
Introduction: G6PD is essential for the production of NADPH,
which is a cofactor for many enzymes involved in antioxidant
defense and neurotransmitter synthesis. A deficiency in this
enzyme could lead to increased oxidative stress, impaired neuro-
transmitter and immune function. The latter have been implicated
in the pathophysiology of schizophrenia.
Objectives: The present case is presented to underscore the infre-
quent and uncharacteristic manifestation of this condition, in the
context of clinical symptoms and the trajectory of evolution of
schizophrenia when associated with G6PD Deficiency. Moreover,
it sheds light on the challenges clinicians encounter in the man-
agement of such cases.
Methods: A case report of a patient who was admitted to the
Psychiatry Department (“Ibn Omrane”) of Razi Hospital”.
Results:Mr.M.T is a 26 year-old unmarried man. He comes from a
non-consanguineous marriage and has an educational level of a
bachelor’s degree plus three additional years of study. He has a
significant family medical history. His maternal uncle is under
treatment for a chronic psychotic disorder. He has a personal
history of G6PD deficiency and no specific habits to note. At the
age of 24, he insidiously developed anxiety with incoherent state-
ments of persecution accompanied by behavioral manifestations
leading tomistrust and social isolation. He discontinued his studies
for a year and began verbalizing suicidal thoughts accompanied by
self-harm behaviors.
The family sought help from a psychiatrist who prescribed 5 mg of
olanzapine, which was covertly administered to the patient.
At the age of 28, after a suicide attempt, he was involuntarily
admitted to Razi Hospital. The clinical presentation was dominated
by disorganization, with a partial response to treatment.
Conclusions: More research is needed to confirm the association
between G6PD deficiency and schizophrenia and to determine the
underlying mechanisms. Larger studies with well-defined popula-
tions and methodologies are needed. It is also important to study
the interaction between G6PD deficiency and other genetic and
environmental factors that contribute to schizophrenia.
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Introduction: Kambó is considered an “ancestral medicine” by the
indigenous tribes of the western region of the Amazon.
Objectives: Through this clinical case, the aim is to present the
particularities of the symptoms and management of patients with
consumption of not so common substances, such as Kambo or
salvia divinorum, as well as the evolution that will occur in a patient
with a previous diagnosis of a Depressive Episode.
Methods: We present the case of a 23-year-old male, Gestalt
therapy student. History of tobacco, THC, and recent use of salvia
divinorum and Kambo. He began follow-up by psychiatry in a
private setting three years ago due to a severe depressive episode,

having required treatment with antidepressants, antipsychotics and
benzodiazepines, and having been triggered by a serious assault.
The episode is resolved and follow-up is discontinued. Family
history of depressive syndrome and suicide.
He resumed contact through the EmergencyDepartment, requiring
hospital admission due to symptoms compatible with a manic
episode with psychotic symptoms. It begins with behavioral alter-
ations and global insomnia that are related to the consumption of
some substance, initially unknown to them,making the skin lesions
they presented suspect the consumption of kambo.
Results: We assess the risk of consuming these substances, which
are sometimes used as alternative therapies, and especially in this
type of patient, who is more vulnerable and perhaps seeks a way out
of the problems they present.
Conclusions: In our case, it triggered a manic episode with psych-
otic symptoms, which consisted of delusional ideation of mystical
content accompanied by auditory hallucinations. The episode took
about a month to subside, despite treatment. Subsequently, there
have beenmore episodes with similar characteristics, and they have
not been associated with the consumption of kambó, but have been
linked to the consumption of “natural medicinal substances.”
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Introduction: Several neurologic conditions can produce or mimic
psychotic symptoms. It is important to make an exhaustive differ-
ential diagnosis between a psychiatric manifestation of an under-
lying neurological condition and a primary psychiatric one. We
explore through the present clinical case of a young woman admit-
ted to neurology the relationship between intracranial hypertension
and a case of atypical psychosis that resolved itself with the treat-
ment of the intracranial hypertension, without the need for anti-
psychotic medication.
Objectives: To explore through the presented clinical case and the
concerning literature the concept and management of psychotic-
like symptoms in patients with intracranial hypertension.
Methods: We present a clinical case and a review of the existing
literature concerning atypical psychosis or psychosis-like symp-
toms in cases of intracranial hypertension.
Results:We report the case of a 24 year old womanwith no relevant
medical history hospitalised in the neurology unit due to suspected
encephalitis. Native toNewZealand, she is brought from the airport
due to behavioural alterations. During the last few days before
admission she had presented with incoherent speech, derailment,
religious and persecutory delusions, and erotomania towards her
cousin. She described feelings of strangeness with her surroundings
and of time moving at a different speed than usual, either faster or
slower. She also had a headache and visual alterations, as well as
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