
IAJPS 2017, 4 (06), 1547-1549              Foruzan Kavarizadeh et al                  ISSN 2349-7750 

 
w w w . i a j p s . c o m  

 

Page 1547 

 

       CODEN [USA]: IAJPBB                          ISSN: 2349-7750 

IINNDDOO  AAMMEERRIICCAANN  JJOOUURRNNAALL  OOFF                            

PPHHAARRMMAACCEEUUTTIICCAALL  SSCCIIEENNCCEESS  

http://doi.org/10.5281/zenodo.816201 

 
Available online at: http://www.iajps.com                                            Case Study 

 

THE BRAIN TUMOR WITH THE ONSET OF SYMPTOMS 

SIMILAR TO THOSE OF FUNCTIONAL NEUROLOGICAL 

SYMPTOM DISORDER, A CASE REPORT 
Reza Valizadeh1, Majid Rezaei-Tavirani2, Foruzan Kavarizadeh3* 

1Department of Psychiatry, School of Medicine, Ilam University of Medical Sciences, Ilam, Iran. 
2Department of Surgery, School of Medicine, Ilam University of Medical Sciences, Ilam, Iran. 

3School of Medicine, Ilam University of Medical Sciences, Ilam, Iran. 

Abstract: 
Brain tumor with post-stress symptoms is considered as a rare case. The diagnostic methods of brain tumor are 

clinical examinations, CT scan, and MRI, and if it is not treated, it will lead to the patient’s death. The best treatment 

method of brain tumor is brain surgery. In the present research, the brain tumor was studied when the post-stress 

symptoms in a special case started to appear.   The patient is a 48-year-old man suffering from spasm in the left side 
limbs after an argument. In the patient’s brain CT scan, a lesion was observed in the right frontal lobe, and in the 

patient’s brain MRI, it was seen in the right frontal. Having been diagnosed with tumor, the patient was referred to a 

surgeon. Given the findings of the present study, one can assert that the specialists must not overlook patients 

referring to them with functional neurologic symptoms, and all the symptoms need to be studied thoroughly; if brain 

tumors are diagnosed early enough, they can be treated through surgery, and their widespread complications can be 

prevented.   
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INTRODUCTION: 

Acute and chronic immobilization is considered as 

stress in different creature. Like other kinds of stress, it 

can have different effects on the physiology in different 

areas. Despite this, the exact mechanisms of the effects 

of stress on human body’s physiopathology are still 
unknown [1]. However, recent studies have indicated 

that some kinds of stresses have an important role in 

tumorigenesis and development of the tumor 

malignancy [2]. Stress brings about disorder and 

disturbance in the individual’s performance, and if it is 

not controlled and treated, it will lead to disorder. In 

patients suffering from underlying problems, severe 

stress in rare case will cause brain tumor [3, 4]. The 

diagnostic methods of brain tumor include clinical 

examination, CT scan, and MRI. If brain tumors are 

not treated, they will lead to the patient’s death, and the 

best treatment method of brain tumor is brain surgery 
[5, 6]. In the present research, the brain tumor was 

studied when the post-stress symptoms in a special 

case started to appear.   

 

CASE PRESENTATION: 

A 48-year-old male patient has experienced spasm in 

the left-side organs of his body, which takes long for 

a few seconds; nonetheless, the collateral symptoms 

include headache, balance disorder, dizziness, visual 

impairment and dysarthria. The eye examination 

unravels that the pupils are soft and reactive to the 

light and the conjunctiva is not pale. Moreover, 

scleral icterus and JVP are prominent, LAP and 

mucus are dry, and the lips are cyanotic. Force 

appears to be normal in the organs. The analyses 
have indicated that the problems the patient is having 

such as stiffness of the organs in the left side of the 

body are followed by an argument and ostensibly 

disappeared after the transfer to hospital. It was not 

but in the following day, however, that the symptoms 

reappeared again. Consequently, upon the decision of 

his psychiatrist, he came under treatment. Next, a 

Brain CT Scan was deemed necessary with which a 

lesion was revealed in the right frontal lobe. After a 

neurology consultation and running a Brain MRI, a 

tumor was revealed in the right frontal lobe. Hence, 

after the diagnosis of the tumor, the patient was 
introduced to a surgeon. As it is displayed in, the ST 

Scan image of the patient shows that there is a lesion 

in the right frontal lobe (Figure 1). For further 

scrutiny, a neurology consultation was made; the 

neurology specialist requested a Brain MRI for more 

accurate conclusions. The Brain MRI reveals a tumor 

in the right frontal lobe. After the tumor diagnosis, 

the patient was referred to a neurology surgeon for its 

removal (Figure 2).  

 

 
Fig 1: The CT scan is done, which, as it can be seen, there is a lesion in the right frontal lobe. 
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Fig 2: The Brain MRI was performed which shows a tumor in the right frontal lobe. 

 

DISCUSSION: 

The functional neurological symptom disorder 

includes some signs and symptoms that are initiated 

following stress and therefor appear as motor/sensory 
neurological symptoms. Moreover, it is worthy of 

mentioning that it could be long lasting and 30 

percent of individuals might suffer from conversion 

symptoms [3, 7]. The therapist is normally able to 

find a relationship between the neurological 

symptoms and the psychological factors; 

nevertheless, the medical neurologic disorders have a 

high incidence rate amongst patients with conversion 

disorder and shall not be overlooked [4, 8]. 

Approximately 25 to 50 percent of the people who 

were diagnosed with the conversion disorder were 

observed to wind up having other medical disorders 
in the complementary examinations. Although 

medical examinations such as neurological scrutiny 

are most of the time helpful, sometimes, like in the 

current patient, they seem to exhibit no abnormality 

whatsoever during the examination. Most 

importantly, the patient seemed to have experienced 

complications following a severe stress. At any rate, 

unlike this patient who came to display the tumor 

symptoms following a severe stress, the symptoms of 

the tumor are expected to begin appearing gradually. 

Therefore, in a nutshell, in the patients with 
conversion-disorder symptoms, apart from common 

examinations, thorough and comprehensive check-

ups are absolutely essential. 

 

CONCLUSION: 

Given the findings of the present study, one can assert 

that the specialists must not overlook patients referring 

to them with functional neurologic symptoms, and all 

the symptoms need to be studied thoroughly; if brain 

tumors are diagnosed early enough, they can be treated 

through surgery, and their widespread complications 

can be prevented.   
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