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INTRODUCTION

Adolescent catatonia is a rare but serious neuropsychiatric
condition characterized by a spectrum of motor abnormalities,
cognitive deficits, and behavioral disturbances. Managing
catatonia in this age group requires a tailored approach that
considers both the individual’s developmental stage and the
complexity of their symptoms. In this dual-case series, we
explore the pharmacologic management of two adolescents
with catatonia, shedding light on the challenges and strategies
involved in treating this condition.

DESCRIPTION

A 15-year-old male, referred to as John, presented with a
sudden onset of mutism, immobility, and negativism. He would
maintain rigid postures for extended periods, exhibiting waxy
flexibility when attempts were made to move him. John’s
family reported a history of mood swings and social withdrawal
preceding the catatonic episode. Physical examination ruled
out any underlying medical causes, confirming a diagnosis of
catatonia within the context of an underlying mood disorder.
The initial pharmacologic approach involved benzodiazepines,
specifically lorazepam, due to their efficacy in treating
catatonia. John showed a partial response with reduced
rigidity and improved communication following lorazepam
administration. However, his symptoms fluctuated, and he
experienced breakthrough episodes of catatonia despite
continued benzodiazepine therapy. Recognizing the need for
a comprehensive treatment plan, John’s care team introduced
second-generation antipsychotics such as risperidone. This
addition targeted underlying mood instability while addressing
residual catatonic symptoms. Gradually titrating risperidone
alongside ongoing supportive therapy led to significant
improvement in John’s overall functioning. Regular monitoring
of side effects, especially metabolic parameters, was integral
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to ensuring the safety and efficacy of pharmacotherapy. A
16-year-old female, referred to as Sarah, presented with a
history of schizophrenia spectrum disorder and recurrent
catatonic episodes. Her catatonia manifested as a mix of stupor,
agitation, and echolalia, posing challenges in communication
and daily functioning. Sarah’s treatment history included trials
of various antipsychotics and mood stabilizers, with limited
success in managing her catatonic symptoms. Given the
refractory nature of Sarah’s catatonia, her care team opted for
electroconvulsive therapy (ECT) as an adjunctive treatment.
ECT has shown promising results in addressing severe and
treatment-resistant catatonia, particularly in adolescents where
pharmacologic options have been exhausted. Sarah underwent
a series of ECT sessions under close medical supervision,
resulting in a marked reduction in catatonic features and
improved engagement in therapy. Following ECT, Sarah’s
medication regimen was adjusted to maintain stability and
prevent relapse. Low-dose antipsychotic maintenance therapy,
combined with psychoeducation and cognitive interventions,
supported her recovery and functional reintegration. Regular
follow-ups and monitoring of cognitive and affective domains
were crucial in assessing treatment response and optimizing
long-term outcomes. These cases highlight the complex nature
of adolescent catatonia and the importance of individualized
pharmacologic management.

CONCLUSION

In conclusion, navigating adolescent catatonia requires a
nuanced understanding of neurodevelopmental factors,
psychopathology, and treatment options. Pharmacologic
interventions, including benzodiazepines, antipsychotics, and
adjunctive therapies like ECT, play pivotal roles in symptom
alleviation and functional recovery. Case-based insights provide
valuable lessons for clinicians in optimizing care for adolescents
with this challenging yet treatable condition.
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