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Matters arising
Aqueduct stenosis and schizophrenia
The following letter was inadvertently
omitted from J Neurol Neurosurg
Psychiatry 1983;46:1158. Part of the
reply by Reveley and Reveley is reprinted.
Sir: Reveley and Reveley, in their recent
paper in this Journall state that "we could
find no reports linking schizophrenia
specifically with hydrocephalus." In fact
Lying-Tunnell2 reported two cases of normal pressure hydrocephalus that had presented for decades as schizophrenia.
Remarkably, both patients' psychosis was
permanently alleviated by shunting. Price
and Tucker,3 in a review of the psychiatric
manifestations of normal pressure hydrocephalus, reported psychotic symptoms
with fluctuating cognitive deficits as characteristic clinical features.
Reveley and Reveley also state that typically, hydrocephalic patients show better
verbal performance than expected and that
these patients may also be excessively talkative and emotionally labile ("the cocktail
party syndrome"). It may be useful to add
that normal pressure hydrocephalus is usually marked by impaired verbal memory4
and frank apathy.5 And finally, the authors
suggest that in "some cases the ventricular
enlargement seen in schizophrenia differs
from hydrocephalus only in degree."
Nyback et at6 have also postulated a similar, normal pressure hydrocephalus-like
CSF disturbance in schizophrenics. However, the available evidence argues against
these hypotheses. Hydrocephalus is almost
always a progressive disease process.7
Weinberger and Wyatt8 found that the ventriculomegaly in schizophrenia was nonprogressive, had a normal CSF pressure,
and showed no evidence of a flow disturbance on isotope cysternography.
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the subject of further research.
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