EBRBREZMR (R

1056 | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.44 No 8 Aug. 2024

TR

AR SRFENEELEAERZRAN S BRRES
1413RiE

EER,FEF,HE K, % B, ZEE", 88"’
1. BiBASE AT A M B DA O EL, _BiE 2000305 2. 5 H RS EEINERESWERL, HiE 2000405 3.2 H
KGR AERTFTBE, B 200040

[(FEE] eI i RS B 02 . B0yl BV ERE B 1A gh 4 i) Jr T i IE 3 4 Aoy s e e 2k . 143
R4 T 1B AR S ZE AR . 2SRRI TR A Bl i) 4 B A e R R 5], B Hh R R AR PR R AR . R 2K
TEGA EEAFMNEE, KLU RPURIRZS YT, SRR W] 00 . R0 nHIE B MR X SERE R
AR B S RZPIRIIGR, IR RER R F 2l SR TR IS

[RBIR] bt ; W%, Matke2E; 2RSRYT

[DOI] 10.3969/j.issn.1674-8115.2024.08.016  [FE 42K S] R749.05 [XEk#rERL] B

A case report of dissociative conversion disorder primarily manifesting as intermittent
fainting accompanied by myoclonic seizures
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[Abstract] The characteristic features of dissociative conversion disorder entail a partial or complete loss of normal integration in
memory, identity awareness, immediate sensation, and motor control. This article documents a case of the disorder presenting with
an onset of depressive mood, diminished interest, and facial tics, subsequently accompanied by intermittent fainting spells with limb
convulsions. Despite multiple consultations in both general hospitals and psychiatric settings, and despite treatment with various
antidepressants and antiepileptic medications, the patient’s symptoms showed no significant improvement. The report of this case
deepens the understanding of a complex and commonly misdiagnosed condition, offering valuable insights for the diagnosis and
treatment of patients exhibiting similar symptoms.

[Key words] dissociative conversion disorder; profound lugubriousness; intermitting fainting spells; diagnostic and therapeutic
approach
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Note: A. T1 Flair sequence. B. T2 sequence. C. T2 Flair sequence. D. DWI sequence. E. DWI 1 000 sequence. F. DWI ADC sequence. DWI—diffusion

weighted image; ADC—apparent diffusion coefficient.
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Fig1 Magnetic resonance imaging of the patient’s skull
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£1 MMPI-399 iR R
Tabl The result of MMPI-399

Variable T score
L (lie) 43
F (infrequency) 64*
K (defensiveness) 40
Hs (hypochondriasis) 62%
D (depression) 47
Hy (hysteria) 57
Pa (paranoia) 61*
Pd (psychopathic deviate) 49
Mf (masculinity-femininity) 70%*
Pt (psychasthenia) 65*
Sc (schizophrenia) 58
Ma (hypomania) 58
Si (social introversion) 48
Response inconsistency 5

Note: *Items with contradictory answers.
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