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A case of chronic mania
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Un caso de manía crónica

CLINICAL NOTE

INTRODUCTION

The description of «chronic mania» goes back to the
end of the XIX century when psychiatrists such as 
E. Mendel, C. Wernicke and C. G. Jung used this term to-
gether with others such as «hypomania» or «sanguinic de-
generation» to refer to the hyperthymia condition1. Now-
adays, the finding of a case of chronic mania is relatively
rare, possibly because of the availability of effective drugs2

and it is rarely described in the psychiatric literature3,4. 
Some authors have defined chronic mania as the pre-

sence of prominent manic symptoms for more than 2 
years without remission5,6, although this diagnosis is pre-
sently not contemplated in either the DSM-IV7 or in the
ICD-108. Its prevalence has been estimated by Perugi et
al., placing it at approximately 13 % in a sample of pa-
tients with manic symptoms6, also indicating a more 
deteriorating course in this type of patients.

This study describes a case of chronic mania. The first
author (GPV) retrospectively examined the clinical his-
tory of the patient in order to corroborate the data ob-
tained in the personal interview with the patient and 
his family carried out by the second author (ALPN). Fi-
nally, some concepts on his diagnosis and treatment are
reviewed.

CLINICAL CASE

Single, 21 year old patient who came to the Emer-
gency Service of our center after being transferred from

the Hospital Clinico of Madrid where he had been ad-
mitted due to behavioral disorders in the street in the
context of a mania episode. As psychiatric background,
he had an «obsessive neurosis» diagnosed at 10 years of
age and a depressive episode at 16 years of age, that was
treated with fluoxetine (with unknown dose) and that
required hospitalization. He had no personal or family
somatic background of interest. He lived in his parent’s
home and had worked in several different jobs, although
he had none at present. Without any previous notice to
his family and/or acquaintances, a few days before his
hospital admission, the patient traveled from Barcelona
to Madrid in order to visit some friends. Once there, the
patient had behavioral disorders in the street, speaking
with unknown persons and showing a sensation of well-
being and emotional expansiveness. In the psychopa-
thological examination performed in our center, the pa-
tient had good appearance and had a collaborating and
approachable attitude. He was conscious and oriented in
time, space and person. He presented no memory or
sensorial perception disorders. His thought course was
accelerated (tachypsychic) and he manifested with at-
tention deficit, tangential and verbose speech with flight
of ideas. His thought content had megalomanic delusio-
nal ideation. His mood state was intense hyperthymia
with subjective sensation of well-being and need to make
important plans for the future. In addition, the pa-
tient showed poor disease awareness. During his admis-
sion, the patient was treated correctly with valproate at
doses of 1,000 to 1,500 mg/day, lithium carbonate at do-
ses of 1,200 to 2,000 mg/day and risperidone at doses of
6 to 12 mg/day, but did not achieve a frank euthymic state.
Since this admission at 21 years of age, the patient 
has been re-hospitalized up to eigth times more in our
center due to manic symptoms having similar characte-
ristics, achieving a hypomanic mood state with different
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treatments (mood stabilizer agents, neuroleptics and
electroconvulsive therapy): clonazepam (1 mg/day), topi-
ramate (100-600 mg/day), oxcarbazepine (1,800 mg/day),
haloperidol (20 mg/day) and 13 electroconvulsive treat-
ment (ECT) sessions, but without achieving a frank
euthymic state. During his last admission in August
2003, at 23 years of age, it was decided to treat the pa-
tient with clozapine 600 mg/day, achieving symptom re-
mission. At present, five months after his discharge, the
patient is still euthymic and carries out a professional ac-
tivity with good adaptation, with the necessary periodic
controls (fig. 1).

DISCUSSION

As Perugi et al.6 have indicated, it is especially relevant
to consider the diagnosis of chronic mania in a patient
with type I Bipolar disorder since its prognostic and the-
rapeutic consequences are going to be different under
this specification. 

It is frequent for these patients to receive psycho-
tropic medication at adequate doses during the acute
manic episode, but there are generally underlying resi-
dual symptoms after the acute episode in spite of good

therapeutic compliance. Usually, these residual symp-
toms consist in a chronic hyperthymia mood state,
which may lead to an irritability  state that would be
moderately incapacitating for the sociolaboral and fa-
milial development of the patient. However, there is
another group of patients in whom this hyperthymia
condition is followed, with relative frequency, by ma-
nic decompensation, noticeably hindering full devel-
opment of the subject’s sociolaboral and familial life.
Thus, and given the deteriorating character of this en-
tity, it is extremely important to identify these patients
so that they receive adequate treatment as soon as pos-
sible. 

In our case, the patient clearly improved after the ad-
ministration of 600 mg/day of clozapine, achieving total
remission of the manic symptoms. At present, there are
no placebo controlled studies on the use of clozapine in
the treatment of bipolar disorder, but the studies of 
Suppes et al.9 showed a greater clinical improvement
when Clozapine was added to the usual treatment in a
one-year randomized trial in treatment-resistant bipolar
or schizoaffective disorder patients. Along this line, as
has been suggested by other authors in oppen studies10,12,
treatment with clozapine was an effective alternative in
conventional treatment resistant schizoaffective or bipo-
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Figure 1. Graphic representation of mood state according to the patient’s age. The different admissions to the acute unit, treat-
ments received and their respective doses are presented.
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lar disorder patients using similar doses to those of the
studies on schizophrenia and with similar percentages of
adverse effects. 

In this way, the Report of the Texas consensus confe-
rence panel on medication treatment of bipolar disor-
der13 as well as the Clinical guide for the treatment of bi-
polar disorders14 recommend adding clozapine to the
conventional treatment after having unsuccessfully tried
a combined therapy of three mood stabilizers and atypi-
cal neuroleptic drugs. Placebo controlled clinical trials
are necessary to verify the efficacy of clozapine in this
group of patients, who, when identified as soon as pos-
sible, could benefit from this single drug treatment in a
less advanced phase of their disease. 

In the Malhi et al. study2, a case of chronic mania that
received several psychodrugs during its course, among
them clozapine at doses of 300 mg/day without achiev-
ing remission of the manic symptoms is also described.
In this case, we consider that the clozapine dose was in-
sufficient to achieve a normal mood state, given the chro-
nic and refractory character of this disease.

Finally, it is important to observe up to what degree
the manic symptoms decrease and to what degree they
have an influence in the person suffering the disorder. 

REFERENCES

1. Fritze F, Ehrt U, Brieger P. The concept of hyperthymia.
Fortschritte Der Neurologie-Psychiatrie 2002;70(3):117-25.

2. Malhi GS, Mitchell PB, Parker GB. Rediscovering chronic
mania. Acta Psychiatr Scand 2001;104(2):153-6.

3. Hare E. The two manias: a study of the evolution of the
modern concept of mania. B J Psychiatry 1981;138:89-99.

4. Roy-Byrne P. Clinical profile of chronic mania. J Watch
Psychiatry 1999;301:7.

5. Goodwin FK, Jamison KR. Manic-Depressive Illness. New
York: Oxford University Press, 1990.

6. Perugi G, Akiskal HS, Rossi L, Paiano A, Quilici C, Madaro D,
et al. Chronic mania. Family history, prior course, clinical
picture and social consequences. Br J Psychiatry 1998;
173:514-8.

7. American Psychiatric Association. DSM-IV Manual diag-
nóstico y estadístico de los trastornos mentales. Barcelo-
na: Masson, 1995.

8. Clasificación CIE-10 de los trastornos mentales y del com-
portamiento. Madrid: Editorial Médica Panamericana, 2000.

9. Suppes T, Webb A, Paul B, Carmody T, Kraemer H, Rush AJ.
Clinical outcome in a randomized 1-year trial of clozapine
versus treatment as usual for patients with treatment-re-
sistant illness and a history of mania. Am J Psychiatry
1999;156(8):1164-9.

10. Calabrese JR, Kimmel SE, Woyshville MJ, Rapport DJ,
Faust CJ, Thompson PA, et al. Clozapine for treatment-re-
fractory mania. Am J Psychiatry 1996; 153(6):759-64.

11. Green AI, Tohen M, Patel JK, Banov M, DuRand C, Berman I,
et al. Clozapine in the treatment of refractory psychotic
mania. Am J Psychiatry 2000;157(6):982-6.

12. Banov MD, Zarate CA, Jr, Tohen M, Scialabba D, Wines JD Jr,
Kolbrener M, et al. Clozapine therapy in refractory affec-
tive disorders: polarity predicts response in long-term fol-
low-up. J Clin Psychiatry 1994;55(7):295-300.

13. Suppes T, Dennehy E, Swann A, Bowden C, Calabrese J,
Hirschfeld R, et al. Report of the Texas Consensus Confe-
rence Panel on medication treatment of bipolar disorder
2000. J Clin Psychiatry 2002;63:288-99.

14. Hirschfeld R. Guía clínica para el tratamiento del trastorno
bipolar, in American Psychiatric Association. Guías clíni-
cas para el tratamiento de los trastornos psiquiátricos. Bar-
celona: Psiquiatría Editores, 2003; p. 759-875.

Pailhez Vindual G, et al. A CASE OF CHRONIC MANIA

398 Actas Esp Psiquiatr 2004;32(6):396-398

756.qxd  21/10/04  13:37  Página 3


