations were within normal
limits. Results of screening forms provided by parents and teachers
supported the presence of attention deficit and hyperactivity dis-
order (ADHD). ASRS, YMRS, STAXI, SCID-I, Diagnostic Interview for
Adult ADHD (DIVA) were the psychometric evaluations carried out
in order better to characterize the clinical situation.
Results He was considered as fulfilling DSM-5 criteria for
ADHD and DMDD, and started on sertraline 50 mg/day and
OROS methylphenidate 36 mg/day. At the following visits, temper
tantrums were much reduced and there were moderate improve-
ment in ADHD symptoms.
Conclusions By defining the adult manifestations of DMDD accu-
rately, clinicians will be able to improve diagnosis and care.
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