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CONVERSION DISORDER AND CALCIUM 

HOMEOSTASIS 

To the Editor: A 45-year-old right-handed, married woman 

with three grown-up children was referred to the Department 

of Psychiatry at the Pretoria Academic Hospital (PAH). Early 

history included a traumatic childhood. Her psychiatric history 
included 8 years of recurrent major depressive disorder. She 

was referred because of attacks of absence over the past year 
- in her own words '1 simply cut out'. These attacks were 

characterised by staring into space, coarse jerky muscle 

movements in her right upper limb and sometimes her right 
lower limb, but without localising neurological signs. The 

attacks lasted 5 - 45 minutes and had increased in frequency. 

Clinical examination revealed no physical disorder. Blood 

chemistry as well as repeated electroencephalogram (EEG) 

studies were normaL Previous medication included fluoxetine, 
venlafaxine, risperidone, lithium carbonate, lamotrigine, 
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sodium valproate, clonazepam and zopiclone. The patient had 

also undergone two courses of electroconvulsive therapy in the 
past, as well as various psychotherapies and occupational 

therapy. None of these was particularly successful 

At the PAH a complete physical work-up showed no 

evidence of lesions or gross abnormalities; blood pressure, 
blood chemistry, inter-ictal and ictal scalp EEG studies, and 

spiral computed tomography (CD were normal. The patient's 

Mini Mental State Examination score was 29 out of 30, and her 

Dissociative Experiences Scale score 54. The psychiatric 
Diagnostic and Statistical Manual IV (DSM-IV) diagnosis was: 
Axis 1 - conversion disorder and major depressive disorder 
(recurrent, severe); and Axis IV - marital conflict. An inter­

ictal hexamethylpropyleneamine oxime (-Tc-HMPAO) 

perfusion study of the brain was done, and areas of mildly 

reduced perfusion were registered in the right infero-frontal 

and medio-temporal regions. Since calcium ions play a pivotal 
role in neuronal function, and disruption of calcium ion 

homeostasis results in neuronal dysfunction, the patient was 

started on 40 mg verapamil per day, increased to 80 mg after 2 
weeks. The results were dramatic, with no attacks during the 

following 6 weeks of medication."" 

An on-therapy follow-up SPECT (single photon-emission 

computed tomography) perfusion study showed some 

improvement in perfusion in the infero-frontal region. 

Two superfamilies of voltage-gated Ca" channels have been 
distinguished, the one high-voltage-activated, and the other 

low-voltage-activated. In the nervous system voltage-gated 

channels are key regulators of neuronal excitability and 
neurosecretions. Derangement of the channel system may lead 

to excess influx of calcium ions, and excess calcium ions are 
neurotoxic.'·b 

Conversion disorder may present at any age, and is more 
common in women than men (6:1). Symptoms are caused by 

previous severe stress, emotional conflict, or an associated 
psychiatric disorder. Many studies have confirmed a high 

incidence of depressive disorders in patients with conversion 
disorder.l 

The input of EEG, CT and other screening modalities in the 
diagnosis of conversion disorder is nonspecific or unclear. 

Treatment includes behavioural therapy, clinical hypnosis, 

group psychotherapy, anticonvulsants, antidepressants, 

neuroleptics and anxiolytic agents. Organic calcium channel 

blockers are not included in the psychopharmacotherapies 

usually employed. 

Symptomatology of the attacks, the brain lesion identified by 

radioscintigraphy and the positive response to an organic 

calcium blocker in this patient suggest epileptic seizures, while 

the clinical history, the results of the physical examination, 

EEG, spiral CT and the psychiatric assessment favour a 

diagnosis of conversion disorder. The patient's excellent 
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therapeutic response to an organic calcium channel blocker 
suggests that d isruption of neuronal Ca'· homeostas is is 

involved in the attacks. This poses some interesting ques tions. 

For example, have systematic rad ioscintigraphic studies been 

done on conversion syndrome patients and in patients who 
have received electroconvulsive therapv to rule out 

therapeutic-elici ted brain damage? Possible causes underlving 

period ic disruption of calcium homeostasis included illter alia 

primary channelopathy and channel d ysfunction secondary to 
intermittent focal vasospasm.'·'" 
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The Intensive Care 
Manual 
Paul N Lanken 
This new resource covers the entire 
spectrum of care provided to adult ICU 
patients. Concise and compact, yet 
comprehensive, it guides readers step 
by step from diagnosis through the ap­
propriate treatment for a full range of 
problems. A multitude of authorities 
present proven approaches for evalu­
ation and management, emphasising 
evidence-based practices whenever 
possible. 
Features 
• Examines the conditions most frequently seen in the 

ICU, such as acute respiratory failure, mechanical 
ventilation, and invasive hemodynamic monitoring. 

• Addresses ICU patients with special needs, such as 
the pregnant patient, the dying patient, and patients 
with AIDS, End Stage Renal Disease (ESRD), or End 
Stage Liver Disease (ESLD). 

• Explores management of patients recovering from 
critical illness, an often overlooked part of ICU care. 

• Includes a unique section that uses a problem-based 
approach to health conditions that arise following 
patients' admission to the ICU. 

Qct 2000, paperback, 830 pp, 205 iIIus., WBS, R950 

Intensive Care Infections 
A Practical Guide to Diagnosis and Manage­
ment in Adult Patients 
Hilary Humphreys, Sheila M Willatts & Jean-Louis Vincent 
A very practical 'hands·on' guide to 
care of patients with infections in the 
intensive-care unit. The book is sepa­
rated into two parts, the first dealing 
with general background information 
and the second system based, cover· 
ing all commonly encountered infec­
tions. Emphasis is on practical man­
agement advice, providing consensus 
views where possible. Key manage­
ment options are presented in box form 
at the end of each chapter. 
Contents: General Backgound 
1 Pathogenesis of Infection in the Intensive Care Unit 2 Epi· 
demiology of Infection 3 Control of Infection 4 Diagnosis of 
Infection 5 Management of Infection 6 Therapeutic Interven· 
tions in Septic Shock 2 System·Based Infection 7 Respira· 
tory Infections 8 Systemic Infections 9 Abdominal Infections 
10 Trauma and Soft-Tissue Infections 11 Central Nervous 
System Infections 12 Infection in Immunosuppressed Pa· 
tients 13 Infections of the Cardiovascular System. 
Aug 2000, paperback, 240 pp, 31 iIIus., WBS, R575 
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