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The French concept of bouffke delirante refers to  a cllnical 

picture characterlsed by sudden onset of polymorphic delusions, 
with relative frequence of hallucinations, mood and behnviour 
disturbance and confusion. After the episode, the  patient 
classically returns to hislher premorbld level of ad~pa t lon .  Such 
episodes are often recurrent. 

Twenty patlents diagnosed clinically as bouffee delirante were 
evaluated to determlne the outcome over a 2-5 ye3P period. The 
clinical picture generally conformed with that described In the 
literature, Outcome was diverse: single o r  recurrent episodes, 
sch izophren ia ,  manic depressive i l lness,  schizoaffective 
disorder. The questlon of tbe nosological and structural speciflty 
of boutfee dkllrante Is discussed. 

(Egyp1.J. Psychiat.,1992,1S:234-241). 

The French concept of bouffke 
dklirante was first introduced by M a w  
in 1893. It refers to a clinical picture 
characterised by the acute onset of 
multiple, polymorphic and variable 
delusions. These are experienced with an 
intensity which leads to a dramatic 
change in the patient's perception of the 
world. Hallucinations are fiquent. Mood 
changes, especially anxiety are common 
and the state of consciousness is oftcn 
altered. The clinical picture is variable 
and may change during the same episode 
(Samuel - Lajeunesse, 1985). 

A typical B.D. totally clears up in an 
average of 4-5 weeks, but recunences are 
common. Henry Ey (1954) postulated 
that, psychopathologically, B.D. 
corresponds to a level of destructuration 
of consciousness between manic- 
depressive psychosis and oneroid - 
confusional states. According to Lacan 
(1981), the presence of delusions and 
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hallucinations does not necessarily 
designate a psychosis; it is the 
premorbid structure which defines the 
nature of the episode. 

As regards nosology, B.D. can be 
said to correspond, to a certain degree, to 
DSM-111-R.: schizophreniform psychosis 
or brief reactive psychosis (Pichot, 
1979: Singer et al., 1986); ICD-9: acute 
paranoid reaction; DMP-I: acute or 
subacute paranoid episode. It can be seen 
that the concept of B.D. is perhaps 
neither clear cut nor accepted by other 
than French psychiatrists from a study 
carried out by Johnson Sabine et al. 
(1983). 21 lengthy case summaries of 
patients diagnosed by French 
psychiatrists as a B. D. were rediagnosed 
according to ICD-9 by English psychia- 
trists. No patient was given a diagnosis 
of acute paranoid reaction (298.3) and 
only 2 were diagnosed as psychogenic 
paranoid psychosis (298.4). 10 were 
diagnosed as schizophrenia, 8 as 
manic-depressive illness and 4 were 
given various other diagnoses. 

The main question posed by different 
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authors as regards a B.D. is whether or 
not it is to be considcrcd an independent 
entity lor merely an atypical form of 
s c h i z o ~ ~ i a ,  manic-depressive illness 
or a diagnosis of "wait and see". One 
way of answering this question has been 
to tract the outcome of the acute episode 
diagnosed as B.D. for varying periods. 
Ey et al. (1957) comparcd between two 
groups of patients presenting with B.D., 
befm and after the advent of biological 
treatment. In the group of 13 cases 
which received treatment 3 (23%) had a 
single cpisode, 3 (23%) died and 7 (54%) 
had a chronic course (schizophrenia or a 
chronic paranoid state). Guilloux (1987) 
swdieci thc evolution of 98 patients over 
a 1 la 5 year period of follow-up. He 
stated his findings as follows: 36 
patients had a single episode; 22 had a 
mmcerrfterapaiodofmwmality; 11 
had recurrences with a schizophrenic 
outcome; 5 became chronic 
schizophrenics; 4 became chronic 
paranoid states; 16 had an evolution 
towanls manic depressive episodes; 1 
becarae demented and 3 petients died In 
the preliminaty results of a ccctnt study 
by Metzeger et al., (1990) concerning 
273 cgses of B.D.. the authors report that 
57.11b bad a single episode; 18.6% had 
recrnrenccs of the same type; 4.7% were 
schizophrenics; 3.3% were 
manic-depressives; and 14.6% presented 
with other psychiatric episodes. 
CorPau-Guilliex (1990) studied 14 cases 
of B .D. occurring during adolescence. 
with a two year follow up, and found 
that 7 bad a favourable outcome with 
treat mart and 7 had a favwrsble outcome 
without treatment. Peraud et al. (1975) 
obst:rved that there is a considerable 
diffixence in evolution betwem a case of 
B.D. and another of schizophrenia. 
cspxially if academic or professional 
ach~levement are taken into msidcration. 
The same finding was shown by Singer 
et all., (1986) on comparison of a group 

of B.D. and another of schizophrenics 
over a 10 year period. The level of 
adaptation at work was significantly 
beuer for the former gmup. 

In an earlier study by Singer et al., 
(1980). these authors stated that if the 
diagnosis of B.D. is made according to 
the restrictive criteria proposed by Pull: 
age of 18 to 45 years, sudden onset, 
episode charactcrised by polymorphic 
delusions, hallucinations, abnormal 
affect, adequate premmbid personalily, 
absence of positive past history for 
psychiatric disorders other Lhan similar 
episodes with a return to baseline 
between episodes, absence of organic 
etiology or iatrogenic factors, the 
diagnosis of a genuine B.D. is more 
probable. Consequently, the prognosis 
of such episodes is more favourable and 
they do not end as chronic psychoses. If 
deterioration Qes occur, a milder form of 
chronic psychosis is rhe result. In their 
study, for example. 45 cases were 
diagnosed to the above criteria 
20 of these cases (50%) had a single 
episode or recurrs#.~s of the same type. 
Thus, the authors concluded that the 
existence of such (20) cases may be 
considered as a ptoof lhat BD. exists as 
an independent nosological entity, even 
if relatively rare (20 cases out of a tolal 
of 4171 admissions in a psychiatric 
hospital over a 3-yeat period). 

The present retrospective study is a 
trial to evaluate patients diagnosed 
clinically as B.D. without specific 
criteria and to follow their outcome over 
a 2 to 5 year period. 

Subjects and Method 
The files of patienu hosp'~taliized in a 

department (sector G07) in the Centre 
Hospitalier Specialist de Rennes 
(Specialised Psych'iaoic Centre) between 
1985 and 1988 were consulted. 20 cases 
clearly diagnosed as B.D. by clinicians 
with 5 to 35 years of experience wefc 
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chosen for this study. Thc clinical 
rccords of thesc paticnts wcrc cxnmincd 
and relevant data extracted. Outcome was 
determined by questionning the clinician 
in charge of follow-up (either a 
psychiatrist or a family doctor). 

Results 
Our 20 patients had an agc range of 

I8 to 52 years with a mean of 30.95 
years (table l), a majority of females: 14 
(70%). males wcrc 6 (30%). 10 patients 
wcre single (50%). 7 were married (35%) 
and 3 divorced (15%) (table 2). 12 
paticnts were employed (60%). 1 was a 
student (5%), 2 were housewives (10%) 
and 5 were unemployed (25%) at the 
time of episode (table 3). One patient 
was Senegalese and the rest wcre Frcnch. 

Family history was positive for 
psychiatric disorders in 11 cases, with 
one or more members of the family 
affected: 7 family members had 
depressive episodes, 5 were alcoholics, 
one was schizophrenic, one had 
unspecified psychotic disorder, onc was 

Table 1 
Age of patients 

Age No. of % 
Patients 

-20yrs. 2 1 0  
20-30 7 35 
30-40 9 45 
40-50 1 5 
+50 1 5 
Total 20 1 0 0  
- - - -- 

Table 2 
Marital Status of Patients 

W t a l  No. of 96 
Status Patients 

Single 10 50 
Manicd 7 35 
D i v d  3 15 

Total 20 100 

homosexual and onc had unspccificd 
psychiatric illness. 

Tabk 3 
Occupatio~l Status of the Patients 

at the Time of the Episode 

Occupational No. of % 
Status Patients 

Employed 12 60 
Unemployed 5 25 
Housewife , 2 10 
S tudcnt 1 5  
Total 20 100 

Table 4 
Symptoms According to Frequency 

Symptom N o .  of 96 
Patients 

Delusion 
Anxiety 
Aud. hallwin. 
Psychomotor agitation 
Mood flucarations 
~ ~ s a t i m )  
Confusion 
Visual hallucin. 
DeHesscd-Od 
Exaltation 
Perplexity 
Logomhca 
Anorexia 
Derealisatim 
Ambivalence 
Incoherazce 
D6ja vu ph~l~meaon 

Table 5 
No ofDelusiona1 Themes 

No. of No. of 96 
Delusional Patients 
Themes 

1 2 10 
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Table 6 
Dclwional Themes According lo Frequency 

Del~isional Theme NO. of % 
- Patients 

Pem xution 15 75 
Mystic 7 35 
Gran dcur 5 25 
Influence 5 25 
Thought reading 3 I5 
Tcle pathy 3 15 
Bewitchment 3 15 
Emic 3 15 
Impending death 2 10 
Misidentification 2 10 
Body transformation 2 10 
Possession 1 5  
Loss of self-unity 1 5  
Loss of self-identity 1 5 
H n x x : ~  1 5  
Conmunication with 1 5 

a dez d son - 
Table 7 

Treutment During the Episode - 
Treatment No.& % - Patients 

N~:uroleptics 12 60 
N~:uroleplics + anti-dep. 3 15 
Neuroleptics + lithium 1 5 
N~:uroleptics + Tegretol 1 5 
N:uroleptics + E.C.T. 1 5 
Ncuroleptics + anti-dep. 1 5 
+ E.C.T. 
Neuroleptics + anti-dep. 1 5 
+ lithium + E.C.T. 

Past history was positive in 12 cases 
(40%): a similar episode or episodes in 5 
cases, depressive episodes in 3 cases. 
psychotherapy for ncurotic traits in 2 
c:~ses, a suicidal attempt in one case and 
scholastic block in one case. 

Thc premorbid personality was 
described in 8 cases (40%):4 were 
described as immature, hysterical; 2 as 
schizoid; one as passive and one as 
obsessive. 

Precipitating factors were mentioned 
in 12 (60%) cases: marital problems in 3 
cases, puerpurium in 2 cases. loss of job 
in 2 cases, fatigue in 2 cases and 
physical health problcms in onc casc. 

The onset of the episode was 
dcscribcd as 'sudden' in 10 cases (50%). 
A precise datc was given in 2 cases. It 
was possible to estimate the duration of 
the episode in 14 cases with a range of 4 
wccks to 5 months and a mean of 12 
w&. 

According to the records, thc 
symptoms most frequently encounlered 
during the episode of B.D. in question 
were delusions in all cases (100%). 
anxiety in 12 cases (60%). auditory 
hallucinations in 11 cases (55%). 
psychomotor agitation in 9 cases (45%). 
mood fluctuations in 6 cases (30%). 
depersonalisation in 6 cases (30%). 
confusion in 5 cases (25%) and visual 
hallucinations in 5 cases (25%). O W  
symptoms found were depressed mood in 
3 cases (15%). exaltation an 3 cases 
(15%). perplexity in 3 cases (15%). 
logorrhea in 3 cases (15%). derealisation 
in 2 cases (10%). anorexia in 2 cases 
(10%). ambivalence in one case (5%). 
incoherence in one case (5%) and deja-vu 
phenomenon in one (5%) (table 4). 

It is interesting to mention that 
French authors frequently consider 
hallucination as a delusional mechanism 
and not as an independent phenomenon 
(Porol. 1989). 

Im most cases, the delusional themes 
were po1ymorphic:most frequently 2 
themes in 7 cases (35%). 3 themes m 5 
cases (25%). 4 themes also in 5 cases 
(25%). only one theme in 2 cases (10%) 
and 5 themes in one case (5%) (table 5). 
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As shown in tablc 6, thc more 
frequent delusional themes were those of 
persecution (15 cases: 75%). mysticism 
(7 cases: 35%), telepathy (3cases: IS%), 
bewitchment (3 case: 15%). eroticism (3 
cases: 15%), impending death (2 cases: 
10%). misidentification (2 cases: lo%), 
body transformation (2 cases: 10%). 
possession (1 case: 5 % ) .  
hypochondriasis (1 case: 5%), and 
communication with a dead son (1 case: 
5%). 

Treatment was by ncuroleptics alone 
in 12 cases (1 patient received long 
acting neuroleptics), and a combination 
of neuroleptics and other psychotropics 
in 5 cases: anti-depressants in 3 cases. 
lithium in 1 case, tegretol in 1 case. 3 
patients received electroconvulsive 
therapy: 1 associated with neuroleptics 
alone, 1 with a combination of 
neuroleptics and antidepressant, and 1 
with a combination of neuroleptics, 
antidepressants and Lithium (table 7). 

In one case, it was specified that the 
patients passed through a depressive 
phase before remission. 

Follow up was evaluated for a period 
of 2 to 5 years: 4 patients for 2 years, 5 
for 3 years, 6 for 4 years and 4 for 5 
years. One patient died of cancer cervix 

of the uterus shortly after the cpisode 
studied. The outcome in relation to the 
number of years of follow-up is shown 
in table 8. The outcome was specified by 
taking into consideration the patient's 
past history as well as the opinion of the 
clinician in charge of follow-up: 

- A single episode of B.D.: 5 patients 
(25%) 

-Recurrent similar episodes: 5 
patients (25%) 

-Schizophrenia: 5,patients (256) 
-Manic-depressive illness: 2 patients 

(1%) 
-Schizoaffective disorder: 1 patient 

(5%) 
-Death: 1 patient (5%) 
4Jnclassifiable: 1 patient who had a 

depressive episode one year after the 
B.D. 

On reviewing these resuIts, no factor 
was found to be predictive of the 
outcome as favourable or not. 

At the time of this study, most of 
the patients were still consulting a 
physician except 2 of the 5 patients who 
had a single episode of B.D. and who 
returned to an adequate level of 
premorbid functionning. 

Table 8 
Oufcome in Relation to No. qfYears of Follow-up 

No. of 
Y e a n d  

Follow-up 

- - -  

Single Recurrence Schizoph. M.D. Ill- Schizo- Deah 
Episode nesa atT. 

Teul No. 
of pstienu 

5 5 5 2 1 1 
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Discussion 
The results of our study show lhat 

the concept of B.D. is relatively clear 
cut, at least from a clinical point of 
view. The clinical picture warranting 
such a diagnosis in our 20 cases was 
morc: or less conforming with that 
described in the literature: ddusions. 
usunlly multiple, with or without 
hallr~cinations and with frequent anxiety 
or olher mood changes. The onset was 
mostly sudden and the outcome was 
diverse: 50% with either complete 
rcsc~lurion or recurrent episodes with a 
return to premorbid functionning and 
otherwise an evolution towards 
schizophrenia, schizoaffective or 
manic-depressive illness. 

In one case thc use of his diagnosis 
was unorthodox: a patient already 
diagnosed as schizophrenic was accarded 
the diagnosis of B.D. during an qisode 
which probably represented an acute 
e x ~ ~ t i o n  of symptoms. 

In the light of our results, we will 
auempt to discuss h e  position of B.D.. 
It has been postulated that it may be a 
specific presentation of a unitary 
psychosis, an acute schizophrenia or a 
type of manic depressive illness. It may 
also be considersd an independent entity 
or finally a group of disorders, clinically 
similar but psychopathologically 
h:terogenous. 

It seems that from our study we can 
find certain evidence which can favour 
this latter possibility. especially if the 
Lmgitudinal dimension is taken into 
consideration. The differences in 
premorbid personality and level of 
e~~daptation, the presence or absence of 
precipitating factors, the evolution 
lowards a superior or inferior level of 
itdaptation may show that the 
psychopathological significance of each 
episode is different and should be taken 
Into account during therapy. We can 

assume that the lacanicn point of view 
that the presence of delusions and 
hallucinations docs not necessarily 
indicate a 'psychotic' structure has its 
value. The B.D. can be seen as an 
'activity' in a previously established 
process. The symptoms can have 
different funcdonal value as rcgards to 
psychological development and 
maturation. The symptoms may reflect a 
premature developmental failure, a 
transient reversible breakdown, or the 
intensification of defensive strategies. 
Each functional level requires 
appropriate therapeutic measures. In this 
respect, it is interesting to note that in 
transculwral swdii. a higher frequency 
of B.D. is commonly observed in 
primitive cultures as opposed to 
schizophrenia in western societies. In 
such primitive societies, the outcome of 
these episodes in commonly in the 
direction of restitution and better 
integration (Sizam eta]., 1987). 

As regards aosogtaphy, the position 
of B.D. raises questions as to the logic 
Wind existing   so logical systems. As 
long as they are qualified as descriptive, 
a B.D. appears to merit its place as an 
independent entity and not merely a form 
of acuu: schizophrenia. However, if a 
more psychop;llhological or functional 
dimension were taken into consideration, 
the nosological system in general would 
require leevaluation. 
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Le Devenir Des Bouffkes DClirantes: Une Etude 
R6trospective 

L.t tableau clinlque de la boufft dtliraate est caractdrlsd par un 
ddb~ut soudaln d'un d4llre plymorpbe, souvent assocld P des 
halluclnatlons, des troubles de I'humeur et  du  comportement 
alnsl qu'un &at  confuslonnel. A p d s  I'accds, le patient, 
cla~dquement, retrouve son niveau d'adaptatlon premorbide. Les 
rdcldlves sont fr4quentes. Notre 4tude rLtrospectlve a port6 sur 
20 patients ayant le diagnostic cllnique de bouffbe dblirante, en 
vucB de connnltre leur 4volutlon au bout de deux P cinq ans. Le 
tableau clinique dbcrlt dam les dossiers de ces patients etait 
co~nforme aves les descrlptlons classlques des  bouff4es 
dil~lrantes. L'4volutlon a, par contre, dlvergd: un accds unique ou 
des rdcidives semblables, psycbose manlaco-ddpresslve, trouble 
rehfzo-aflectlf, et scbiropbrdnie. Uae hypothhse quant P In 
sp1eclficit4 nosologlque et structuraie des bouffbes ddlirantes est 
proposde. 

Egypt. 1. Psychiat. 15: 2. July 1992 




