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I3y ticlini~ion, iicprcssion is sccolldary to medical illncss whc11 i l  appcars 
iil'[cr LIX medical ill~ics?; has bccn diagoscd.  

Ilcpression sccontlary to psjchiatric tlisorclcrs 



attendant distress; sense of failure, loss of social interest, fceling punished, 
suicidal idcation, dissatisfaction, and indecision. Although crying did not 
discriminate deprcssive sevcrity in the psychiatric population, it was 
significant in discriminating deprcssive scvcrity in Ihc mcdical sample. 

States commonly mislabeled "Depression" : 

Up to onc-third of paticnls rcfcrrcd for dcprcssion will, on  clinical 
examination, have ncithcr major nor minor dcprcssion. By far thc most 

common diagnosis found among thcsc mislabclcd palicnts has bcen an 
organic mcntal syndromc. A quictly confuscd paticnt oftcn looks depressed. 
The paticnt with dcmcntia or with a frontal lobc syndron~c duc to brain injury 
can lack spontaneous initiative and thus appear dcprcssed. Slecp apnea, which 
may occur in 3s many as onc-third of cldcrly men, is commonly associated 
with dcprcssivc symptoms, but is easily diagnosed by asking thc paticnl and 
*.;pousc about insomnia, c x c c ~ ~ i v c  daytimc slccpincss, and snoring . Male 
patients with prolactin-sccrcting tumors 01' thc pituitary commonly prcscnt 

'with apathy as a clinicd fcature, mcntal retardation may also be mistaken for 

dcprtssion. 

Excluding organic causes of depression: 

Throughout thc cvaluation, it is hclpful to havc in mind a systematic 
schcnia for thc exclusion of organic disorder. Ludwing (1980) has provided an 
c:xccllent comprchcr~sive list that has bcen cxpandcd somcwhat in Table 1 .  
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Table  1. Differential Diagnosis of Meclical Illnesses Capable  
of Causing Depressive ~ ~ n ~ ~ t o n l s *  

General Etiology Specific Etiologies 

- 
Vascular Hypcrtcnsivc cncephalopathy; ccrcbral arteriosclerosis; 

in~racranial hemorrhigc or thromboses; circulatory 
collapsc(shock), systemic lupus erythcmatosis; 
$lyarteritis odosa; thrombotic Ihrombocylopcnic 
pulpura 

Infectious Encephalitis; meningitis; gcncral paresis 
Neoplastic Space-occupying lesions such as gliornas; 

mcningiomas, abscesses 
Dcgcnerativc Scnile and prcscnilc dcmcntias such as Aldlcimcr's 

or Pick's dcmcniict. Huntington's c h o w  
lntox~cation Chronic inioxicalion or wirhdrawal cffcc~ oC scd?t' L 1vc - 

hypnotic drugs such as bromides, opiates, trrtnquilizcrs, 
anricholincrgics, dissociatlvc ancslhctics, 
anticonvulsmts 

Congenital Epilepsy; postictal states; ancurysm 
*k,wnai~c Subdurul and epidural hcmatomas; contusion; 

laceration; postopcrstivc trauma; hcit stsokc 
Intravcntricular Nom~a l  prcssure hydrocephalus 
Vitamin Dcficicncics of Ihiarninc (Wcl-nickc-Korsakol'T), 

niacin(pcllagra), B12(pcmicious anemia) 

Endocrine-Metabolic Diaktic coma shock; uremia; n~  y scctcma; hypcrthy roid 
dyslunction; hypoglyccmia: hcpatic f'r~ilurc; porphyria; 
scvcsc clcc~rolytc or acid/basc disturbance; rcmotc sidc- 
cl'li.ct of carcinorn~a; Gushing's or Addison's syndrome; 
slccp apncs 

Mctltls I - I C ~ V Y  nIct;iIs (Iciid, mangancsc, ~ I C S C U I ~ ) ;  C ~ I ~ I I  

monoxidc toxins 

Anoxia klypoxia :~nd :\noxi:) sucon(\i\ry lo pulmonsrp or cardiac 
l'ailurc, aniicshcsia, anacnria 

Dcprcssion-O~her Dcprcssivc pscudodclncntia; hysteria; catatonia 

-- - - 

"~udwing's  d~ffcrcntial diagnosis of the conlusion-delirium-dcmcntia-coma 
complex 



Ciniclidinc, ranitidinc 

Uarbituratcs 

Bcruodiucpincs 

Beta-blocken 
cspccially propranolol 

Mctocloprarnidc 
Coc:linc 
Arnptlct;uninc 

Table 2 prcscnl:; drugs most comnionly  ussocintcd wilh thc production of'a 
dopl'cssi~~c sy~idronic. 

..\lmo~nlal I;~hor;i~or-y values should ncvcr bc missed and may provide the 

i i : i~ \s  r ~ )  xi1 unili;t;::~oscii atmornialiiy rcsponsi blc. f o r  l hc  dc'prcssii-c 

\ ) I I I \ I ~ O I H S .  .,\ \\'o~'hl!p is no1 con~plclc i f '  [ h e  e \~;~Ii~; i l io~i  (11' lliyroid ;11111 

p ~ t i l i !  ~ u i d  f'unclioi~ I \  ilot 1nclui1c.d: 



Riylil I i v ~ i ~ i s p l ~ c ~ ' : ~  iCsions dcscrvc spcci:tl tiiagnoslic attcnlion. As nolcri 
. ~ I ) O \ ~ C .  the closcr I ! \ <  lcs1011 is lo 1 1 ~  occipil;11 pole, 11lc 111o1.c likely t11c 
~ ; I [ I I . - I I ~ S  I S  10 be d ~ ~ j ~ ~ ~ c s s c d  . \vhi.n tlic lc>io11 is in lhc rig111 ai i lc~- io~-  

I o c ; ~ l l o ~ i ,  thc mood illso~.tlcr tcilcls to bc an  apsthctic,  inili l'l'cr-cnt st;tic 

iissocia~cd wilh "in:ip~~rop~-ialc chccrl'ulncss." 



prior to the onset of cithcr chorea or dementia may represent the first 

rtppcarance of the disease (Folstcin ct al, 1983).Diagnosis is made clinically, 

as described above. 

In Parkinson's disease depression is the most frcqucnt mental change, and 
mrljor depressive cpisodcs occur in 4 0  per ccnt more of' patients. 
Antideprcssanls arc required and arc benchcia1 . Somc rcporls note that as 
cicprcssion is trcatcd in lhc paricnt will1 Parkinson's discasc, the Parkinsoniari 
symproms will also irnprovi. This is cspccially striking in case rcporls in 

which ECT was used (1-folcomb cr 31.. 1983), although the same 

improvement has bccn rclm~tcd after tricyclic antidepressants. 

Another subcortical dcmcntia that has drawn increased interest rccently is 

Binswangcr's cnccph:\lopathy, a stale of white maltcr dcniyclination 
plwumably based on ar-rcriosclcrosis, prcscnting with an ahulic wilhdrnwn 
slalc and a paucity o f  l ~ a l  ncurologic liiidings. Anlidcpl-cssant medicalion has 
p'oduced striking rcl~cf '  for dcprcssivc symplorns in this supposedly rar-c 

condition (Summcrgrad, 1985). 

In multiplc sclerosis, Jof'fc and associates (1987) found a lif'ctirnc 

l~scvalcncc of 38 1x1- c c l ~  wlLh unipolar m;ljor dcprcssion ; ~ n d  13 pcr ccnt w i h  
bipolar disorder. 

Human immunotleficicricy virus (EIIV). T h e  cnccphalopathy 

caused by I-IIV, pasliiularly in its cnrlicr manilcs\ations, produces a syndrome 

lh;il vcrgcs OII  and o f m  bccorncs a major affcctivc disorder. Dcprcssion can 
c,;isr, as can mania or hypomania, in  more aiiv:t~iccd stages ol'thc inl'cclion or 

iiith somc ol' thc opportunistic inl'cctions sul'l'crcd by palicnts with AIDS- 
rclatcd complex. 

Gushing's syndrome .  Carcl'i11 prospcclivc studies had s l w w  a 
\inkirigly high incidcncc 01' major al'l'cclivc disturbance in p:iticnls with 

Gushing's syndron~c. 
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Choosing appropriate antidepressant treatment : 

Although there has bcen conccrn that nledically ill depressed patients will 
not respond well to antidcprcssants, our cxpcricncc is encouraging. Whcncvcr 
major depression is diagnoscd, effort to allcviatc thc clinical symptoms 
almost always includcs somatic treatments. The consultant who understands 
the interactions 01 the antidepressants with illness and othcr drugs is best 

prepared to prescribe these agents effcctivcly. 

Electroconvulsive therapy remains the single most effective somatic 
treatment for depression, often the treatment of choice for medically ill 
patients with sevcre depression. 
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