Between Neurology and Psychiatry, a Difficult Preliminary Diagnosis of
Kleine-levin Syndrome: Case-report of a Young Girl
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Introduction

Kleine-Levin ndrome i a tare neutological condiion ih boh
oma ic and p chiatic mpom . In 1990, Kleine-Levin ndtome
a classifed in he In elna ional Classifcation of Sleep Di otdet

(ICSD)and a tevied oi cutten aein 2005 (Table1) [1].

Kleine-Levin  ndtome appeat uddenl, omeime ihou a
tiggeting fac o o ome ime being ptecipiaed b an infec ion
(38.2%), head tauma (9%) ot acu e con ump ion of alcohol (5.4%)
[2-5]. Te eiolog rtemain uncleal, bu hete ma be a gene ic
predi po iion (haplo pe HLA-DR1), a ociaed ih envitonmen al
fac ot [6,7]. Te ndromei chatac etizedb h pet omnia (up o 20
hout a da ), cogniive mpom (mainl deteali aion, bu al o
confu ion, delu ion , and/or hallucina ion , memol impaitmen ),
behavioral mpom (e ual diinhibiion, itti abili /aggte ion,
compul ive ea ing), and menal mpom uch a depre ion and
an ie [4,8-13]. Tere ate al o ph ical ign wuch a auonomic
d funcion, eigh gain; and a he end of he epi ode , amne ia,
elajon, and depte ion. I i impotan o undetline ha hee

mp om and ign ate genetall no combined in a ingle paien.
Te average leng h of an epi odei 8 010 da , and epi ode la ing
everal mon h ate tela ivel e cep ional. Tey u uall tecovet afer a
petiod of abou 8 eal .

Recurrent hypersomnia

Recurrent episodes of excessive daytime sleepiness lasting 2 days to 4 weeks
Episodes recur at least once per year
Alertness, cognitive functions and behavior are normal between episodes

Hypersomnia is not explained by another sleep, medical, neurological, or
psychiatric disorder, medication use, or substance abuse

Kleine-Levin syndrome

In addition to the recurrent hypersomnia criteria, the patient should also have at
least one of the following

Cognitive abnormalities — ex : confusion, derealization, hallucinations
Abnormal behavior — irritability, aggression

Hyperphagia

Hypersexuality

Abbreviation: ISCD-2, International Classification of Sleep Disorders — second
edition



am. And hen, he didn' manage o a a ake duting mote han 1
hout con ecu ivel and ofena ked oteutn obed ol lep ona ofa.
So, he a aleepup o6hout ada (ie. from 10 am o 9 pm in het
ca e) and ofen a ned duting he in etvie . And duting a 24-hout
da, he lep abou 18 hout . She al o had ea ing di otdet , con anl
eeking food ha he nevel ae and lo ing 3 kg in fve da , and
sufered from headache and dizzine .She aid ha he did no kno
ha he a doinginho pialandini ed on going home.

We hen me het paten  ho ete hocked b heit daugh et’
mpom . Tey tepoted no hi ot of p chiatic of oma ic
di otder concetning heit daugh et ot heit famil . Ho evel, he
paten did repor ha in Yecen monh , heit daugh et had been
hata ed a chool and migh have been folced o inge a o ic
ub ance he pteviou eek.

Methods

Tis atta of di otdet, belonging o manic dieae, ih vet
a pical p choic feaure and udden on e dereali aion, in an
adole cen  ih no medical hi of, made u doub he putel
p chiatic otigin of he di ordel. In clo e co-opetaion ih he
paedia Yician , e led otuleou an o ic ol olganic otigin for he e

mpom : ehad oenute ha outpaien’ dieae a no caued
b in o ica ion, encephalopa h , brain umol, Yoke, rauma, epilep ,
infec ion of hormonal imbalance, e c. Complemen al e amina ion

ete hen performed duting evetal da

Blood

Screening fot o in (medicinal produc , natco ic ), comple e
blood coun , utea, ctea inine, gl cemia, edimen a ion ta e, C-Fteac ive
plo ein, etum ammonia, etum coppel, fola e , cobalamine, an i-
nucleatl an ibodie , an i- moo h mu cle an ibodie , an i-mi ochondtial
an ibodie , an i-na ive DNA an ibodie , an i-m elin an ibodie , an i-
Hu anibodie, ani-Yo anibodie, ani-Ri anibodie, an i
h topeto ida e an ibodie , an i- h teo- imula ing-hormone tecep ot
an ibodie , an i- h toglobulin an ibodie , etodiagno ic e ing fot
L me dieae, phili, hepaii A/B/C, HIV, CMV, and T3/T4/
h teo- imula ing-hormone.

Urine
To in (medicinal ptoduc and natco ic ), ¢ o-bac eliological
€ amina ion.

Cerebrospinal fuid

C o-bac etio-chemi I, vitolog, a a for lacae, chlotide,
p tuva e and gluco e, pto ein elec rophote i , an i-Yo an ibodie , an i-
Hu an ibodie and an i-Ri an ibodie .

Compu ed omogtaph can, magne ic e onance imaging, fundu
oculi, elec focatdiogtam, h Yoid ul ta ound. Elec foencephalogtam



confu ion and memol impaitmen , deteali a ion and delu ion, mood
di utbance, an ie , aggte ive behavioul, and h pet e uali are
common o bo h diagno e .

In favout of he Kleine-Levin ndtome, hete a he catdinal
manife aion of he di ea e, h per omnia, and he lack of famil
hi ot ofp chia ticdi otdet . Be ide , p chia Ftic form ” of Kleine-
Levin ndrome have altead been tepor ed in he pa [4,8-13].
Ho evel, men end o be mote afected b Kleine-Levin ndtome
(68%), he ctii uwuall la abou 10 da onl (e oung gitl
genelall sufer longet cti e and fol cel ain pa ien , epi ode la ing
up o evetal monh have been tepol ed). Moteovel, paien ih
Kleine-Levin  ndtome notmall gain eigh and h pet e uali i
tepol ed mote tatel in omen. Sevetal atfgumen ha madeu doub
[26].

Te mpom infavoutofami edepi ode eteh pel e uali and
he tepone o Yeamen : SSRI inctea ed agiaion and he
h pel e uali dectea ed 1ih catbamazepine, a tea men fol mood
tegula ion. Ho evel, al hough hete a a mall clinical imptovemen

ih catbamazepine a ociaed ih anip choic medicaion, he
majot mpom illpeti ed.

In ummat , even if he ateno al a vet  pical, p chia tic

mp om de ctibed in hi cae ate included in Kleine Levin

ndtome, a pol mp oma ic di ea e. So, even if ou can' diagno e
Kleine Levin ndrome afer he econd epi ode, h pel omnia mu be
he mpom ha guide out diagno ic apptoach, once all o het
ofganic cau e ate elimina ed.

B he a, ecouldn' be uteabou hediagnoi in hi ca e and
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