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The case of inorganic hypersomnia treated with light therapy
in the course of schizoaffective disorder
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Abstract

According to ICD 10, nonorganic hypersomnia is defined as “a condition of either excessive daytime sleepiness and sleep attacks
(not accounted for by an inadequate amount of sleep) or prolonged transition to the fully aroused state upon awakening. When no definite
evidence of organic etiology can be found, this condition is usually associated with mental disorders”. The severe hypersomnia in the course
of schizoaffective disorder is rather a rare phenomenon. The paper presents the case of 41-year-old female patient with severe hypersomnia
during the course of the schizoaffective disorder. The course of hypersomnia was severe. The patient slept constantly day and night and was
awoken by her family for about three-hour period of time. The duration of hypersomnia was about one year until the onset of treatment.
The patient was successfully treated with light therapy that caused gradual resolution of the symptoms of hypersomnia. The patient is also
treated as prior to the onset of hypersomnia with antipsychotics and the mood stabilizers for schizoaffective disorder. Since that time there
were six-year-period of follow up when the patient was free of any symptoms of hypersomnia.
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Streszczenie

Nieorganiczna hipersomnia wg ICD10, to zaburzenie w ktérym wystepuje nadmierna senno$¢ w ciggu dnia i ataki snu, nie bedace
skutkiem zbyt krétkiego snu nocnego lub wydtuzone przechodzenie do stanu czuwania po obudzeniu. Zaburzenie to czesto wspotwy-
stepuje z innymi zaburzeniami psychicznymi. Hipersomnia rzadko wystepuje w przebiegu zaburzenia schizoafektywnego. Przedstawio-
no przypadek 41 letniej pacjentki z diagnoza zaburzenia schizoafektywnego i hipersomnii. Stan zdrowia somatycznego pacjentki nie
wykazywat odchylen od normy. Przebieg hipersomnii byl wyjatkowo ciezki. Pacjentka poza trzema godzinami wybudzenia, ktére co-
dziennie inicjowata rodzina, spata przez pozostata cze$¢ doby i trwato to okoto roku przed rozpoczeciem leczenia. Zastosowano leczenie
Swiattem, ktore okazato sie skuteczne i spowodowato ustgpienie objawdw hipersomnii. Pacjentka jest stale leczona farmakologicznie,
podobnie jak przed wystapieniem hipersomnii, w zwiazku z zaburzeniem schizoafektywnym. Mimo sze$cioletniego juz okresu obserwa-
cji objawy hipersomnii nie pojawity sie ponownie.

Stowa kluczowe: nieorganiczna hipersomnia, zaburzenie schizoafektywne, leczenie

According to ICD 10, nonorganic hypersomnia is de-
fined as “a condition of either excessive daytime sleepi-
ness and sleep attacks (not accounted for by an inade-
quate amount of sleep) or prolonged transition to the fully
aroused state upon awakening. When no definite evidence
of organic etiology can be found, this condition is usually
associated with mental disorders” [1]. The hypersomnia
prevalence ranges from 5 - 15 % in the general popula-
tion [2, 3]. Other authors [4] assess the number of pa-
tients with nonorganic hypersomnia treated in Sleep
Disorders Clinic as 2% of the total population of treated
patients. The daytime sedation during the neuroleptic
treatment report 30-40% of patients with schizophrenia
in the course of the treatment [5, 6].

This paper presents the case of a 41-year-old female
patient with severe hypersomnia during the course of the
schizoaffective disorder. The patient’s family had a genet-
ic history, five members of the family were diagnosed
with the affective disorders: including patient’s father and
three brothers. The patient’s father, diagnosed with bipo-
lar disorder also shows tendency to excessive daytime
sleepiness but severity of the sleepiness is less intense
than in the case of his daughter. The patient was 18-year
old when the onset of schizoaffective disorder occurred.
In the clinical picture, the paranoid delusions and the
depressive symptoms were the most prominent. In the
course of the disease, refractory depressive episodes,
manic episodes and psychotic symptoms have been pre-
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sented. The
schizoaffective disorder had been diagnosed and lasted

hypersomnia occurred 23 years after

for a year before the light treatment had been initiated.
What should be emphasized is the severity of symptoms
of hypersomnia. The patient slept constantly day and
night and was awoken by her family members only for
food and other basic physiological needs. In total, she was
awake only for about three hours in 24 hours period of
time. In the morning, when she was regularly awoken, she
felt sleepy and tired, and tried to fall asleep again immedi-
ately. According to the Epworth Sleepiness Scale [7], she
had a maximum score - 24 points, there were no symp-
toms like cataplexy, sleep paralysis or hypnagogic halluci-
nations. Before the hypersomnia began, she had been
treated for some years with the valproic acid, clozapine,
flupentixol and fluoxetine without symptoms of hyper-
somnia. After the onset of hypersomnia, the dose of
clozapine was lowered to 75mg/day, the doses of other
medications were also lowered but that did not influence
the severity of hypersomnia. At the same time her general
medical condition was good. We could not establish any
other factors that could initiate the hypersomnia in case
of our patient. The patient was assessed in terms of the
general medical condition and polysomnography. Yet, as it
comes to the result of polysomnography (PSG) we should
bear in mind that we could not stop the medication in our
patient and however, the doses were lowered it could
influence the record. We also recorded the night sleep
which was only the part of the complete day and night
sleep. Given those limitations we can state that some PSG
parameters showed as follows: NREM Sleep Stage 1-
20,6%, NREM Sleep stage 2-21,85%, NREM Sleep Stage 3-
18,1%, NREM Sleep stage 4-2,8%, Sleep latency - 14 min,
REM latency-60,5 min, sleep efficiency-79,7%. They differ
from the general population norms, particularly percent-
age of stages 1 and 2 [7].

After those procedures the patient was treated in
our therapeutic center with the light, the treatment was
performed each morning for half an hour [Phototherpy
lamp Fotovita type FV 10L, luminous flux density: 9500 Ix
in distance 50 cm]. After fourteen days of the treatment,
the symptoms of hypersomnia gradually decreased. Fi-
nally, the patient became alert and active twelve hours a
day and presented normal activity. She started making
plans. When discharged from our therapeutic center she
was in the state of remission of symptoms of schizoaffec-
tive disorder and with normal circadian rhythm. Since
that time there was a four years period of follow up dur-
ing which the patient was free of any symptoms of hyper-
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somnia. Presently, the patient continues to be treated
with antipsychotics (clozapine) and mood stabilizers and
mostly is in the state of remission. The severe nonorganic
hypersomnia can be diagnosed in that case.

To conclude, the treatment with light has proved to
be a sufficient therapeutic option. It is likely that the hy-
persomnia in the case of a patient was associated with or
was a form of a clinical manifestation of the depressive
episode. Yet, it is surprising that hypersomnia occurred
many years after the onset of the schizoaffective disorder.
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