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A case of Parkinson’s disease was reported of a 70-year-old male who had
been diagnosed as endogenous depression because its onset was in a delusional
depressive state which turned to Parkinson’s disease four months later. In the
initial stage he was treated with L-Dopa and a tricyclic antidepressant, and his
condition was improving, but after the recurrence of both symptoms he did not
respond to any agent given. Two years later he showed masklike face, salivation,
generalized muscle rigidity, and tremor, and fell into an advanced state of Park-
inson’s disease and died of deglutition pneumonia. In this case it is interesting that
depressive state preceded Parkinson’s disease and was diagnosed as endogenous
depression. In addition, a consideration was given to the close relationship between
endogenous depression and Parkinson’s disease mainly from patho-biochemical

aspects.

DFEAFER = L 5 OlkEER fEL 2 3T

%~90 % DIFEIC BSE S WMER RSN T

Parkinson 5 O &L E ISR HAER O 5 O L~ 5D Parkinson fEE D ST 515 S
DEMCET AN e TR ED, £ IS RERCOYT 2 ZRE CERRIG L L

I ¥ L &



226 JI Wy B 2% & 36

THI S DREEC T 57l DTH B &2 R
LA bhb. TORHLE L T Parkinson jfii
DFFELLRTOI 5 DIRFEFRIE D FHE X, Park-
inson JRFEFELAFE DT 5 DIREFEIEDHE X b
Bz &2 15 OdRTE O Bl R BREE A
Parkinson D zh & i bFTL L FATL
RNZEPD, e ERBIFbR TS, —T,
b DB FRIZEEIC & b 7e 515 DR FED B
EE X v 1, Parkinson JKIZ 4705 LDODH
NENC & e EMD, TR OEEG Tl
¢, X b Parkinson JEDRAEIC HHE/cBIEA
FoTWaETHERANABR TV 2.

WA x a2 5 SRENFRIEL, 47 A
#%1C Parkinson fER2Y HE L, 2 FHBICET
L 7= Parkinson jE#&#5 L, #EMERBEIR
fig (Bt 5 ORAE) »3AE A (Parkinson
JB) AT L 7 s CHBRD ZFEF TH 5 7cD T
WwEL, BETS.

I 4 Bl

<FEHI> BOEO, 705, B, =HA

<EF> L, B WS5OR, BHE,
BAfR B E A, IR (REIEED, BHNR,
HERD

<KWHEE> Faid <& o sl (Fig. D).

<BEFERE>  fhRside, dioNEh, Bk 2

/8.
H b

H &
\_H
it

I,

-
H O

N\
O

oL

Fig. 1. Family history
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LizZAX O NREED, 5A9HSAB5A 2]
H % CIERREANFRC AR, +0dEELeh -
femy, DGRBS T REHD B3 x T
fo. TRH9HE, (s dRE, EERE TR
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Useioh L. 8A1H, YFtxZzL, B
R EEM, AR, R, TR, A#EE, M
5O%5, At EaiAh bitz. amitriptyline
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75 mg, diazepam 15 mg, sulpiride 150 mg @
Br#Aa i, 8 A5 HYEIAR &/c -7z,
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< ABL#RA > amitriptyline 75mg, pro-
methazine 75mg, diazepam 15mg, sulpiride
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PSR, 7o & Parkinson fiEfkay HBLL fofcd,
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500 mg D E &AL . 10 A, Parkinson
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Table 1. Laboratory data

m " e -—‘f-\ S50 | S.51 | s.52

Hb | 1.4 | 11.0 g/dl
Sp | 6.2 | 6.5 5.6 g/dl
BS 70 72 122 mg/dl
A/G .21 1.09| 0.64
Alb 3.4 3.4 2.2 g/dl
Glb 2.8 3.1 3.4 g/dl
ChE 229 309 84  Luydl
Alp 37 42 1183 Luydl
Cho 223 211 184  mg/dl
PhT 16 19 10
UN 23 21 33 mg/dl
UrA 3.6 5.2 4.9 mg/dl
GPT 1 13 74 Lu/dl
GOT 19 11 65 Tuy/dl
7 N < B
WBC 8.5 | 7.4 | 12.4x10%/dl
RBC 3.9 3.8 3.9 % 108/dl
Hb 1.4 | 10.7 | 10.7 g/l
Ht 3.6 | 31.9 | 33.0 %
S -
pH 5 6.0 5.5
K B (=) () (£)
b (=) (=) (=)
w | (=) (=) (+
vaevl) ) —rv N N N
ey e vi(=) (=) ()
It % | 1.020 1.016] 1.025
w # N N YERIFAE(HD)
oA oM
T. P. | 6.5 gl
A/G 5 0.60 %
Alb 7.8 %
a,-Glb 1.4 %
ar-Glb 1222 %
B-Glb 167 %
¥-Glb | ; Cos g
ECG

ECG | N ] N |
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Clinical course
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norimipramine 30 mg, sulpiride 150mg Tf¥
WE AT, 9 AREEL H FOH 5 2R
fig, Parkinson fER 23 HE AL L, trihexyphenidyl
2mg 42 HfE, nomifensine 75 mg 14 HfH,
L-Dopa 500 mg 21 AR # 45 L e wh R <,
Parkinson fEMRIT X b E L, 9 B MEIICE
50 R, BRE HW LD, (ZEALR
KU 7 % % CRIT, WBETWS FEWL 0D,
WBFN 52 £ 5 B, METHEMis%E 50fL, 6 A4

H, B L. @Rz Xics ot (Fig. 2,
Fig. 3).

1 = g
LA 5 O RRE TRAEL, 4 » AKX

hFE, HEEH L D 2YIC kX5 RE, FRE
IR 21 HEFTL, ZTHEME ROICED,
Parkinson £k FEAEH 1 F 9 » A BIC fifi ¢
A PELSETS L 1= Parkinson JiEa g L 7e.
AJEFIO Parkinson JEJR(Y perphenazine,
sulpiride 7¢ S X A BIfER & & B ion,
Zhba kL T BRI 2 b,
Parkinson fi§ & 2 Xtc. 7o, FEMHER &
Parkinson fE Ik OBFEIC O Tk, PIRMES >
/A% Parkinson JRIC 7o ¥ FEITLAOFL 2
FEGIE Ric3~_Xh, 3\ ik Parkinson JiED
R SEIT Lo Rie T X&Eh, DEDWH
JRAER —TCANC e X & H £ 9 B HITKS
HOTAZLIZTNEETH A S, AIEHIL Pet-
rilowisch ®4|H L T\+% Medow (1922) it
#k1Z X % Erstarrenden Riickbildungsdepres-
sion® & X < 5. AL, SRITINC W
L, OEMFBRSEEL, AL, ORMERE,
B4l E 7 £ Parkinson fiElk %
PE 5725 O & b BERHSES 2,
B 5RO DT,
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Table 2. The rate of complication of
Parkinson’s disease with depres-

sion.

A H
Miones, S. H.  (1945) | 40 \{%@;ﬂ;g%ﬁ
Schwab, R.S. & (1951) | | 1ok ik et
Strang, R.R.  (1965) | 67 |
Mindham, R.H.S. (1970) | 90 |
Brown, G.L. & (1972) | 52 |
Celesia, G.G. » (1972)
Puite, . K. & (1973) | 65 |

Celesia 5" ® 37 %75 Mindham »° @ 90
% ET, HYDHE TH D Z Lok ST
4. XBIT 2L PHEEX Parkinson JFi LAt
DEPFRCE T A5 DREL D LEEIC
BN ELEXR TG, Lal, WREE
DEDPEL % < o %L Parkinson fER O FAE

LI s oRER R Lo, FokEdIC
o ORENEH LD TEHELSTED, Z

DX 5T LTl e <, W5 OIRTE
B RET b B OB L O L5 RS
tENRD.

Ui LABIO <, Parkinson FiElRICJEATL
THI 5 DARBEMNFERE L IREFI L R 2 &
S5, Asnis'® (35 FEHH A5 DIREDEAT
L 7= Parkinson JE&x &L T 548, 2 DR
43 retarded form THh »fc &b _XT 5.
Lebensohn 5V i 1 N 5 DIRFERN ¥ 241
P 5 DRAEHIEAT L 7o BRI FAE L 7o Parkinson
FaRBm Lo MG L T b, e B MER
PEATT BB 10 % TH B2 REIX
Lebensohn'V DfEFI & X <HELIL TV 5 &
%2 X 5. Z ok Parkinson JEDOH) 5 DIRE

Table 3. Reports of the cases where depression

preceded Parkinson’s disease.

& 11

FDBWREN AR BT, 20| = o E
Parkinson 30 FEHHER & L Mindham (1970) | ‘ ~ | — C12%
T, Mo oRENEY LT L Brown, G.L. & (1972) | — | - 12%
3% DEFZBC L VIS T Celesia 1972) | — ‘ - 9%
n, Thi FCE L7 (Table Lebensohnt,  (1975) | 14¢f# | Paranoid depression  —
Asnis, G. 5 4 ‘ retarded depression | —

2). #ooREOFEEME R
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DL S REERBICBRET 5 L DTk <,
WCSAT T DREGIDY 10 % R Tik &b 5 5 FR1E
ERCE-ANY dR g

RKOID L 5 IfEGI A ZEHRL, Fiod CEs
LOWELIcF—FKFR 2R Hizh, 52K
1 & Parkinson J& 2 fDFIE L 7= FR'2,
¥ X Y Parkinson JERADS 5 DfFMHIC —F L T
FIEL, BORMHE & LI LIRS oD 1
B> 75 & hv B Parkinson §§i & WM 5 25 D
IEENEZ DRS.

Fio Ch b FREACFERNT AL 25
&, Parkinson JiF & ANEME 5 OFIL L DM
PR Fo @ DdHbh TV 5., Hb,
1) Parkinson J& CiX 4D BEHR AR D do-
pamine (DA) @ #8i7¢c 4>, homovanillic
acid (HVA), serotonin (5HT), noradrenaline
(NA) 7¢ F o4 (Hornykiewicz 5 )19,
A% S SR a#REORKTL SHT BEDRD
(Shaw B)'® ARDHLA T D Z &, 2) B
AT 4, Parkinson J5 Tl HVA o4, SHIAA
IER B IEE, PRE S OF TR IER SR
EMEA SRS 2 &7, 3) WiEE L LiC probe-
necid test A HVA o R A KL =
E® ) 4) SHIAA o R bty Parkinson j&
RHEME S OBFTE L TL 52 &
12 HRM: 5 2%k & Parkinson Ji5 Tik DA =
SHT &AM TL T3 &0 5 S
HRETHLDOTHAH 5. IbHIC amine FifK
¥WH TH % L-Dopa < SHTP 23 ilifEHaEIC ai
BRRARTEVCS S DRERHDH L, =

BiP 5 OFIY = electric convulsive therapy

X

(ECT)!®:1V 5% Parkinson JiEDGIEIC X T
B otod W 5 DA antagonist TH 5
nomifensine®® A3 5 D{EH & FERCHT Park-
inson fERNFAET D Lo HENABND 2
ELTRREOHLUME A RET LD THASS.

AREBNC F\Tek, FEHHY (B0 50 48 5
A~10 B) ¥ amitriptyline 30 mg, per-
phenazine 6 mg, L-Dopa 450 mg 7% iifi Ji5 fi&
WHTH -7cnd, HRER, =B 5 2H#
(amitriptyline, imipramine, norimipramine),
trihexyphenidyl, L-Dopa, nomifensine 7¢ &
DEFED Fhd EehT IS OMREE o7
Parkinson SRR VIHEE L, FRUCE I & 7c H T
PRSI TR L fe. ARREGIL SR TH 5 70
» ECT #ifT3 544 Jorch, Asnis?
135 OkfER ££ 5 Parkinson jiic ECT 2VF
WTH 7o ERHMELTD. EETNEIX
ECT = X Az X< Parkinson fiEdk 233k
Exhk\C5EIE D ECT Hiz ) 5 R AEN
KEShIcZ L THD. KEFION  BHRDHK
P JOG U s\ 5 DIk 8% £ - 7o Parkinson
R L Tik—it ECT A5 RETH -1
2 Lhfews. ECT R IC DWW Tk
XD ENHBR TR, CA GFROEE
L E 2 5T\ 5 tyrosine hydroxylase
fEEA ECT 2R+ 5" & & BI#MELH
b Livicu.
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