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Summary 
Good results o f the treatment o f mood disturbances and 
psychoses induced w i th steroid administrat ion arc in 
agreement with the fact described in literature o f serotonin 
release reduct ion caused by steroids and possible 
re la t ionsh ip between depress ive and psychot ic 
manifestations and low scrctonin level in cerebrospinal 
tluid. The patient had no head trauma in the past. He denied 
any loss o f consciousness. The patient at the age o f six 
years had type C virus hepatit is wh ich changcd into 
chronic hepatitis with a slight autoimmune component. He 
received six months oral steroid (prednisone) treatment in 
20 mg daily dose resulting in symptomatic depression. The 
patient was treated by the author wi th sertraline from low 
doses up to 150 mg daily. A remission o f the depressive 
illness and OCD was obtained. The author decided to treat 
the patient wi th sertraline in v iew o f its high safety in 
somatic diseases and good tolerance [1-6]. 
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Resume 
Des bon rcsultats du traitcmcnt ds perturbations de tem-
perament et des psychoses induites par I'administration 
des stcroides sont cn ordre avec d'autres littcrature par la 
reduction de la production du serotoninc ct par les rela-
tions possibles entrc les manifestations depressives et 
psychologiques et baisse du niveau de scrotonine dans le 
fluide ccrebrospinalc. Le patient n'avait de probleme 
cerebral dans le passe. II refusait toutc pcrte de conscicncc. 
A Page de 6 ans, ce patient avait le virus dc I'hepatitc C 
qui change a I'hepatite chroniquc avec un pcu dc compo-
ser auto- immunitc. II recevait des steroides oralcs pen-
dant 6 tnois (Prednisone) dc 20mg par jour resultant a des 
depressions symptomatiques. Le patient etait traite par 
I'auteuravcc du sertraline a faible dose de 150mg par jour . A 
la remission des depressions et OCD etait obtcnue. L'auteur 
admisdc trailer le patient avec des doses elcvecs dc sertraline, 
bien tolere et control le des maladies somatiqucs. 

Introduction 
The administration o f corticosteroids, particularly those 
strong-acting, in the treatment o f various inflammatory 
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conditions is frequently associated with the development 
o f mood disturbances and psychoses [7J. Bcshay and 
Pumarcga [7] described the case o f a 12-ycar-old boy 
receiving long term treatment with high prednisone doses 
for seven years in whom severe depression, irritability, 
aggressiveness and psychosis developed. In the treatment, 
sertraline was used [7], without any neuroleptics! Good 
results o f the treatment o f mood disturbances and 
psychoses induccd wi th steroid administration are in 
agreement with the fact described in literature o f serotonin 
release reduct ion caused by steroids and possible 
re la t ionsh ip between depressive and psychot ic 
manifestations and low serotonin level in cerebrospinal 
fluid. 

Therefore, in the described case o f the 12-ycar-old 
boy, sertraline as a selective [5,8] central serotonin reuptake 
inhibitor was used. Besides that, the correctness o f 
decision o f the above mentioned authors choosing 
sertraline for treatment in the 12-year-old boy with mood 
disorder [7] was confirmed by studies o f other authors [4]. 
Besides that, the author o f this paper was evidently 
encouragcd to use sertraline in patient with depressive 
illness [ 1,3-6,9]. Many authors suggest that sertraline is 
a drug significantly safer and better tolerated than fluoxetine 
[1.10], 

Other authors th ink that sertral ine is a drug 
significantly safer and better tolerated than amitriptyline 
and imipraminc [4,5,11-15]. Yet other authors proved that 
sertraline is significantly safer and better tolerated than 
nortryptyline[16]. 

Case report 
Male patient Sz.Sz. aged 19 years never received any 
psychiatric treatment. The patient 'was born after normal 
pregnancy and labour. His childhood wa§.vcry good. Both 
parents were very considerate, warm, caring, emotional 
and hard working. At home, the atmospherd was pleasant 
full o f famil ial warmth and love. The mother was slightly 
dominant and slightly peremptory. The father was passively 
subordinate to patient's mother, sometimes rather fearing 
to express his opinion i f it was in opposition to that of 
patient's mother. Patient's father was scrupulously and 
effectively concealing from his wi fe (patient's mother) his 
homosexual inclination and practiccs. The father observed 
the patient but lie was convinccd that his son (the patient) 
was a typical heterosexual which has been confirmed by 
detailed psychiatric examination by the author. Patient's 
father refused to treat his homosexual inclination. The 
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patient has a one-year older sister w i t h w h o m he has a 
normal emotional contact. No mental i l lness occurred in 
the family. Both parents o f the patient arc al ive. In p r imary 
school he achieved rather poor results. Presently he has 
been attending secondary school where he learns def in i te ly 
badly and repeats years. The 1Q o f the patient accord ing 
to Wcchslcr scale is 74. The cause o f his poor results in 
learning is not laziness or l ow intel l igence quotient but 
constant obsessional thoughts that make learning very 
d i f f icu l t . The patient had no head trauma in the past. He 
denied any loss o f consciousness. The patient at the age 
o f six years had type C virus hepatit is wh ich changed into 
chronic hepatitis w i th a sl ight auto immune component. He 
received long term oral steroid (prednisone) treatment for 
six months in 20 m g dai ly dose result ing after four months 
in symptomat ic depression. The thy ro id status o f the 
patient was investigated and there was no incorrectness. 
The depression was successful ly treated by the author o f 
this paper w i th mianserin in oral 30 m g dai ly dose. A f te r six 
weeks o f treatment w i th the mianserin lie had a relapsed o f 
the depressive illness. Formal and emotional contact w i t h 
the patient was good. His mood was depressed in a medium 
degree. Norma l stream o f th ink ing. He used to sleep we l l 
dur ing night. His appetite was normal. Variable depressive 
delusions o f worthlessness, gu i l t , regressing after gentle 
persuasion by the author. Circadian mood changes were 
absent. Sl ightly marked depersonalization and derealization 
o f depressive type. He had constant obsessional thoughts 
and hypochondriac ruminat ions about his hepatitis. Great 
reluctance to any act iv i ty was present. Slight psychomotor 
sluggishness was observed. The patient lost 7 kg body 
weight during two months. Detailed psychiatric examination 
excluded psychosis and conf i rmed a typical phase o f major 
depression. The diagnosis was conf i rmed by Hami l ton 
scale, Montgomery-Asberg scale and Beck Depression 
Se l f -Assessment I nven to r y T h e tests d iagnosed the 
depression as m e d i u m (as the c r i te r ia o f depression 
intensity, minor, medium and severe depressions were taken 
into account). 

- Hami l ton scale - 56 points (scale: 0 - 80) 
- Montgomery-Asberg scale - 49 points (scale 0 - 70) 
- Beck Depression Self-Assessment Inventory - 4 8 points 
(scale 0 - 6 3 ) 
The results obtained after treatment: 
- Hami l ton scale - 12 points (scale: 0 - 80) 
- Montgomery-Asberg scale - 9 points (scale 0 - 70) 
- Beck Depression Self-Assessment Inventory - 10 points 
(scale 0 - 6 3 ) 

Laboratory tests: 
- basic laboratory b lood and urine analyses gave normal 
results (before treatment by the author, the results o f l iver 
funct ion tests were s ign i f icant ly exceeding the normal 
values: 

- transaminases ( A s p A T , A1AT) 
- b i l i rub in 
- t hymo l test 
- a lka l ine phosphatase 
- chest rad iogram was norma l 
- ECG record was normal 
- successive E E G records were normal 
- eye fundus examina t ion gave normal result 
- neuro log ica l examina t ion : w i thou t focal and meningeal 

mani festat ions 
- physical examinat ion: normal 

The patient was treated by the author with sertraline 
for three months f r o m l o w doses up to 150 mg daily. A 
remiss ion was ob ta ined o f depression and obsessive-
compu ls i ve disorders. 

Discussion 
The author dec idcd to treat the patient w i th sertraline in 
v i e w o f its h i gh safety in depressive illness and good 
tolerance [ 1, 2, 3 , 4 , 5, 6] . The ma in problem here was de-
pressive i l lness. In the pat ient , in the course o f depression 
o b s e s s i v e - c o m p u l s i v e m a n i f e s t a t i o n s s i g n i f i c a n t l y 
predominated. Sertral ine, accord ing to many authors [8, 
17 -20 ] is e f f e c t i v e i n the a b o v e men t i oned doses. 
Obsess i ve -compu l s i ve s y m p t o m s (obsessive thoughts 
and rumina t ions ) s i gn i f i can t l y decreased concentration 
w h i c h made learn ing ve ry d i f f i c u l t for the patient. A f te r 
enter ing into remiss ion the pat ient started to achieve good 
results at school w h i c h add i t i ona l l y improved his mood. 
O w i n g to good results in learn ing, nagging i importunate 
querolousness o f the mother stopped and this improved 
also the patient 's mood . The in i t ia l symptomatic (steroid-
induced) depression rap id ly regressed not only ow ing to 
mianser in admin is t ra t ion but because steroid treatment 
cou ld have been gradua l ly w i t hd rawn . The author treat ing 
the patient w i t h sertra l ine fo r three months, part icular ly 
f requent ly mon i to red his l i ve r funct ion. 
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