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Atypical Presentation of Bipolar Disorder in Adolescents: The Role of Obsessive-Compulsive Features 
Abstract
Background:Although bipolar disorder (BD) 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 (OCD). 
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 assessing possible BD in early OCD presentations.
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

Bipolar disorder, which is often diagnosed in early adulthood, is reported to have subthreshold symptoms that extend back to adolescence and even childhood. In childhood and adolescent bipolar disorder, the classic mood fluctuations observed in adults are less common. Additionally, individuals diagnosed with bipolar disorder later on may have previously received diagnoses such as attention deficit hyperactivity disorder, anxiety disorders, or oppositional defiant disorder (Sadock, Sadock & Kaplan, 2009; Soutullo et al., 2005). Irritability is one of the main diagnostic criteria for bipolar disorder in adolescence. However, irritability is not specific to BD and can be observed in many other psychiatric illnesses as well (Thapar et al., 2025). 

Recent research (Filippis et al., 2024; Dell’Osso et al., 2020) has improved our understanding of the relationship between OCD and 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 issues; cardiologic evaluation was normal, leading to psychiatric assessment. She reported excessive, stress-related ruminations concerning interpersonal events and body image, with a need for maternal reassurance to alleviate anxiety. She had persistent beliefs of negative evaluation regarding her weight and body, as well as intrusive thoughts involving sexual scrutiny by others, which significantly disturbed her sleep. Despite attempts to dismiss these intrusive thoughts, they continued to cause distress. She engaged in compulsive reassurance-seeking behaviors from her mother and frequently consulted the school counselor to mitigate her anxiety. Her mother reported these symptoms fluctuated for about a year, gradually worsening; she had no psychological complaints until then.
Her neurological and physical exams were normal, and her BMI was 28.9. Family history revealed her mother has panic disorder. Besides her severe anxiety, she had persistent obsessions about being sexually judged and negative opinions about her weight, which caused distress despite her efforts to dismiss them. During psychiatric assessment, she was found to have sexual obsessions and reassurance-seeking compulsions that caused significant anxiety and impairment. Her mood was dysthymic with underlying anxiety; no delusions or hallucinations were observed. Her mother reported increased anxiety over recent months. SHe was diagnosed with OCD (poor insight) according to DSM-5 criteria and started on sertraline 50 mg/day, which led to improvements in sleep and irritability, but obsessions persisted. The dose was increased to 75 mg.
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 delayed medication due to side effect concerns, but after resuming, her irritability and mood normalized. The time between the patient discontinuing sertraline and starting olanzapine was two weeks. Two weeks after beginning olanzapine therapy, all obsessions subsided, and her functioning improved, with no residual manic symptoms at the time of evaluation. Olanzapine was continued at 5 mg/day, along with psychoeducation for her and her family about the nature of BD. Over three months, her mood stayed euthymic, and her obsessions and compulsions fully resolved, with good functioning. Written consent for publication was obtained from her and her parent.
Table 1. Summary of the patient's diagnosis and treatment process
	Year-long symptoms with recent increase
	Treatment for OCD and anxiety disorder
	After 1.5 months of sertraline treatment
	After olanzapine treatment

	OCD-like symptoms
· sexual obsessions
· reassurance-seeking compulsions
Anxiety
	· Sertraline 75 mg/day alleviated the symptoms.
	· A manic episode presenting with irritability began.
· Sertraline was discontinued.
	· Manic symptoms and OCD features completely resolved within two weeks.



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). It has been demonstrated that BD and OCD share genetic and other neurobiological features. Higher prevalence of both disorders has been reported among the relatives of individuals with comorbid OCD and BD (Kazhungil et al., 2017). Neurobiologically, it is suggested that abnormalities in overlapping cortical-subcortical circuits may be involved in both disorders (Tonna et al., 2015).
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 adolescents with BD, identifying a change from the child’s usual behavior and self-image is key (Birhamer, 2013). In this case, subthreshold irritability and anxiety symptoms emerged over the past year, alongside increasing sexual obsessions in recent months, which may have initially reflected erotomatic ruminations. The intensity and temporal relationship with elated or irritable mood are important in the assessment of hypersexual behavior (Birhamer, 2013). According to the DSM-5-TR, hypersexuality is a key bipolar symptom (American Psychiatric Association, 2013). 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. Antidepressants can induce mania in OCD, with mood stabilizers and atypical antipsychotics effective for both symptoms (Amerio et al., 2018; Patra, 2016). It is known that manic symptoms induced by SSRIs typically resolve within two weeks after discontinuation of the medication (Lim et al., 2005). The persistent manic symptoms after stopping sertraline and the resolution of OCD and affective symptoms with olanzapine suggest that the initial OCD presentation may have masked an underlying subthreshold affective episode.
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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