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Abstract

periventricular heterotopia and focal cortical dysplasia.

The increased use of neuroimaging has revealed a variety of malformations of cortical development (MCDs) presenting with a
range of neuropsychiatric disorders, including psychotic illnesses. Non-adherence with antipsychotic medication is a common barrier
to the effective treatment for psychosis. This case illustrates improved treatment acceptance and adherence following the diagnosis of
two separate MCDs (bilateral periventricular heterotopia and focal cortical dysplasia) in a 48-year-old Caucasian male with psychosis.
By incorporating the neuroimaging findings into a cognitive behavioral therapy approach, the patient was more amenable to accepting
psychotropic medications including long-acting risperidone injection. This in turn led to an improvement in his overall functioning.
Furthermore, this case adds to the literature by describing the first instance of psychotic symptoms occurring in the setting of both bilateral
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Objective: Report a case demonstrating improved treatment
acceptance and adherence following the diagnosis of multiple
malformations of cortical development in a patient with psychosis.

Background

Malformations of cortical development (MCDs) are macroscopic
or microscopic abnormalities of the cerebral cortex that arise as a
consequence of an interruption to the normal steps of formation of
the cortical plate [1]. The increased use of neuroimaging has revealed a
variety of MCDs presenting with a range of neuropsychiatric disorders,
including psychotic illnesses [2-4]. Non-adherence with antipsychotic
medication is a common barrier to the effective treatment for psychosis
[5]. This case illustrates improved acceptance of and adherence to
treatment following the diagnosis of two separate MCDs (bilateral
periventricular heterotopia and focal cortical dysplasia) in a patient
with psychosis.

Case Report

A 48-year-old Caucasian male with a five year history of psychotic
illness resulting in three prior inpatient psychiatric hospitalizations
was admitted after presenting with worsening paranoid delusions
and referential thinking in the setting of medication non-adherence.
The patient demonstrated poor insight into his illness as well as the
need for treatment despite the impact on his social and occupational
functioning. The patient was started on risperidone 2 mg/day, which
he was initially reluctant to accept despite psychoeducation about
his illness. Routine laboratory studies and toxicology were negative
except for vitamin B12 deficiency with a level of 226 (normal 239-931),
which was treated with cyanocobalamin 1,000 mcg IM daily. CT Head
revealed bilateral nodular periventricular heterotopia (Figure 1). MRI
Brain further revealed a focal cortical dysplasia in the right frontal lobe.
By incorporating the neuroimaging findings into a cognitive behavioral
therapy approach, the patient was more amenable to accepting
psychotropic medications including long-acting risperidone injection.
With improved treatment acceptance, risperidone was titrated up to
4 mg/day and he received 25 mg of long-acting risperidone injection
with an improvement in his psychosis. At 8-week follow-up the
patient was still adherent to treatment with a complete resolution of
psychotic symptoms. With an improvement in his functioning, the

Figure 1: CT Head without contrast showing nodular contours in the margins
of both lateral ventricles compatible with bilateral nodular periventricular
heterotopia.

patient reported better familial relationships and was in the process of
resuming his previous employment.

Discussion

Treatment acceptance and adherence are major issues in the
management of patients with psychotic illnesses. It is well established
that antipsychotic medications ameliorate the symptoms of psychosis.
However, many patients fail to comply with drug treatment due to
a lack of insight into their illness leading to an exacerbation of their
symptomatology. Even with the availability of long-acting injectable
medications, drug treatments alone are not enough to prevent relapse.
Psychosocial interventions, cognitive remediation and psychotherapy
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have been proposed as adjuvant treatments to increase compliance and
to decrease the rate of relapse. Most of these interventions have been
shown to increase compliance and to decrease the rate of relapse, but
the most robust results have been achieved with cognitive behavioral
therapy [6]. There is evidence supporting the efficacy of CBT in the
treatment of schizophrenia. Turkington et al summarize the main
techniques as follows: develop a therapeutic alliance based on the
patient’s perspective, develop alternative explanations of schizophrenia
symptoms, reduce the impact of positive and negative symptoms, offer
alternatives to the medical model to address medication adherence
[7]. In this case, even with a good therapeutic alliance, the patient was
reluctant to accept treatment. However, the therapeutic alliance opened
the door to the patient agreeing to further investigational studies. The
discovery of an organic basis for his psychosis on MRI provided him
with an alternative explanation for his symptomatology in lieu of having
to accept that he had a mental disorder. With these interventions, the
patient was more amenable to accepting and adhering to antipsychotic
treatment that in turn would help improve his insight. In the longer
term, the patient demonstrated an improvement in the positive
symptoms of his illness with a concurrent improvement in his overall
functioning.

Conclusion

This case demonstrates improved treatment acceptance and
adherence in a patient with psychiatric symptoms following the
appropriate diagnosis of a neurological disorder with the use of

neuroimaging. Neuroimaging findings can be incorporated into a
cognitive behavioral therapy model that can be used as an adjunctive
treatment for psychotic illnesses. Further advancements in our ability
to diagnose potential organic etiologies of neuropsychiatric symptoms
may lead to improved treatment outcomes. Furthermore, this case adds
to the literature by describing the first instance of psychotic symptoms
occurring in the setting of both bilateral periventricular heterotopia
and focal cortical dysplasia.
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