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[bookmark: _Toc235221560]Vignette 11. functional neurological disorder

Psychiatric consultation is requested for a 35-year-old man hospitalized on the neurology service for evaluation of malingering. The patient was hospitalized the previous day after being brought to the emergency room by an ambulance with an acute onset of paraplegia and loss of sensation below the waist. An MRI of his spine revealed minor arthritic changes but no cord compression or lesions. 

Neurologic exam reveals normal reflexes, but no movement below the waist and no response to pinprick or painful stimuli below the waist. Bladder and bowel control are intact. The neurologist informs you that the exam findings are not consistent with signs and symptoms of any known neurological condition and that the patient must be fabricating his symptoms. They would like to discharge the patient immediately.

On exam, the patient reveals that five years ago he injured his back at work and developed mild leg weakness. His strength had been restored with a brief course of physical therapy. He has functioned fine for the past few years. On the day of admission, he had returned home from work to have dinner with his wife. During dinner, his wife informed him that she was unhappy in the marriage and that she was thinking of leaving him. He angrily got up from the table but immediately felt weak. He sat back down and then lost all feeling and movement below the waist. He had his wife call an ambulance, which took him to the hospital. He believes that he must have reinjured his back in the process of standing up.

Discussion Questions:

1.	Given the available information, what is the differential diagnosis for this patient’s paraplegia and sensation loss? What are the essential features of functional neurological disorder and factitious disorder?









2.	What risk factors have been associated with functional neurological disorder?










3.	What are the typical presentations of functional neurological disorder?









4.	What are the most common medical illnesses that are misdiagnosed as somatic symptom disorder?









5.	Assuming the diagnosis of functional neurological disorder, how would you proceed? What treatments would you consider?









6.	How would you respond to the neurologist’s demand for an immediate discharge and labeling the patient as fabricating symptoms?
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