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ABSTRACT - We present a case of bipolar depressive disorder with psychotic 
symptoms mood-congruent with previous positive response to lithium treatment, 
that has a positive response to  carbamazepine too. 

Introduction 

Since the initial reports on the use of 
carbamazepine on the treatment of 
affective disorders (Takezaki and 
Hanoka 1971, Okuma et al 1973), 
many studies have corroborated the 
therapeutic and preventive value of 
this drug in bipolar affective disorders 
(Watkins et al 1987, Kishimoto et al 
1983). 

Patients not responding to lithium 
may show a positive response to carba-
mazepine, and viceversa (Ballenger 
and Post 1980). This might suggest the 
existence of at least two groups of 
manic-depressive disorders: those res-
ponding to lithium and those respon-
ding to carbamazepine. On the other 

hand, some patients responding neither 
to lithium nor to carbamazepine might 
show a positive response when both 
drugs are combined (Inouse et al 1981, 
Nolen 1983). 

We are reporting the case of a 
patient who responded initially to li-
thium therapy woho, after discontinua-
tion of lithium due to side effects, 
showed an equally positive response to 
carbamazepine. 

Case history 

M.E. is a 45 year old married 
woman, who has suffered manic and 
depressive episodes since the age of 28. 
with an average frequency of 3-4 per 
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year. Most of her previous depressive 
episodes have been treated with 
E.C.T., and the manic episodes with 
neuroleptics. Lithium maintenance 
therapy was started five years ago after 
her last manic episode. She was euthi-
mic for over four years with lithium 
therapy. However, one year ago li-
thium was discontinued because of 
severe progressing albpecia which was 
attributed to the treatment. Shortly 
thereafter she presented a severe 
depressive episode, with suicidal risk 
requiring hospitalization. On admision 
she revealed severe delusions of guilt. 
ruin and punishment. She had severe 
psychomotor retardation and a seve-
rely depressed mood. Her cognitive 
functions were grossly unimpaired. and 
there were no disorders of perception. 
She was treated with oral amitryptiline 
225 mgr./day, and on the 5th. week of 
treatment presented a sudden mood 
reversal, which forced discontinuation 
of antidepressants and treatment with 
haloperidol 10 mgr. p.o. t.i.d. was 
commenced. The patient refused treat-
ment with lithium because of the pre-
viously commented side effects, and 
carbamazepine was progressively 
given, until a dosage of 400 mgr. p.o. 
t.i.d. was reached. Ten days after the 
start, the manic episode had comple-
tely abated, the patient was slightly 
depressed, and haloperidol was slowly 
discontinued. Forty-seven days after 
the admission she was discharged on 
carbamazepine 400 mgr. t.i.d., and 
amitriptiline, 75 mgr. q.h.s. Carbama-
zepine plasma levels were in the range 
of 12 mcgr./ml. 

Three months after discharge the 

patient was asymptomatic and her 
treatment was modified to carbamaze-
pine 600 mgr./day and levomeproma-
zine 25 mgr. q.h.s. Nine months later 
she was on the same maintenance 
treatment and totally asymptomatic. 

Comments 

Although the follow-up of this case 
is rather short (one year) the previous 
history of rapid cycling and the precipi-
tation of affective psychopatology 
shortly after the discontinuation of li-
thium maintenance therapy, seem to 
indicate a clear prophylactic action of 
carbamazepine in this patient. 

The good prophylactic response of 
this patient to both lithium and carba-
mazepine suggests that both drugs may 
have some common action mechanisms 
on the prevention of affective episodes. 
Most reports up to date point to the 
alternative usefulness of carbamaze-
pine when lithium fails to achieve good 
preventive, results. Given the greater 
safety of this last drug, we would urge 
clinical studies aimed to assess the per-
centage of patients with bipolar affec-
tive disorder showing similar response. 
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