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ABSTRACT

Catatonia is a syndrome characterized by symptoms such as perseveration, passive obedience, mutism, immobility, negativism, ste-
reotypes, mannerisms, and echo phenomenon. It is usually seen with psychiatric disorders. A nine-year-old girl was admitted to the 
emergency unit with symptoms of unresponsiveness and tonic contractions after using an unknown drug. Mutism and rigidity were 
detected in the conscious state with waxy flexibility. Catatonia symptoms resolved after intravenous midazolam treatment. In this paper, 
we aimed to discuss catatonia, which is rarely observed in pediatric practice. 
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Introduction 

Catatonia, which is generally seen in severe psychiatric diseases, is a syndrome characterized by mutism, immobility, nega-
tivism, stereotype, mannerism, echo phenomena, perseveration, and passive obedience (1, 2). Although it was previously 
considered to occur only in patients with schizophrenia, it has been recently seen in patients with psychiatric diseases, such 
as bipolar disorder and major depression, medical and neurological diseases, metabolic disorders, and after the intake of an 
antipsychotic drug (3). It is important to perform the differential diagnosis of catatonia and to establish its diagnosis for 
an appropriate treatment. First, some life-threatening conditions, such as neuroleptic malignant syndrome, encephalitis, 
nonconvulsive status epilepticus, and intoxication, should be investigated. Although the pathophysiology of catatonia is 
not exactly known, it is thought to develop due to neurotransmitter dysfunction. Positive outcomes obtained with the use 
of benzodiazepines in the treatment support this hypothesis (3, 4). 

In this study, a 9-year-old girl with catatonia who was successfully treated with intravenous midazolam and her differen-
tial diagnosis were presented with contemporary literature. We aimed to emphasize that catatonia could be seen even in 
childhood.

Case presentation

A 9-year-old girl who was previously healthy was admitted to the emergency department due to the sudden incidence 
of throwing her head to the left and back and tonic contraction in the whole body. She was conscious, and her vital 
signs were normal. She partially obeyed instructions. No abnormality was found in her own and family histories. She 
also had no history of any medication or trauma. Physical examination revealed waxy flexibility, mutism, and rigidity 
in the entire body. She was considered to have catatonia according to these findings and was administered 0.1 mg/kg 
intravenous midazolam; her complaints decreased in the next 15 min. The results of complete blood count, biochemistry, 
blood gas, thyroid function, and electrocardiogram were normal. No pathological finding was detected on computed 
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tomography of the brain. The patient, whose complaints were 
relieved, stated that she had taken a pink-colored unknown 
drug that she obtained on the way to school. It was learned 
that sleepiness had begun after 4 h of ingesting the drug, and 
contractions had begun approximately after 24 h. Because her 
complaints recurred during follow-up, she was administered 
intravenous midazolam (0.1 mg/kg/h), and her complaints 
rapidly regressed. After 12-h infusion, midazolam adminis-
tration was stopped. Because she had no complaints anymore 
and the results of physical examination were normal, she was 
discharged. The patient showed no problem in the control ex-
amination performed after 3 days and was followed up. In the 
control examination after 1 month, magnetic resonance im-
aging of the brain was normal, and no additional complaint 
or finding was observed. Therefore, her follow-up was ended. 
Written informed consent for the study was received from the 
family of the patient.

Discussion 

Mutism, negativism, echolalia, echopraxia, and waxy flexibil-
ity are the most important clinical findings in catatonia. This 
condition can be divided into three groups (catatonia associ-
ated with 1) psychiatric diseases, 2) medical diseases, and 3) 
unknown origin), depending on the underlying cause. Diag-
nostic criteria are shown in Table 1. 

The most important factor causing catatonia is psychiatric 
disease, particularly schizophrenia (5). Moreover, other psy-
chiatric disorders, such as bipolar disorder, major depression, 
autism spectrum disorder, and delirium, can also accompany 
catatonia (6). In our case, psychiatric disorders were initially 
eliminated because our patient’s findings were acute; she had 
no history of any psychiatric disease, and her complaints de-
veloped after the intake of a drug. 

Healthcare staff in the emergency unit should be alert about 
life-threatening conditions, such as neuroleptic malignant 
syndrome, encephalitis, nonconvulsive status epilepticus, 
and acute psychosis, which can lead to catatonia. Neuro-
leptic malignant syndrome is a serious condition that is 
potentially life-threatening and is characterized by high fe-
ver, muscle rigidity, autonomic dysfunction, and changes 
in consciousness. It is often associated with antipsychotic 
medications (7). Because our patient was conscious and had 
no accompanying abnormalities in her vital signs, this con-
dition was ruled out.

Complete blood count, liver and kidney function tests, se-
rum creatine kinase and ceruloplasmin levels, and toxicologi-
cal tests can be required for patients with catatonia. In our 
case, any abnormal pathological finding was not detected in 
laboratory analyses and toxicology tests of the patient. In the 
literature, an association between subclinical hypothyroidism 
and catatonia has been reported. However, the results of thy-
roid function tests were normal in our patient.

Catatonia cases associated with arachnoid cyst and hydro-
cephaly have also been reported. The evaluation of the brain 
through computed tomography and/or magnetic resonance 
imaging may be required with regard to intracranial patholo-
gies (2). In our case, the results of imaging techniques per-
formed in the early period and in the control examinations 
were normal. 

Patients presenting with acute psychosis or catatonia should 
be evaluated in terms of encephalitis. Acute psychiatric disor-
ders and seizure are remarkable in such patients. Electroen-
cephalography can be used for the differentiation of seizures 
(2). In our case, this condition was also eliminated because 
the patient did not clinically have seizure or changes in her 
consciousness, had a history of an unknown drug, rapidly 
responded to benzodiazepine therapy, and showed rapid im-
provement of symptoms.

Catatonia has been associated with many medications. It can 
also occur due to the toxic effect of drugs or withdrawal of al-
cohol, gabapentin, and benzodiazepine-derived drugs (8-10). 
In our case, the development of sleepiness in 4 h following 
the intake of an unknown drug and contractions after ap-
proximately 24 h primarily suggested sedative-hypnotic drug 
withdrawal.

Conclusion

Catatonia, which is a rarely encountered clinical condition, 
can be caused by psychiatric diseases, neurological and meta-
bolic disorders, cerebrovascular diseases, tumors, toxins, or 
drugs. In catatonia cases, the underlying disorder should be 
investigated at the beginning and should be treated. While 
benzodiazepines are mainly used in the treatment, electro-
convulsive treatment can be required in cases without any 
response.

Table 1. There should be 3 or more of the following 12 
findings for the diagnosis of catatonia (4)

Stupor (no psychomotor activity, not actively relating to the 
environment)

Catalepsy (passive induction of a posture held against gravity)

Waxy flexibility (resistance to positioning by the examiner)

Mutism (no or very little verbal response)

Negativism (no response to external stimuli)

Posturing (maintenance of a posture against gravity)

Mannerism (caricature of normal actions)

Stereotype (abnormally frequent and repetitive,  
non-goal-directed movements)

Agitation

Grimacing

Echolalia (mimicking other’s speech)

Echopraxia (mimicking other’s movements)
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