


the occurrence of episodic spontaneous stere-
otyped movements and the prolonged main-
tenance of posture (catalepsy). Previous func-
tional cerebral imaging studies have reported
the implication of the vermis in the mainte-
nance of standing postures.” The high meta-
bolic activity observed in the motor cortex
could be related to reduced neuronal inhibi-
tion. Indeed, reduced density of inhibitory
GABA receptors in this area has been reported
in catatonia.’ Previous imaging studies found
dysfunctional posterior lateral parietal cortex
in the catatonic state.* PETI analysis showed
hypofunction of this left region which per-
sisted after clinical remission. So, this regional
dysfunction is not sufficient to lead to akinetic
catatonia but it might have participated in the
disturbance of executive tasks planning.
Patients with akinetic catatonia are classi-
cally unresponsive to their environment.' This
symptom characterises the stuporous state
encountered in this syndrome. The exclusive
masking analysis demonstrated reduced ac-
tivity in the medial prefrontal cortex during
akinetic catatonia. Previous functional imag-
ing studies showed that the ventral medial
prefrontal cortex is implicated in the integra-
tion of the visceromotor aspects of emotional
processing with information gathered from
the internal and external environments.” The
dorsal medial prefrontal cortex has been
involved in explicit representations of states of
the “self”.” Dysfunction of these brain areas
might therefore explain the stuporous state
observed in akinetic catatonia. Activity within

the precuneus has been implicated in the rep-
resentation of the world around us and the
lateral parietal cortex is known to participate
in conscious awareness.’ PET1 analysis
showed that these two regions presented a
decrease of metabolism that persisted on
PET2. This persistence could be related to the
hypomaniac state presented at the time of
PET2, a state, which differs from the resting
state of the control subjects. Indeed, high level
of glucose metabolism in the precuneus and
lateral parietal cortex is the metabolic hall-
mark of the normal resting state.” Despite its
persistence after catatonia remission, dys-
function of these regions during the akinetic
catatonic state may be a prerequisite for the
establishment of its stuporous aspect, as sup-
ported by studies on patients with reduced
level of consciousness.”

In conclusion, some motor symptoms usu-
ally encountered in akinetic catatonia may be
related to dysfunction of prefrontal cortical
areas but also primary motor cortex, striatum,
and vermis. This case of akinetic catatonia
also brings new clues for the involvement of
the medial prefrontal cortex in conscious
awareness.
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