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Abstract

Spontaneous intracerebral hemorrhage is frequently complicated by neuropsychiatric disturbances, including delirium, which remains underrec-
ognized despite its association with poor clinical outcomes. We report a case of a 44-year-old man with untreated hypertension who presented
with acute right-sided weakness, dysarthria, and fluctuating consciousness. Neuroimaging revealed a left basal ganglia intracerebral hemorrhage
measuring 8.77 cc, accompanied by perifocal edema and mild midline shift. During hospitalization, the patient developed hyperactive delirium
characterized by agitation, irritability, disorientation, and a sundowning pattern. Mental status examination demonstrated impaired attention,
fluctuating awareness, and affective dysregulation, with no prior psychiatric history. The diagnosis of delirium due to another medical condition
(ICD-10: Fos) was established based on clinical features and the Confusion Assessment Method for the ICU. Management included low-dose
haloperidol and non-pharmacological interventions such as environmental reorientation and sleep—wake cycle regulation. This case highlights
the neuropsychiatric impact of subcortical injury involving the basal ganglia and underscores the importance of early recognition and multidisci-
plinary management, including consultation liaison psychiatry, to optimize patient safety and functional outcomes.
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AHHOMayun

OCJI0’KHEHUSIMY CIIOHTAHHOTO BHYTPHUMO3TOBOTO KPOBOUBJIUSHUS YaCcTO OBIBAIOT HEHPOIICUXHATPUIECKHE PACCTPONCTBA, B TOM YHUCIIE I€TUPUH,
KOTOPBII OCTaeTcs HeI0OCTATOYHO U3yIeHHBIM, HECMOTPSI Ha €r0 CBS3b ¢ HEeOJIaroMpUATHRIMU KIMHUYECKUMHU UcxoziaMu. [IpezicraBieHo omuca-
HUE CJIy4asi 44-JIeTHET0 MyKIHHBI C HeJIeYeHOH apTepruaabHON ruiepTeH3neli, 00paTHBILIErocs ¢ KaobaMy Ha BHE3AITHO BO3HUKIITYIO c1ab0CTh
B IIPaBOY II0OJIOBUHE TeJIa, IU3APTPHIO U HApyILIeHne co3HaHusA. HeHpoBU3yaIn3auoHHOE UCC/Ie0BaHIE BBIIBUIO BHYTPUMO3TOBOE KPOBOH3-
susHue oobeMoM 8,77 cM3 B GasasipHBIE f/Ipa CJIeBa, COIPOBOXKZAIONeecs Nepru(OKATBHBIM OTEKOM M HEOOJIBIINM CMEeLIeHHeM CPEIUHHBIX
cTpyKTYp. Bo Bpems npeObIBaHUsA B CTAl[MOHAPE Y IAIIMEeHTa Pa3BUJICA TUIIEPAKTUBHBIH AeJTUPUN, XapaKTepHU30BaBIIUNCA HATUYUEM BO3OYKIe-
HUS, Pa3/IPaKUTENIbHOCTH, Ie30PUEHTAIINH U CHHAPOMa 3aKara. OlleHKa ICUXIYeCKOT0 COCTOSHUSA BhISABIJIA HApYIlIeHNe BHIMAaHUs, HApyIIIeHHe
CO3HAHMS ¥ SMOIMOHAJIBHYIO TUCPETYJISIHIO IIPH OTCYTCTBUU IICUXUYECKUX PACCTPONCTB B aHAMHe3e. J[MarHo3 «IeJIUpUii, He BHI3BAHHBIHN aJi-
KOT0JIEM WJIU APYTUMU IICUXOAKTUBHBIMU BemiecTBaMu» (FO5 o MesxayHapoaHo# kiaccudukanuu 601e3Hel 10-T0 IepecMoTpa) IOCTaBIeH Ha
OCHOBAHUU KJIMHHYECKHUX IPOSBIEHUH U PE3Y/IbTATOB IPHMEHEHUs MEeTO/Ia OLIEHKHU CIyTAHHOCTH CO3HAHUS /IS OT/IeJIEHUS PeaHUMAIlH U UH-
TercuBHOH Tepanuu (CAM-ICU). JleueHne IpezIiosiarauio UCII0Ib30BaHUE HIUBKHUX /103 TaJIONEPH/I0JIa U HEMEINKaMEeHTO3HbIEe BMEIIaTeIbCTBa,
TaKHe KaK BOCCTAHOBJIEHHE OPHEHTAI[UU B OKPY>KAIOIEeM MUPe U Peryslnus NUKIa cHa U 6oapcrBoBanusA. [IpesicTaBieHHbIH ciIydai akIleHTH-
pPyeT BHUMaHHe Ha HEHPOIICUXUATPUUIECKUX ITOCIIE/ICTBUAX IOBPEXK/IEHH ITOIKOPKOBBIX CTPYKTYP, 3aTparuBaloIlero 6asajabHble s/1pa, U HOJ-
YEPKUBAET BAKHOCTb PAHHETO BBISBJIEHUS U MYJIbTHIUCIUIUIMHAPHOTO MOX0/IA K JIEUEHUIO, B TOM YHCJIe IPEAINOJIAraloliero KOHCYIbTAaIHIO
TICHXHUATPA, /IS HOBBIIIEHNs 6€3011aCHOCTH MAIUEHTOB U YIyJIIeHHUs QYHKIMOHATBHBIX HCXO/I0B.
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Introduction

Spontaneous intracerebral hemorrhage (ICH) represents
a critical intersection between neurology and psychiatry, in
which structural brain injury frequently precipitates neu-
ropsychiatric syndromes. Although acute management pri-
marily focuses on hemodynamic stabilization and neuro-
surgical evaluation, delirium remains a common but fre-
quently underrecognized complication. Delirium in ICH is
associated with prolonged hospitalization, functional de-
pendency, and increased mortality [1, 2].

Delirium is defined as an acute and fluctuating distur-
bance of attention, awareness, and cognition resulting from
multifactorial cerebral dysfunction. In neurological set-
tings, delirium is often misattributed to nonspecific agita-
tion, particularly when focal neurological deficits interfere
with cognitive assessment. This diagnostic challenge is es-
pecially relevant in basal ganglia hemorrhage, where dis-
ruption of cortico-striato-thalamo-cortical circuits affects
not only motor function but also executive and affective reg-
ulation [3].
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Consultation liaison psychiatry (CLP) offers a structured
approach for identifying and managing neuropsychiatric
complications in medically ill patients. Early psychiatric in-
volvement supports timely diagnosis, symptom control, and
interdisciplinary coordination, which are essential in acute
stroke care.

We report a case of hyperactive delirium in a middle-aged
male with unilateral left basal ganglia ICH, highlighting the
neuropsychiatric consequences of subcortical injury and
the clinical value of early CLP intervention.

Case presentation

Mr. H, a 44-year-old male with a history of untreated hy-
pertension, presented with sudden onset of right-sided
numbness and weakness shortly after leaving the bath-
room. Symptoms rapidly progressed to dysarthria and fluc-
tuating consciousness. He was initially treated at a local
hospital before referral to a tertiary care center.

During hospitalization, the patient developed prominent
behavioral disturbances, including agitation, irritability,
and psychomotor restlessness, with marked evening exac-
erbation consistent with a sundowning pattern. He repeat-
edly attempted to remove medical devices, necessitating
close supervision and brief use of physical restraints for
safety.

The patient remained disoriented to place, intermittently
believing he was at home, and demonstrated perseverative
thoughts related to returning to his work crafting tradition-
al musical instruments. On admission, he was in hyperten-
sive crisis. Neurological examination revealed right-sided
hemiparesis and cranial nerve deficits consistent with an
upper motor neuron lesion.

Non-contrast head computed tomography demonstrated
a left basal ganglia ICH with an estimated volume of 8.77 cc,
associated with perifocal edema, mild compression of the
left lateral ventricle, and a 2.1 mm midline shift. Laboratory
findings showed leukocytosis, elevated fibrinogen and
D-dimer levels, hyperuricemia, and hypertriglyceridemia,
without evidence of systemic infection (see Figure).

Mental status examination revealed fluctuating con-
sciousness, impaired attention, disorientation, dysphoric
mood, and intermittent inappropriate smiling suggestive of
affective dysregulation. No prior psychiatric history was re-

Head computed tomography Mr. H.

ported. Based on clinical features and CAM-ICU findings,
the patient was diagnosed with delirium due to another
medical condition (acute ICH; ICD-10: Fos). Premorbid
collateral history suggested rigid and meticulous personali-
ty traits, which were considered descriptive rather than di-
agnostic.

Clinical assessment. Serial neurological and psychiatric
assessments were conducted during hospitalization. Stan-
dardized instruments included the Confusion Assessment
Method for the ICU (CAM-ICU), Richmond Agitation Seda-
tion Scale (RASS), National Institutes of Health Stroke
Scale (NIHSS), Intracerebral Hemorrhage (ICH) Score, sec-
ondary ICH (sICH) Score, and the Modified Rankin Scale
(mRS).

Management. Behavioral disturbances were managed
with low-dose haloperidol (0.5 mg orally twice daily), cho-
sen for its efficacy in controlling hyperactive delirium while
allowing ongoing neurological monitoring. Non-pharmaco-
logical interventions included environmental reorientation,
sleep-wake cycle regulation, and family involvement.

Discussion

The basal ganglia play a central role in integrating motor,
cognitive, and affective processes through extensive corti-
co-subcortical networks. In this case, unilateral basal gan-
glia hemorrhage resulted in prominent delirium despite rel-
ative cortical preservation. This observation aligns with
contemporary models conceptualizing delirium as a disor-
der of large-scale brain network connectivity, particularly
involving subcortical hubs regulating arousal and attention
[4].

From a neuroanatomical perspective, the basal ganglia
form the core of cortico-striato-thalamo-cortical circuits
supporting executive control and motivational regulation.
Disruption of these pathways may impair attentional inte-
gration and emotional modulation, precipitating delirium
even in the absence of widespread cortical injury [3, 5].
Functional neuroimaging studies further support this
mechanism, demonstrating reduced subcortical connectivi-
ty and impaired interaction between executive networks
and the default mode network in delirium [4].

Delirium is a frequent but underrecognized complication
of ICH. A. Naidech et al. reported delirium symptoms in ap-
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proximately 27% of patients with ICH, with significant as-
sociations with longer hospital stays, poorer functional out-
comes, and reduced quality of life [6]. More recent cohort
data indicate that delirium may occur in nearly 60% of ICH
patients, and that delirium resolution prior to discharge is
associated with improved functional outcomes [7]. These
findings underscore the diagnostic challenges of delirium in
the presence of focal neurological deficits.

Laterality and lesion characteristics have important prog-
nostic implications. Bilateral basal ganglia hemorrhage is
associated with severe impairment of consciousness and
poor outcomes, whereas unilateral lesions generally show a
more favorable trajectory [8]. Nonetheless, lesion location
and hematoma volume remain key determinants of out-
come [9].

Perihematomal edema has emerged as an additional
prognostic factor. Increased perihematomal edema volume
and rapid expansion are associated with worse functional
outcomes, particularly in basal ganglia hemorrhage, even
when hematoma size is relatively small [10].

Early CLP involvement in this case aligns with current
recommendations emphasizing multidomain delirium
management, including active detection, environmental op-
timization, and interdisciplinary coordination. Routine
delirium screening using tools such as the CAM-ICU facili-

tates early identification and may improve clinical out-
comes in ICH patients [4, 6].

Conclusion

This case illustrates the neuropsychiatric consequences of
unilateral basal ICH and highlights delirium as a critical
marker of acute brain dysfunction. Early recognition and
management through CLP may improve patient safety, sup-
port neurological assessment, and facilitate functional re-
covery. These findings should be interpreted within the lim-
itations of a single-case report.
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