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Atypical Presentation of Bipolar Disorder in Adolescents: The Role of Obsessive-Compulsive Features – A Case Report





Abstract
Background:Although bipolar disorder typically begins in adulthood, early signs may manifest in different clinical forms. This article presents a case of an adolescent diagnosed with bipolar disorder who initially exhibited prodromal symptoms resembling Obsessive-Compulsive Disorder. 
Presentation of case: A 15-year-old girl with insomnia, anxiety, palpitations, weight gain, and social issues was initially evaluated medically, then diagnosed with OCD due to sexual obsessions and compulsions, along with approval-seeking behaviors and body image concerns. She responded to sertraline, but after dose increase, she developed a manic episode, leading to stopping sertraline and starting olanzapine. Her mood stabilized, and her OCD symptoms improved, emphasizing the importance of recognizing underlying mood disorder aspects. 
Discussion: The findings underscore the importance of careful longitudinal assessment in adolescents presenting with OCD-like symptoms, especially when affective traits are present, to facilitate early detection and management of BD. 
Conclusion: Further research into the developmental trajectory and genetic links between OCD and BD is essential.
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Introduction
Recent research (Filippis et al., 2024; Dell’Osso et al., 2020) has improved our understanding of the relationship between OCD and Bipolar Disorder (BD). However, it remains unclear whether their coexistence results from true comorbidity or if one represents a manifestation of the other. While some studies (Tonna et al., 2015; Amerio et al., 2016) suggest that OCD symptoms may be prodromal to BD, this idea has primarily been discussed in terms of comorbidity rather than through detailed case analyses. In this report, we present a female adolescent initially diagnosed with OCD who later developed a manic episode, highlighting the importance of examining the chronological development of symptoms to better understand their connection and improve management.
Presentation of case
A 15-year-old girl presented with insomnia, palpitations, anxiety, weight gain, and social difficulties. Initial cardiologic evaluation was unremarkable, leading to psychiatric assessment. She described excessive, stress-related thinking, ruminations about everyday events involving her friends and family, and a need for her mother’s approval to reduce anxiety. She also believed she was being judged negatively about her weight and body image, which disturbed her sleep.
Family history revealed a mother with panic disorder. During psychiatric evaluation, she was found to have sexual obsessions and compulsions involving approval-seeking questions that caused significant anxiety and functional impairment. She was diagnosed with OCD and started on sertraline 50 mg/day, leading to improvements in sleep and irritability, although her obsessions persisted. The dose was increased to 75 mg/day.
A month and a half later, she exhibited symptoms of a manic episode—dysphoria, irritability, pressured speech, flight of ideas, and increased activity—prompting discontinuation of sertraline and initiation of olanzapine at 2.5 mg/day. Her mother had delayed medication intake out of side effect concerns, but after resuming her medication, her irritability decreased, and her mood normalized. Her obsessions subsided, and her functioning improved. Olanzapine was continued at 5 mg/day, along with psychoeducation for her and her family. Written consent and assent for publication have been obtained from the patient and her parent.
Discussion
This case illustrates a patient initially diagnosed with OCD, who subsequently experienced a manic episode after sertraline treatment. The literature shows a significant comorbidity between OCD and BD, with about 20% of OCD patients developing BD, and vice versa (Kazhungil et al., 2017; Amerio et al., 2015). Comorbid OCD and BD are associated with a worse prognosis, more depressive episodes, and greater functional impairment (Amerio et al., 2014)
Studies suggest that OCD in BD patients often exhibits certain features, such as sexual and aggressive obsessions, which may fluctuate with mood states—worse during depression and improved in mania (De Prisco et al., 2014; Jeon et al., 2018). The debate continues over whether OCD and BD comorbidity reflects true co-occurrence or overlapping symptoms of one disorder (Tonna et al., 2015; Ozdemiroglu et al., 2015).
In our case, initial sexual obsessions might have represented ruminations of an erotomanic nature. Anxiety symptoms resembling panic attacks may actually be manifestations of her dysphoric mood, with irritability reflecting mood instability rather than a separate panic disorder (Perugi et al., 2001). Improvement with olanzapine suggests that OCD symptoms might mask underlying affective pathology, supporting the hypothesis that OCD can be a prodrome of BD (Tonna et al., 2015; Amerio et al., 2014). Children with familial anxiety disorders, like panic disorder in the mother, may have prodromal features for BD (Goes et al., 2012).
The manic episode after sertraline may be considered antidepressant-induced mania. Studies suggest that mania can develop following antidepressant treatment in OCD patients, and both manic and OCD symptoms can be alleviated with mood stabilizers or atypical antipsychotics (Amerio et al., 2018; Patra, 2016). However, the persistence of manic symptoms despite stopping sertraline, along with the complete resolution of OCD and affective symptoms with olanzapine, suggests that the initial presentation resembling OCD may actually reflect an underlying subthreshold affective episode that should not be ignored.
Conclusion
In conclusion, this case underscores the importance of considering BD in adolescents with OCD-like symptoms, anxiety, and subthreshold affective traits, and highlights the need for further longitudinal and genetic research.
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