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|ntr0d uction Of the two hemispheres, the right is more affected C()nclusi()ns
than the left (83% vs 17.6%) 3.

Differentiating secondary mania from bipolar disorder
can be challenging. Clinicians should consider mania
secondary to an organic cause in patients presenting
with focal or soft neurological signhs and/or
symptoms, atypical symptoms such as visual or
olfactory hallucinations, altered mental status,
disorientation, cognitive impairment, unusual age of

Approximately one-third of stroke survivors develop
poststroke depression. Post-stroke mania is relatively Affected brain area
rare, with a prevalence less than 2% *.

B Right hemisphere

In 2015, a case review report on late-onset mania
demonstrated established vascular risk factors in 51% H Left hemisphere
of patients. In 28% of cases, the treatment of

underlying organic cause contributed to successful onset or illness course, or poor psychopharmacologic
treatment response. 2°

. : : ) : :
remission of the manic episode. Onset of manic symptoms develop mainly between

24 hours to six months after stroke. 4-1°
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Based on literature review which include 17 case 10%




