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ABSTRACT
Menstrual psychosis (MP) is a condition that is associated with the menstrual 
cycle and can cause significant mental changes. Information about diagnosis and 
treatment approaches is limited. MP, which is generally reported to occur in young 
women around the age of 16, typically has an acute onset consistent with the 
premenstrual cycle, with short-term psychotic symptoms, and a clinical appea-
rance that ends within a few days of discontinuation of menstruation bleeding. In 
addition to psychotic symptoms, patients may have significant mood symptoms.  
In this study, a 42-year-old female patient presented to the psychiatry outpatient 
clinic with complaints of suspicion of people, thinking that she would see them evil, 
inability to focus, attention, lack of willingness and insomnia. The patient reported 
that these symptoms occur in almost every premenstrual period starting from ado-
lescence. Unlike other studies, our case is in adult age and it is noteworthy that 
she was late diagnosed  for MP symptoms since menarche.
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ÖZ
Menstrüel psikoz (MP), adet döngüsü ile ilişkili ve önemli ruhsal değişik-
liklere neden olabilen bir durumdur. Tanı ve tedavi yaklaşımları hakkında 
bilgi sınırlıdır. Genellikle 16 yaşın altındaki genç kadınlarda meydana 
geldiği bildirilen MP, tipik olarak adet öncesi döngüye uygun, kısa süreli 
psikotik semptomlarla akut bir başlangıca ve menstrüasyon kanamasının 
kesilmesinden birkaç gün sonra sona eren klinik bir görünüme sahiptir.  
Psikotik semptomlara ek olarak, hastaların önemli duygudurum semp-
tomları olabilir. Bu çalışmada psikiyatri polikliniğine insanlardan şüphe 
duyma, onlardan kötülük göreceğini düşünme, odaklanamama, dikkatte 
azalma, isteksizlik ve uykusuzluk şikayetleri ile başvuran 42 yaşında ka-
dın hasta sunuldu. Hasta bu semptomların ergenlik yaşlarından itibaren 
hemen her adet öncesi döneminde meydana geldiğini bildirdi. Diğer ça-
lışmalardan farklı olarak, olgumuz yetişkin yaştadır ve menarştan beri 
olan MP belirtileri için geç tanı almış olması dikkat çekicidir. 

Anahtar Kelimeler: Menstrüel Psikoz, tanı, tedavi

Changes in mental status associated with the menstrual cycle 
in women cause significant health problems. In particular, the 
premenstrual and menstrual phases of the menstrual cycle are 
periods in which sensitivity is increased in terms of exacerbati-
on of symptoms contained in psychiatric disorders. It is reported 
that admission to a psychiatric clinic is concentrated in these 
phases in women (1). According to Brockington; In the 19th 
century, the relationship between psychosis and menstruation 
was first reported by Krafft-Ebing in 1896 (1).  In some women, 
it was noted that a picture with psychotic symptoms appeared 
during or just before menstruation in which serum estrogen le-
vels decreased, and this was called “menstrual psychosis” (2,3). 
MP, which has been reported as case reports in the literature 

to date, is an uncommon condition with acute onset, short-term 
psychotic symptoms consistent with the menstrual cycle seen 
in unmarried young women, usually under 20 years of age, and 
features that terminate within a few days after discontinuation 
of menstrual bleeding (4). Symptoms in MP may occur concur-
rently with puberty or immediately after puberty (5). Information 
on the etiology, clinical presentation, and treatment approach of 
MP is limited (3,6). There is a need for a better understanding 
of the etiology and clinical manifestations of  MP in different 
age groups and treatment approaches that have not yet been 
included in the diagnostic classifications, but adversely affect 
the quality of life of women of reproductive age. Therefore, in 
this study, we aimed to contribute to the literature by presen-
ting a female patient who presented with psychiatric symptoms 
especially during  perimenstrual phase of the menstrual cycle.
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Ms. S, 42 years old, single, high school graduate, housewife, 
lives with her family. The patient applied to our psychiatry out-
patient clinic voluntarily for the first time in September 2018. 
Ms S. stated that people around her talked about herself, had 
difficulty focusing her attention on something, found herself ina-
dequate, worthless and forgetful. The patient added that she 
had difficulty falling asleep on some nights, crying for no re-
ason, going to the grave of her father who had passed away 
recently, had suicidal thoughts and her complaints increased 
for the last 2 weeks. Ms. S stated that her first complaints star-
ted in adolescence as inward closure, alienation from people 
and obsessive thoughts. Therefore, she stated that she applied 
to many physicians and used different types of antipsychotics 
and antidepressant drugs and found partial benefit. Since she 
had suicidal ideation and plans after psychiatric evaluation, her 
relatives were contacted by telephone and informed that she 
needed inpatient treatment. However, the patient and her relati-
ves refused inpatient treatment. The patient was diagnosed with 
major depressive disorder (showing psychotic features consis-
tent with mood) according to DSM-5. Citalopram (20mg/day) 
and aripiprazole (5mg/day) were started and 1 week later she 
was called for a follow-up visit with her relatives. After the first 
interview, Ms. S’s mother, who came to the policlinic control with 
her daugther, was interviewed. Her mother said that the patient 
has been suspicious of people especially during her perimenst-
rual phase of the menstrual cycle, has moved away from them, 
has often had discusions with neighbors and relatives, has ex-
hibited meaningless speech and behaviors, has been skeptical, 
irritable and angry, does not want to leave the house, and does 
not do housework. The patient has no history of physical illness, 
surgery or trauma. No neurological or psychiatric disease was 
defined in the family.

Vital signs were normal, neurological and other systemic exami-
nations were normal. There were no pathological findings in the 
hemogram and biochemistry. The hormone tests were normal 
(thyroid function tests, parathormone, ceruloplasmin, vasculitis 
markers, vitamin b12, ferritin, folic acid were within normal li-
mits). Gonadal hormone evaluation; FSH: 18 IU / L LH: 5.99 IU 
/ L estradiol 12 pg / mL prolactin was measured at 5 ng / mL. 
The patient was consulted by the Obstetrics and Gynecology 
Clinic. It was learned that the patient, who had been followed 
with citalopram 20mg / day and aripiprazole 20mg /day for the 
last 8 months, had no complaints during her menstrual periods. 
Before the case presentation, the patient was informed about 

the study and informed consent was obtained.

Although mental changes associated with the menstrual cycle 
have been known since the early years of history, there are still 
clinical manifestations that cannot be fully explained and that 
are not included in the diagnostic classifications. Few studies 
have been conducted to identify and investigate affect and be-
havioral changes associated with the menstrual cycle. On the 
other hand, systematic data on the etiology and treatment of 
premenstrual dysphoric disorder (PDD) reported to be related 
to the menstrual cycle have been increasing, yet there is still no 
consensus on the exact limits that distinguish the diagnosis of 
premenstrel dysphoric disorder from other mood disorders (2). 
However, in almost all studies related to the menstrual cycle, it is 
stated that the period before menstrual cycle is a risky period for 
many mental symptoms, the number of physician consultations 
increased during this period and not all mental changes related 
to menstrual cycle can be evaluated with the diagnosis of PDD 
(3). MP also differs from PDD with its clinical appearance with 
schizophrenia symptoms affecting women in reproductive age. 
Sudden onset, short duration of psychotic period and ending 
with full recovery, not speaking in psychotic period, delusions, 
hallucinations, and occurrence of psychotic period generally 
parallel to menstrual cycle are characteristic of MP. Typically, 
symptoms appear in the luteal phase of the menstrual cycle, a 
few days before menstruation, resolve within a short time, se-
veral days with bleeding, and recur during the next menstrual 
bleeding period. Initial symptoms are usually seen within a few 
years after menarche, similar to our case, and persist for many 
years if left untreated. In most of the cases, there is no family 
history of psychiatric disease as in our case (4,5).  Our case 
was diagnosed as MP because of the short-term psychotic peri-
od characteristics that started before each perimenstrual phase 
and completely recovered after the end of the menstrual cycle. 
It has been reported that PDD and chronic psychotic disorder 
worsening during mensturtion should be excluded in the diffe-
rential diagnosis (2,6). In our case, the diagnosis of exacerba-
ted psychotic disorder during menstruation was excluded due 
to the absence of a diagnosis of mental disorder prior to the 
clinical symptoms associated with the premenstrual cycle. It has 
been reported that symptoms may change periodically in MP 
and may be confused with the diagnosis of PDD in the presence 
of mood features (4-7). The presence of depressive symptoms 
in our case was consistent with these findings. However, the 
presence of psychotic symptoms may differentiate this diagno-
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