
INTRODUCTION

Electro Convulsive Therapy (ECT) is com-
monly used in the management of the Bipolar
disorder 1. In spite of the frequent usage of ECT
only a few complications have been reported
in the English literature2. This is particularly
true of the intracranial bleed, which is scantily
described and reported. We report such a case
of chronic subdural hematoma in a 63 years
old man resulting from ECT for bipolar disor-
der.
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ABSTRACT:
Electro Convulsive Therapy (ECT) is commonly used in the management of the Bipolar disorder.
Rare complication of this procedure, the intracranial bleed has scantily been reported in the
English literature.  We report a case of such a complication in a 63 years old man who was a
known case of bipolar disorder for last 30 years and required ECT application for one month.
Presenting symptoms consisted of increased agitation, headache vomiting and sudden deteriora-
tion of sensorium, with CT suggestive of left-sided frontoparietal chronic subdural hematoma.
Drainage of the hematoma resulted in complete resolution of raised intracranial pressure symp-
toms.
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of bipolar disorder for last 32 years was ob-
served to be increasingly agitated for last three
months. Patient underwent Electro Convulsive
Therapy (ECT) for the same. He had a total of
10 sessions of ECT with appropriately placed
electrodes over a period of one month. Patient
began to complain of headache and frequent
vomiting with increasing frequency for last 2
weeks. The sensorium of the patient deterio-
rated over a period of three days before pre-
sentation. On examination patient was con-
scious but drowsy and would respond to ver-
bal commands in incomprehensible manner.
Glasgow coma scale of the patient was E3 V3
M6. Bilateral pupils were of normal size and
reactive. Patient had normal power on both
sides. There was no other neurological deficit.
Non Contrast CT scan of the skull revealed
large intracerebral hematoma in left frontopa-
rietal region with shift of midline structures to
right side (Fig1). Overlying bone window was
normal. Patient underwent Burr hole opera-
tion in the left parietal region with evacuation
of the hematoma. Following surgery condition
of the patient showed significant improvement
with complete resolution of the symptoms.
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DISCUSSION

Electro Convulsive Therapy (ECT) is an ac-
cepted treatment modality for severe mental
illness in which a brief application of electric
stimulus is used to produce a generalized sei-
zure. It is the most useful method for the agi-
tated patient of bipolar disorder on chronic
medication as was the case in our patient. A
treatment regimen in which ECT is used for
the acute episode, followed by lithium mainte-
nance, does not appear to be associated with
an increased risk of early relapse compared
with lithium treatment alone3-5. Risks and ad-
verse effects of ECT can be divided into two
categories. Firstly, those medical complications
that can be substantially reduced by the use of
appropriately trained staff, best equipment and
best methods of administration. Secondly those
side effects, such as spotty but persistent
memory loss and transient post treatment con-
fusion that can be expected even when an op-
timal treatment approach is used. In the re-
cent series reported, there were 2.9 deaths per
10,000 patients, another series reported, 4.5
deaths per 100,000 treatments.1 Overall, the risk
is not different from that associated with the
use of short-acting barbiturate anesthetics.  In
one recent study of almost 25,000 treatments,
a complication rate of 1 per 1,300 to 1,400 treat-

ments was found.1 These included laryn-
gospasm, circulatory insufficiency, tooth dam-
age, vertebral compression fractures, status
epilepticus, peripheral nerve palsy, skin burns
and prolonged apnea. There are two catego-
ries of central nervous system effects: The im-
mediate consequences of the ECT seizure and
the more enduring effects, both of which are
affected by the treatment course. Immediately
after awakening from the treatment, the pa-
tient experiences confusion, transient memory
loss, and headache. The time it takes to recover
clear consciousness may vary from minutes to
several hours, depending on individual differ-
ences in response, the type of ECT adminis-
tered, the spacing and number of treatments
given as well as the age of the patient. Ad-
vanced medical technology has substantially
reduced the complications associated with
ECT. These include bradycardia, tachycardia,
memory loss, and confusion. Persons at high
risk for ECT include those with recent heart
attack, uncontrolled blood pressure, brain tu-
mors and previous spinal injuries1,2. A late com-
plication is memory loss.

Intracranial parenchymal bleeds forms an
important subgroup of extremely serious al-
though rare complications that have been re-
ported scantily following ECT. Nevertheless the
true incidences of intracranial bleeds after ECT
seems to be underestimated. Cases of neuro-
logical insults such as subdural bleed were not
found to increase or deteriorate during an ECT,
thus such procedure has been observed to be
extremely safe in these patients 6,7.  It is par-
ticularity difficult to establish the iatrogenic
cause of intracranial bleed. In patients with
neurological abnormality after ECT, it may be
more difficult than usual to diagnose an intrac-
ranial insult such as intracranial bleed. How-
ever any change in the mental state which is
persistent, additional focal neurological signs
or epileptic convulsions in patient with ECT
should be treated with highest degree of sus-
picion and should be investigated with CT scan
to rule out intracranial complication. CT scans
are valuable in diagnosing and localizing in-
sult as in our case.  To minimize the frequency

Figure-I:  NCCT head showing large Intracerebral he-
matoma in left parietal region with midline shift
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of intracranial bleed, when using ECT it is es-
sential that the physician should be aware of
the potential risk. These complications should
be actively looked for in the follow up of a case
having undergone ECT therapy.

CONCLUSION

Application of ECT, although a safe proce-
dure should not be considered trivial and de-
tailed attention should be paid to its applica-
tion. Any change in the mental state or addi-
tional focal neurological signs in patient with
ECT should be investigated with CT scan or
MRI brain to rule out complications like sub-
dural hematoma.
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