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Abstract

Background: Palliative care disclosure and death-facing can be traumatic for patients with advanced cancer.
Some of them can suffer a psychotic breakdown that must be differentiated from a terminal delirium.

Objectives: To describe a psychiatric side effect from a palliative care announcement called the Alexandrine
syndrome.

Methods: To illustrate this, we report the case of a patient with no past psychiatric history who, a few days after
his palliative state has been announced, presented a major behavioral disorder with violence and paranoiac
delusions, heteroagressivity against caregivers and autoagressivity, that could not be explained by a somatic origin.

Results: With this case report, we would like to point out the importance of an unreported palliative clinical
situation which cannot be explained by an organic substratum.

An intense fear of death expressed by the patient with an outburst of defense mechanisms can lead to a brief
psychiatric decompensation without any preexisting state of psychosis.

Conclusion: The hypothesis of an Alexandrine syndrome should be considered in palliative care in advanced
cancer patients experiencing massive anxiety when facing death. This infrequent diagnosis should especially be
hypothesized when a patient presents a feature with sudden or recent profound mental disorder following an

mailto:m-reich@o-lambret.fr




Alexandrine
Syndrome

Delirium Acute
Anxiety
Episode

Preexisting
Psychotic
Episode

Psychotic
Disorder due
to a General
Medical
Condition

Substance-
Induced
Psychotic
Disorder

Major
Depressive
Disorder with

 ̀р܀䰀or



DJLWDWHG�SKDVH��WKH�LQWUD�PXVFXODU�DGPLQLVWUDWLRQ�ZLOO�EH�SULYLOHJHG�EXW
DOO� WKH�QRQ�SKDUPDFRORJLFDO� DSSURDFKHV�ZLOO� DOVR� EH� FRQVLGHUHG� >��@�
These� SDWLHQWVͤ� FDSDFLW\� WR� UHVLVW� WR� KLJK� GRVHV� RI� QHXUROHSWLFV
FRQVLGHULQJ� WKHLU� LPSDLUHG�PHGLFDO� FRQGLWLRQ�DQG� VRPHWLPHV�ROG� DJH

http://dx.doi.org/10.1002/pon.3418
http://dx.doi.org/10.1002/pon.3418
http://dx.doi.org/10.1002/pon.3418
http://dx.doi.org/10.1016/S0733-8619(05)70055-4
http://dx.doi.org/10.1016/S0733-8619(05)70055-4
http://dx.doi.org/10.1016/j.lpm.2015.02.002c
http://dx.doi.org/10.1016/j.lpm.2015.02.002c
http://dx.doi.org/10.1007/s00520-003-0461-9
http://dx.doi.org/10.1007/s00520-003-0461-9
http://dx.doi.org/10.1007/s00520-003-0461-9
http://dx.doi.org/10.1007/s00520-003-0461-9
http://dx.doi.org/10.1016/j.jpainsymman.2011.10.013
http://dx.doi.org/10.1016/j.jpainsymman.2011.10.013
http://dx.doi.org/10.1177/0269216312457214
http://dx.doi.org/10.1177/0269216312457214
http://dx.doi.org/10.1177/0269216312457214
http://dx.doi.org/10.1177/0269216312457214
http://dx.doi.org/10.1001/jama.2008.885
http://dx.doi.org/10.1001/jama.2008.885
http://dx.doi.org/10.1016/j.jpainsymman.2004.02.017
http://dx.doi.org/10.1016/j.jpainsymman.2004.02.017
http://dx.doi.org/10.1002/pon.3450
http://dx.doi.org/10.1002/pon.3450
http://dx.doi.org/10.1002/pon.3450
http://dx.doi.org/10.1002/pon.3450
http://dx.doi.org/10.1002/pon.3450
http://dx.doi.org/10.1111/j.1365-2648.2011.05711.x
http://dx.doi.org/10.1111/j.1365-2648.2011.05711.x
http://dx.doi.org/10.1111/j.1365-2648.2011.05711.x
http://dx.doi.org/10.1177/1049909113507124
http://dx.doi.org/10.1177/1049909113507124
http://dx.doi.org/10.1177/1049909113507124


���

http://dx.doi.org/10.4143/crt.2013.229
http://dx.doi.org/10.4143/crt.2013.229
http://dx.doi.org/10.4143/crt.2013.229
http://dx.doi.org/10.1055/s-2005-919092
http://dx.doi.org/10.1055/s-2005-919092
http://dx.doi.org/10.1176/ps.43.8.789
http://dx.doi.org/10.1176/ps.43.8.789
http://dx.doi.org/10.1016/S1470-2045(11)70002-X
http://dx.doi.org/10.1016/S1470-2045(11)70002-X
http://dx.doi.org/10.1016/S1470-2045(11)70002-X
http://dx.doi.org/10.1016/S1470-2045(11)70002-X
http://dx.doi.org/10.1002/cncr.22980
http://dx.doi.org/10.1002/cncr.22980
http://dx.doi.org/10.1176/appi.neuropsych.11060120
http://dx.doi.org/10.1176/appi.neuropsych.11060120
http://dx.doi.org/10.1176/appi.neuropsych.11060120

