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Introduction Aim & Objectives

To present a case of successful treatment with the D2/D3 dopaminergic agent

ropinirole, of a case of severe apathy in a man who achieved excellent functional

recovery.
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Treatment with Ropinirole adequately

treated his apathetic syndrome, achieving

good functional recovery.

We found no indication of

revascularization of his brain lesions.

The subject made a gradual recovery. On

reaching maintenance dosing, he would

complete his morning routine and attend

his therapy programme without

supervision, he would leave the Hospital

for daily afternoon strolls, and was

allowed on home leave on different

occasions. He would travel on his own, by

train, to his home some 20 miles away.

Brain SPECT (HMPAO-Tc99m) was

repeated but no changes reported from

the previous one.

Conclusions

Results

Methods

A 53 year old right handed unemployed construction worker was admitted to our unit,

following referral by his community psychiatric team with a severe form of apathy. He

had been without leaving his home for over 9 months, spending most of his time in his

room, occasionally watching TV, “with no motivation” to do anything, having neglected

his personal care, hygiene and alimentary intake. Assessment by a clinical

psychologist, detected cognitive problems. He was functioning in the very low range in

fluid and perceptive reasoning, spatial processing, visual-motor integration and speed

of information processing; at border-line range in verbal reasoning. On admission, he

reported feeling depressed and was started on escitalopram, titrating the dose up to 15

mg o.d., achieving remission form his depressive symptoms. Initially he would require

prompting and supervision in all ADLs and to attend to his therapy programme. Other

than that, he would remain in the ward without engaging in any activity, sitting in a chair.

He would react to verbal interaction, although his intention to complete any activity

would be short-lived. Cranial CT Scan detected a mild degree of atrophy, multiple

hypodensities in basal ganglia compatible with lacunar infarcts, and hypodensities in

the periventricular white matter. Brain SPECT (HMPAO-Tc99m) detected a

heterogeneous pattern of perfusion and localised hypoperfusion in the left putamen and

right frontal area reflecting vascular pathology. Genetic testing discarded any

chromosomal, structural or morphological, abnormalities (46 XY). EEG detected no

abnormal cerebral bioelectric activity. Despite being free from depression his

amotivation and lack of self-initiated goal directed behaviour did not change. He was

started on a trial of ropinirole, beginning at 0,25 mg t.d.s., titrating the dose on weekly

intervals up to 4,50 mg t.d.s, his maintenance dose.

Apathy comes from the Greek word

“apatheia”, which derives form “a”

(without) and “pathos” (emotion). It is

conceptualized as reduced motivation for

self-initiated, goal-directed behaviour. Its

average prevalence is of 60% for cortical

disorders, of 40% for sub-cortical brain

disorders. Apathetic patients require more

support, management and resource

utilization and place more burden on

caregivers, and that it tends to remain

stable in time, since only 7% of apathetic

patients showed any sign that apathy

improved over time. Apathy is associated

with changes in the metabolic, structural

and functional anatomy of the frontal-

striatal circuits, with the VS and sulcal

ACC as the most common deficit.

Dopamine is crucial to motivation, action

and learning; its dysfunction is implicated

in motor disorders addiction and apathy.

However, how dopamine operates across

these domains remains poorly

understood. There is a patent lack of

treatment studies. We found only one

published case-report of successful

treatment of apathy with ropinirole, after

an ischaemic stroke to the lateral PFC

and basal ganglia, with evidence of re-

vascularisation in a follow up SPECT.

Brain SPECT (HMPAO-Tc99m) performed in January and September 2017.
Initially detected a heterogeneous pattern of perfusion and localised hypoperfusion in the left
putamen and right frontal area reflecting vascular pathology. When repeated, no changes in
the perfusion pattern were reported.
Brain CT Scan:
Detected a mixed cerebral atrophy and the presence of multiple hypodensities in basal
ganglia, related to lacunar infarcts; and hypodensities in the periventricular white matter
secondary to chronic ischaemic leukopathy.
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