
IP Indian Journal of Neurosciences 2024;10(2):101–103

 

 

Content available at: https://www.ipinnovative.com/open-access-journals

IP Indian Journal of Neurosciences

Journal homepage: https://www.ijnonline.org/  

 

Case Report

A case of conversion disorder presenting with blepharospasm and hyperesthesia

Vaibhav Oberoi
 

 

1*, Sidharth Mahajan
 

 

1, Anureet Kaur Sekhon
 

 

2,
Ashish Sarangi

 

 

3, Jayant Chawla
 

 

4

1Government Medical College, Amritsar, Punjab, India
2Sri Guru Ram Das Institute of Medical Sciences & Research, Amritsar, Punjab, India
3University of Missouri-Columbia School of Medicine, Columbia, Missouri, United States, India
4KD Ganesha Hospital Private Limited, Amritsar, Punjab, India

 

 

A R T I C L E I N F O

Article history:
Received 25-03-2024
Accepted 11-04-2024
Available online 27-06-2024

Keywords:
Conversion disorder
Blepharospasm
Psychogenic symptoms
Psychotherapy

A B S T R A C T

This case report highlights a woman in her 40s presenting with Blepharospasm and hyperesthesia,
initially managed as a neurological disorder. Despite conventional treatments, her symptoms persisted.
Extensive evaluations excluded organic causes, prompting consideration of psychogenic etiology. A
placebo trial unexpectedly led to significant improvement, prompting psychiatric evaluation revealing
grief and emotional distress. Behavioral interventions resulted in the gradual resolution of symptoms.
It underscores the importance of considering psychosocial factors in patients presenting with medically
unexplained symptoms, facilitating early diagnosis and appropriate management. This can alleviate patient
distress, optimize resource utilization, and enhance clinical outcomes.
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1. Introduction

Conversion disorder is a somatic symptom disorder
characterized by significant distress and psychosocial
impairment caused by neurologic symptoms like paralysis,
weakness, and visual disturbances that cannot be entirely
attributed to another pathologic condition. It is involuntary
Production of neurological symptoms.1 Conversion
disorder is also known as functional neurological symptom
disorder. The clinical symptoms are usually not fully
explained by a neurological condition. Patients stay
calm and unconcerned when describing their symptoms,
referred to as "la belle indifference".2 Females in the
2nd and 3rd decades are most commonly affected by
this disorder. Patients may present with motor and/or
sensory deficits affecting single or multiple areas of
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the body. Blepharospasm is a dystonia characterized by
muscle contractions causing involuntary movements. It
can be idiopathic, hereditary, or acquired. Pharmacologic
management involves levodopa or antimuscarinics and
botulinum toxin injections.3 Here, in this case report, we
describe a case of Conversion disorder presenting with
Blepharospasm and Hyperesthesia.

2. Case Presentation

A woman in her late 40s presented with severe left-sided
hemicranial headaches occurring 2-3 times monthly,
accompanied by flashing lights and nausea, albeit
no vomiting, decreased vision, or sleep disturbances.
Neurological examination revealed normal findings,
including visual field and acuity, with no optic disc
edema noted. 3D MRI imaging depicted no significant
abnormalities. Blood tests, including complete blood count,
kidney and liver function tests, thyroid and lipid profiles,
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were all within normal ranges, except for low levels of
vitamin B-12 (119 pg/ml) and vitamin D (12.65 ng/ml),
alongside mildly elevated ESR (28mm).

Initially managed with topiramate 25 twice daily, Non-
steroidal Anti-inflammatory Drug as needed, and rizatriptan
10 mg as needed, the patient returned eight months
later, reporting sudden inability to open her left eyelid
and hyperesthesia over the left eyelid while abroad. Two
months post-acute episode, she presented to the outpatient
department with a persistent headache, inability to raise
her left eyelid, and left eyelid tenderness. Neurological
examination ruled out ptosis, and AcetylCholine Receptor
antibodies were <0.11 nmol/l. Imaging studies, including
MRI brain and CT angiogram brain, exhibited no
abnormalities, ruling out stroke. Her treatment regimen
was adjusted to sodium valproate 250 mg, escitalopram
for migraine prevention, and pregabalin and benztropine
for Blepharospasm and hyperesthesia, with a follow-
up appointment scheduled in 10 days. Due to no
improvement in symptoms, the patient was planned for
botulinum injection therapy and supratrochlear nerve block.
Considering financial constraints, a placebo trial was
initiated, coupled with motivating the patient to attempt
opening her eyes. Surprisingly, significant improvement
was noted post-trial, with the disappearance of left eye
Hyperesthesia and initiation of left eyelid lifting. Following
extensive evaluation excluding neurological and ocular
causes of Blepharospasm, the patient’s condition was
deemed likely psychogenic, possibly triggered by the
recent stressor of a fight with her daughter that happened
two months back. Psychological assessment uncovered
feelings of self-depreciation, inadequacy, and unresolved
grief related to emotional distress due to her daughter,
although not meeting the diagnostic criteria of Clinical
Depression. She is now following up with behavioral
therapy and psychotherapy, leading to gradual improvement
in Blepharospasm, particularly during therapy sessions.

3. Discussion

According to the Diagnostic and Statistical Manual of
Mental Disorders-5-Text Revision, the term "conversion
disorder" has been changed to "functional neurological
syndrome".4 In this disorder, patients present with
neurological symptoms that a neurological condition cannot
fully explain. When presenting symptoms, patients are
usually calm and unconcerned. Some of the typical clinical
findings seen in patients with conversion disorder are
functional paralysis with normal deep tendon reflexes,
psychogenic non-epileptic seizures, functional dystonias
where symptoms persist in sleep and often with severe
pain, functional tremor, functional visual disturbances,
and functional hearing loss. The DSM-5 diagnostic
criteria include 1) Presence of one or more neurological
symptoms. 2) Clinical features cannot be better explained by

another medical disorder. 3) Symptoms cause psychosocial
impairment or significant distress.

The management of Blepharospasm involves treating
the underlying cause, if any. Pharmacologic interventions
involve antimuscarinics and Botulinum toxin injections.
Surgical management includes myectomy, in which a
part of the overactive eye muscle is removed.5–7 The
treatment of Conversion Disorder consists of cognitive
behavioral therapy, talk therapy, and physical therapy.
The diagnosis and management of associated comorbid
psychiatric conditions may improve patient outcomes.
Medical therapeutics such as Selective Serotonin Reuptake
Inhibitors and muscle relaxants may be helpful in treating
underlying conditions of depression or anxiety and muscle
spasms, respectively.8

Our patient, who was following up for the treatment
of migraine, showed up with the inability to open the
left eyelid and severe pain for the past two months. The
presentation looked like an organic disorder. However, the
lack of any significant laboratory findings, including a
normal 3D MRI brain with CT angiography Brain, standard
Acetylcholine Receptor antibody assay, and insignificant
drug history, helped rule out stroke, myasthenia gravis,
and drug-induced Blepharospasm.9 Due to the lack of
response to benztropine and pregabalin, the patient was
scheduled for supratrochlear nerve block and botulinum
toxin injection. The response that we received after the
placebo and motivating the patient to open the eye in the
operating room was very significant.10–12 This considerable
improvement sprouted the idea of a psychiatric evaluation
for the patient. Upon psychiatric referral, the patient was
diagnosed with a conversion disorder with some symptoms
of clinical depression.

4. Conclusion

This case of a respected woman in her fourth decade
presenting with Blepharospasm and severe pain has forced
us to elaborate on the clinical spectrum of the disease.
We want to reinforce that psychosocial aspects should also
be included while examining these patients. It is essential
to consider the possibility that Blepharospasm could be a
manifestation of an underlying psychiatric disorder. This
shall aid in an early diagnosis and, therefore, a significant
reduction in patient stress and anxiety. This approach will
also save a lot of resources and time that could be effectively
used in treating other needful patients.

5. Supplementary Materials

There is no supplementary material published in the
Manuscript.
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