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CASE REPORT

A 73 year old man presented to the Emergency Department (ED) in July 
2018 with a history of recurrent falls. He was a bachelor, who lived alone, 
with a sister and brother living close by in the community. He was a re-
clusive individual, not a frequent attender to his general practicioner and 
he was independent in all activities of daily living. In the preceding month 
he had twice attended and been discharged from EDs in affiliated hospi-
tals with symptoms of headache, dizziness and chest pain. Investigations 
were normal. On admission on this occasion, he had mild ataxia. Magnetic 
Resonance Imaging (MRI) of the brain showed no recent ischaemia. He 
was discharged home after two weeks following full stroke work-up, with 
a diagnosis of possible posterior circulation stroke, which was based on 
clinical exam. 
He was readmitted five days later, reporting bilateral lower limb weakness. 
There were no neurological findings and repeat neuroimaging was nor-
mal. He was discharged to a nursing home for two weeks convalescence 
where he remained until a review regarding suitability for long-term nurs-
ing care in the geriatric outpatient clinic in October 2018. His Montreal 
Cognitive Assessment (MoCA) was 20/30. There was evidence of tremor 
and diaphoresis, and he reported paranoid delusions. A major depressive 
disorder (MDD) was suspected and he was started on sertraline 25mg and 
referred to the Psychiatry of Later Life team. Aripiprazole and subsequently 
haloperidol were introduced for resistant psychotic symptoms.

A 73 year old bachelor had multiple presentations to secondary and 
tertiary care facilities. His symptoms were varied, including headache, 
falls, marked weight loss and dysarthria. He was investigated as a pos-
sible stroke but with subsequent major functional decline. 
Following extensive investigations and after four months in residen-
tial care, major depressive disorder (MDD) was diagnosed. A physical 
diagnostic label, side effects of, and poor response to, medications 
complicated the clinical course. Ultimately he was successfully treat-
ed with electroconvulsive therapy (ECT). Despite response to ECT, the 
protracted course contributed to the institutionalisation of the patient. 
This case highlights the importance of early, accurate diagnosis and 
effective treatment of depression in older patients.
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He was readmitted in January 2019 with drowsiness, 
reduced mobility, weight loss and dysarthria. He was 
bedbound with decubitus ulcers on his heel and but-
tocks. There were parkinsonian features with no focal 
neurological deficit or contractures. Detailed collateral 
history confirmed a depression-related admission to 
an acute mental health unit when 27 years old. He 
recovered well from this episode, and did not require 
long term anti-depressant therapy. He had no further 
contact with local mental health services until this pres-
entation, forty-six years later.
He was diagnosed with persistent MDD, drug-induced 
Parkinsonism and possible dementia. The diagnosis of 
depression was based on clinical history with collateral 
from family members, with evidence of low mood, di-
minished interest in activities, weight loss, slowness of 
thought and diminished ability to concentrate. MRI im-
aging of brain and spine, CT scans of thorax, abdomen 
and pelvis, haematological and biochemical tests did 
not show any other abnormality that would explain his 
physical decline. He was unable to tolerate rivastigmine 
due to side effects. Parkinsonian features slowly abated 
on withdrawal of neuroleptic medications. 
His medications were changed to mirtazapine 30 mg 
daily, and agomelatine was added and titrated to 50 mg 
daily. Despite partial stabilisation, he remained with-
drawn and depressed, with reduced appetite and mo-
bility, and anhedonia. He was unable to cooperate with 
cognitive testing. Between August 2018, and January 
2019, he lost 14 kg body weight with a further 5kg loss 
at the end of March. 
He consented to electroconvulsive therapy (ECT) and 
received 6 sessions of brief pulse, right unilateral ECT 
over a 3 week period. The response was dramatic. His 
mood, cognition, appetite and physical function im-
proved. He regained 5 kg over four weeks. From being 
bedbound, he could mobilise with a frame. His MMSE 
was 29/30 and MoCA was 23/30. Functionally, he was 
independent at this point, but required long term nurs-
ing home care due to lack of confidence and institu-
tionalisation. 

DISCUSSION

Late onset depression remains underdiagnosed and 
there is evidence that it is undertreated compared to 
depression in younger sufferers 1. Older patients report 

somatic rather than mood symptoms, and the false 
negative GDS noted in this case probably relates to 
the predominance of somatic symptoms. A physical 
diagnosis, such as possible stroke in this case, can 
be associated with a delayed diagnosis of MDD  2. 
Side effects of, and poor response to, medications 
also complicate the clinical course. While antidepres-
sants remain an effective treatment, first line in the 
management of depression 3, there is some evidence 
that they may be less effective than in younger adults 4. 
ECT retains an important role in management of major 
depression in older adults, especially when speed of 
response is important where earlier introduction may be 
appropriate 5. This case report highlights the difficulties 
and importance of making an early positive diagnosis of 
affective disorder and the complexity conferred by co-
morbidity. We submit this case to highlight to general 
physicians the potential benefits of ECT, and this is par-
ticularly important for geriatricians given that older age 
has been shown to be a positive predictor of response 
and remission in major depression 6.
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