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Abstract

Postpartum psychosis is a rare psychological disorder that occurs within a few weeks after delivery and worsens
rapidly. Here we report a case with postpartum psychosis who was referred to the neurosurgery department with
disturbance of consciousness.

The patient is a 29-year-old woman with no previous medical history, including psychiatric disorders. After a
normal delivery at the previous hospital, the patient was discharged on the 5th day postpartum, but suddenly
developed a disturbance of consciousness and was transferred to our hospital on the 6th day postpartum. We
investigated the cause of the disturbance of consciousness, but found no obvious abnormal findings on blood tests,
imaging studies, or physiologic tests. Later, the patient's psychiatric symptoms became more significant, so we
referred her to a psychiatrist, who diagnosed her with postpartum psychosis. The patient’s psychiatric symptoms
improved with the administration of antipsychotic medications.

Postpartum psychosis is a serious and emergent psychiatric disorder that must be differentiated from central
nervous system disorders because of its varied symptoms. It is necessary for medical professionals engaged in
neurologic emergencies to understand postpartum psychosis.
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Fig. 1 Fluid-attenuated inversion recovery imaging in head MRI didn’t show any occupational or any acute disease
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