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ABSTRACT: Title: A Lost Family Secret Masquerading as
Schizoaffective Disorder and Traumatic Brain Injury A
Atypical, Non-Choreiform Subtype of Huntington’s
Disease.

STUDY OBJECTIVES:
1 Describe a case of an atypical presentation of Hunting-

ton’s Disease who presented to our acute inpatient
setting with the diagnoses of schizoaffective disorder
and traumatic brain injury.

2 Recognize the importance of identifying medical/neu-
rological disease that may be masked by psychiatric
symptoms.

3 Identify areas for improvement for patient-doctor-
caregiver communication.

METHOD: Direct patient care, chart review, expert consul-
tation and collateral biographical information obtained
from multidisciplinary sources. Performed at Albert Ein-
stein Medical Center, Philadelphia, Pennsylvania.

RESULTS: After re-evaluation of a patient discharged from
our care with inconclusive MRI brain imaging, it was
discovered with prior genetic testing that his unique
presentation was in fact an atypical form of Huntington’s
Disease with 46CAGon the IT15 allele 1 on chromosome
4 which is greater than the >36 repeats required for a
diagnosis of Huntington’s disease.

CONCLUSIONS: A thorough history taking and willingness
to question an admitting psychiatric diagnosis is an
important skill for any clinician.We favored our patient’s

diagnosis of schizoaffective disorder due to the circum-
stances of his arrival and his atypical presentation of
Huntington’s disease without the characteristic chorei-
form movements. His bizarre mannerisms were attrib-
uted to his history of TBI and psychotic illness. Oddly
enough, the initial medications on which the patient
presented were consistent with those often prescribed
for the psychotic and mood symptoms of HD, and it is
possible that his prior providers may have been treating
him but failed to fully educate the patient on the nature of
his disease. Although many of the treatments are similar,
we felt that the patient was owed an answer about the
truth underlying his condition so that he could prepare
for the natural course of his illness and be allowed to seek
out anything that could delay or reverse his illness. Hun-
tington’s disease is known by its stereotypical choreiform
movements; however, the psychiatric co-manifestations
may present in up to 10 percent of HD patients with the
atypical form which has less-pronounced movement
abnormalities and can be interpreted as a psychiatric
illness, while overlooking the underlying neurological
pathology. Currently, many of the tests are cost prohibi-
tive and require persistence to obtain genetic testing and
detailed radiological imaging, but as medical providers,
we are ultimately responsible for helping our patients
overcome these barriers to offer them the best and most
comprehensive care.
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ABSTRACT: Introduction: Long-term maintenance treat-
ment is essential in management of bipolar I disorder
(BP-I) to achieve mood stability, prevent recurrence of
mood episodes and improve functioning. Aripiprazole
once-monthly 400 mg (AOM 400) is a long-acting for-
mulation of aripiprazole for maintenance treatment of
BP-I. In a double-blind, placebo-controlled, random-
ized withdrawal study in adult patients with BP-I after
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a manic episode (NCT01567527), AOM 400 delayed
time to and reduced rate of recurrence of mood
episodes and was safe and well tolerated (1). In an
open-label, long-term safety study (NCT01710709),
AOM 400 was safe and effective as long-term mainte-
nance treatment (2).

OBJECTIVE: To evaluate the effect of long-term AOM
400 maintenance treatment on manic and depressive
symptoms in BP-I patients from the open-label, long term
safety study.

METHODS: Manic and depressive symptoms were assessed
post-hoc by analysis of change from study entry in the
Young-Mania Rating Scale (YMRS) and Montgomery-
Åsberg Depression Rating Scale (MADRS) total scores
and line item scores. The mean changes from baseline at
last visit in YMRS and MADRS total scores, and single
items were calculated using descriptive statistics, using
last observation carried forward for total scores and
observed cases for single items.

RESULTS: A total of 464 patients entered the maintenance
phase: 379 were de novo and 85 were rollover patients
who completed the double-blind, placebo-controlled
withdrawal study. Overall, 63% (291/464) completed
52 weeks of open-label treatment. Mean YMRS and
MADRS total scores were minimally changed from base-
line (YMRS: 2.31, endpoint change -0.30; MADRS: 3.23,
endpoint change +1.24) across the study in the total
population.

CONCLUSION: Patients entering an open-label safety study
with stable manic and depressive symptoms maintained
stability in both types of symptoms, as shown by minimal
mean changes from baseline in YMRS and MADRS
scores, suggesting that treatment with AOM 400 is effec-
tive in preventing re-emergence of both manic and
depressive symptoms.
Funding Acknowledgements: The study was supported
by Otsuka Pharmaceutical Development & Commercial-
ization, Inc.
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ABSTRACT: Introduction: Long-term maintenance treat-
ment is essential in management of bipolar I disorder
(BP-I) to achieve mood stability, prevent recurrence of
mood episodes and improve functioning. Aripiprazole
once-monthly 400 mg (AOM 400) is a long-acting
formulation of aripiprazole for maintenance treatment
of BP-I. In a double-blind, placebo-controlled, ran-
domized withdrawal study in adult patients with BP-I
after a manic episode (NCT01567527), AOM 400
delayed time to and reduced rate of recurrence of mood
episodes and was safe and well tolerated (1). In an
open-label, long-term safety study (NCT01710709),
AOM 400 was safe and effective as long-term mainte-
nance treatment (2).

OBJECTIVE: To evaluate the effect of long-term AOM
400 maintenance treatment on manic and depressive
symptoms in BP-I patients from the open-label, long term
safety study.

METHODS: Manic and depressive symptoms were assessed
post-hoc by analysis of change from study entry in the
Young-Mania Rating Scale (YMRS) and Montgomery-
Åsberg Depression Rating Scale (MADRS) total scores
and line item scores. The mean changes from baseline at
last visit in YMRS and MADRS total scores, and single
items were calculated using descriptive statistics, using
last observation carried forward for total scores and
observed cases for single items.

RESULTS: A total of 464 patients entered the maintenance
phase: 379were denovo and85were rollover patientswho
completed the double-blind, placebo-controlled with-
drawal study. Overall, 63% (291/464) completed 52
weeks of open-label treatment. Mean YMRS and MADRS
total scoreswereminimally changed frombaseline (YMRS:
2.31, endpoint change -0.30; MADRS: 3.23, endpoint
change +1.24) across the study in the total population.

CONCLUSION: Patients entering an open-label safety study
with stable manic and depressive symptoms maintained
stability in both types of symptoms, as shown by minimal
mean changes from baseline in YMRS and MADRS
scores, suggesting that treatment with AOM 400 is effec-
tive in preventing re-emergence of both manic and
depressive symptoms.
Funding Acknowledgements: The study was supported
by Otsuka Pharmaceutical Development & Commercial-
ization, Inc.
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