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Background

Psychiatric
following glioblastoma multiforme
(GBM)
those involving obsessive thoughts
and psychotic features, are not
commonly documented, posing
and

manifestations

treatment,  particularly

challenges in
management. Both GBM and its
standard  treatment modalities,
including maximal safe resection
followed by
chemotherapy, have direct impact
on brain functioning. Existing
research has focused mainly on the

diagnosis

radiotherapy and

cognitive and neurological sequelae
in GBM patients, and highlights
psychiatric symptoms as a primary
manifestation of brain cancer;
however, little attention has been
given to the psychiatric impairment
some GBM survivors experience
after treatment.
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Case Summary

Here, we report the case of an 80-year-old woman with a history of GBM and no past psychiatric history. She
developed obsessive thoughts, hallucinations, anorexia, and dysgeusia after undergoing a craniotomy of the right
frontotemporal lobe, followed by radiotherapy and chemotherapy for treatment of glioblastoma. Certain symptoms,
like anorexia, were initially attributed to chemotherapy but failed to resolve, even when nausea, vomiting, and other
chemotherapy-induced symptoms had subsided. The patient was referred for psychiatric, palliative care, and
integrative medicine evaluation after the onset of symptoms, and has shown improvement in obsessive thoughts,
though certain psychotic features have been difficult to manage, despite antipsychotic treatment.

Case Timeline

February: Discontinued Seroquel;
began olanzapine. Weight stabilized
but worries about weight gain
persisted.

March: Hallucinations and delusions
continued despite treatment
adjustments.

January: Palliative care initial visit
addressing weight loss, fatigue,
anorexia, and psychological
distress. Identified existential
distress related to dysgeusia.

2023

July: Craniotomy of right
frontotemporal lobe.
Onset of hallucinations.
October: Began oral
chemo and radiation
therapy

2022

2022 2023

November: Onset of chemo-induced
nausea and vomiting. Poor appetite
persists despite treatment. Integrative
medicine consult for medical cannabis.
December: Discontinued chemo &
radiation therapy. Integrative psychiatry
consult. Initiated homeopathic remedy
for obsessive thoughts.

2024

November: Diagnosis of major
depression with hallucinations in
rehab center; began sertraline.
December: Acute worsening of
hallucinations; discontinued
sertraline, started on Seroquel.

Conclusions & Future
Directions

This case highlights the importance of
a holistic approach when caring for
patients with GBM, and the need for
timely recognition of psychiatric
disorders in patients following GBM
treatment  to appropriate
treatment and enhanced quality of
life.

ensure

Future research should focus on the

neurobiological causes behind
psychiatric ~ conditions in GBM
Survivors. Identifying specific

treatment-induced or disease-related
neurochemical changes could enable
the development of more precise
psychiatric interventions.
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