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Our case report describes a 45-year-old woman who su�ered from limb

edema for 2 months. We focused on tumor recurrence and other common

potential diseases based on the pituitary adenoma history. However, none of

the examinations showed any abnormality. Later, her continuous complaints

about the family relationship and depressed mood came into sight, and a

psychiatry consultation was arranged. Following that, she was diagnosed with

major depressive disorder. After several days of Deanxit and tandospirone

treatment, the patient’s limb edema dramatically subsided. This is the first case

of limb edema associated with depression. This highlights the importance of

awareness of mental illness for non-psychiatrists, especially in patients with

severe somatic symptoms, but with negative results.
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Introduction

Edema is an accumulation of fluid in the interstitial space that occurs as the capillary

filtration exceeds the limits of lymphatic drainage (1). It is usually seen in the eyelid,

the infraorbital soft tissue, and the limbs, especially in the lower extremities. Edema

can be caused by many somatic conditions, including endocrine and metabolic disease,

cardiac disease, hepatic disease, renal disease, venous disease, and unspecific reasons

(1, 2). Depression is a psychiatric condition associated with stratified psychological and

somatic symptoms (3). Somatic symptoms prevailed in most patients with depression

(4). Somatic symptoms vary from person to person. The most frequently presented ones

are chronic pain, fatigue, and sleep disturbance. Limb edema associated with depression

is rare. Herein, we report a case of a 45-year-old woman who had limb edema and was

cured using Deanxit and tandospirone.

Case description

The patient suffered from limb edema for 2 months. She had pituitary adenoma for

7 years and underwent transsphenoidal pituitary surgery 4 years ago. She went to the
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hospital for an endocrine review 2 years, which were within

normal ranges.

Upon initial assessment, we observed mild to moderate

edema in her hands and lower extremities, which the patient had

complained about. She stated that she could not clench her fists

and had recently felt that her pants were getting tight. However,

her weight was stable from morning to evening. In addition to

limb edema, she complained about feeling fatigued, depressed,

and anxious and about having irregular menstruation in the

last 2 months. The changes in her mental status and behavior

prevented her from getting along with her family. Her vital sign

and other physical examination were normal as well.

Diagnostic assessment and
treatment

Considering her pituitary adenoma history and limb edema,

we considered pituitary adenoma recurrence and secondary

hypothyroidism as our initial diagnosis. Therefore, we scheduled

a brain MRI with pituitary protocol and endocrine examination.

However, the endocrine examination returned nearly normal

results. Her thyroid hormone, sex hormone, growth hormone,

and cortisol levels were within normal ranges. Moreover, the

brain MRI only showed a slight enhancement in the pituitary

gland, which was insufficient to diagnose tumor recurrence.

As a result, the patient underwent further examinations,

including liver and renal function tests, cardiac color Doppler

ultrasonography, and internal organ ultrasonography. However,

none of them displayed any abnormality. Thus, the common

causes of limb edema, such as hypoalbuminemia, heart failure,

renal failure, venous insufficiency, and idiopathic edema,

were excluded.

Her continuous complaints, including about her daily life

and family relationship, caught our attention on the fourth

day of admission. Therefore, the psychiatry consultation was

arranged immediately. At first, our psychiatry team performed

PHQ-9, GAD-7, and Life Event Scale (LES) on her. The patient

scored 20 in PHQ-9, 20 in GAD-7, and 65 in LES. These results

indicated that the patient suffered severe mood problems in her

daily life. TheHamiltonAnxiety Rating Scale (HAMA) score was

25, and the Hamilton Depression Rating Scale (HAMD) score

was 22. She was diagnosed with major depressive disorder.

The treatment that was given to her consisted of Deanxit

(flupentixol/melitracen) 10.5mg b.i.d. and tandospirone 10mg

t.i.d. The patient showed a significant improvement after 7 days

of treatment. She felt much more relaxed. In addition, edema

was relieved significantly. Then, she was discharged and referred

to an outpatient psychiatric consultation with an indication for

maintenance antipsychotic medication.

At the 3-week follow-up, the patient mentioned that she

could wear her ring again (Figure 1). At the 2-month follow-up,

her psychiatric symptoms further recovered. The HAMA and

HADM scores were 8 and 9, respectively. The symptoms such as

fatigue, depression, anxiety, and upset disappeared. In addition,

she started to engage in more social activities, and her relations

with family members improved. No relapse of psychiatric or

edema was detected.

Discussion

Chronic limb edema is usually caused by systemic diseases

like heart failure, renal disease, hepatic disease, or endocrine

disease. The most frequent type is pitting edema, while

myxedema is rare and often seen in Graves’ disease and

hypothyroidism. The thyroid hormone plays an essential role in

many bodily functions. The extreme absence of this hormone is

associated with a high mortality rate and has a broad spectrum

of presenting symptoms (5). Thyroid hormone has several roles

within the central and peripheral nervous systems, explaining

the varying degrees of neurological symptoms associated with

hypothyroidism, such as depression (6). Patients who underwent

pituitary surgeries often suffer from hypopituitarism, which

leads to secondary hypothyroidism. In addition to bilateral

limb edema, this patient had a history of pituitary surgery and

did not take hormone replacement therapy after the surgery.

As a result, we suspected hypothyroidism to be the cause of

limb edema and psychiatric symptoms. However, the levels of

thyroid-stimulating hormone (TSH), triiodothyronine (T3), and

thyroxine (T4) of the patient were normal and negated our

initial diagnosis.

The other common type of edema we need to differentiate

is idiopathic edema. Idiopathic edema is a state that primarily

affects women in the absence of hepatic, renal, and cardiac

diseases (7–9). The diagnosis is made by physical and clinical

assessments, and diuretics are the common treatment (10).

The hallmark of this disease is orthostatic edema, accompanied

by excessive weight gain from morning to evening due to

fluid retention. It occurs almost exclusively in post-pubertal

women and is independent of themenstrual cycle (11). However,

in our case, the patient’s weight was stable from morning

to evening. She did not have orthostatic edema either. The

clinical presentations are insufficient for the diagnosis of

idiopathic edema.

Depression is a highly heterogeneous disorder with

complicated clinical manifestations and biological mechanisms

(12, 13). Two-thirds of patients with depression present only

somatic symptoms at the early stage, and approximately half

of the patients have unexplained medical symptoms (14).

Sometimes lymphedema is accompanied by high depression

and anxiety (15). However, unlike our case, this type of edema

is usually caused by malignant tumors. In addition, some

patients with idiopathic edema were more depressed and

anxious, with a trend toward widespread neurotic symptoms

(16). In these circumstances, diuretics are widely used to
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FIGURE 1

Limbs edema relived after antidepressant therapy at 7 days (A,C) and 3 weeks (B,D).

relieve edema, which might also help release psychiatric

symptoms. However, concurrent psychiatric symptoms were

less recognized and treated.

Some researchers believed that excessive fluid retention in

many patients with idiopathic edema might be related to the

neuroendocrine abnormalities associated with psychiatric illness

(16). We encountered similar situations in our case, and we

discovered that edema was relieved at the same pace as her

mood symptoms. However, there were hardly any published

work suggesting Deanxit or tandospirone usage in such cases.

Moreover, neither of these medications has a diuretic effect.

This evidence indicates that Deanxit and tandospirone do not

relieve edema through a diuretic effect. We speculated that

our patient had severe psychiatric problems at first. Then,

primary emotional disturbances initiated some neuroendocrine

changes and led to limb edema. Our treatment with Deanxit

and tandospirone relieved depression, fixed neuroendocrine

abnormalities, and reduced the limb edema. Our case

might be the first report that limb edema, most likely

associated with depression, dramatically remitted after

antidepressant treatment. The underlying mechanism

of this phenomenon is unknown, and further studies

are needed.

People often present with somatic symptoms to clinical

settings (17). Some non-specific symptoms may overlap with

the somatic symptoms of psychiatric disorders, leading

to misdiagnosis. Moreover, somatic symptoms could

double the medical cost of examinations and treatment

(18). As a result, physicians should consider psychiatric

disorders when unexplainable symptoms appear. After

treating limb edema, we turned to the psychiatrist for

help as soon as we excluded the physical disorder of the

patient, and the prescribed antidepressants finally solved the

patient’s problem.

Frontiers in Psychiatry 03 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.965495
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Dong et al. 10.3389/fpsyt.2022.965495

Data availability statement

The raw data supporting the conclusions of this article will

be made available by the authors, without undue reservation.

Ethics statement

Written informed consent was obtained from a legally

authorized representative(s) for anonymized patient

information to be published in this article.

Author contributions

XD and SF drafted this manuscript and treated the patient.

WL conducted a psychological analysis. SZ and XL performed

the case analysis. All authors contributed to the article and

approved the submitted version.

Funding

This work was supported by the Sichuan

Science and Technology Department (2021YFS0082)

and Chengdu Science and Technology Bureau

(ZX20210805420).

Acknowledgments

We acknowledge the contributions of our colleagues,

institutions, or agencies that aided the efforts of the authors.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.

References

1. Trayes KP, Studdiford JS, Pickle S, Tully AS. Edema: diagnosis and
management. Am Fam Physician. (2013) 88:102–10.

2. Ozawa Y. Edema in endocrine and metabolic diseases. Nihon Rinsho.
(2005) 63:85–90.

3. Novick D, Montgomery W, Aguado J, Kadziola Z, Peng X, Brugnoli R,
et al. Which somatic symptoms are associated with an unfavorable course in
Asian patients with major depressive disorder? J Affect Disord. (2013) 149:182–
8. doi: 10.1016/j.jad.2013.01.020

4. Hamilton M. Frequency of symptoms in melancholia (depressive illness). Br J
Psychiatry. (1989) 154:201–6. doi: 10.1192/bjp.154.2.201

5. Van Herle AJ, Vassart G, Dumont JE. Control of thyroglobulin
synthesis and secretion (First of two parts). N Engl J Med. (1979)
301:239–49. doi: 10.1056/nejm197908023010504

6. Lipkes C, Haider S, Rashid A, Angarita GA, Riley S. First episode psychosis
and pituitary hyperplasia in a patient with untreated hashimoto’s thyroiditis:
a case report. Front Psychiatry. (2022) 13:863898. doi: 10.3389/fpsyt.2022.
863898

7. Ota K, Kimura T, Matsui K, Iitake K, Shoji M, Inoue M, et al. The
effects of postural changes on ADH release and the renal handling of sodium
and water in patients with idiopathic edema. Endocrinol Japon. (1984) 31:459–
69. doi: 10.1507/endocrj1954.31.459

8. Shimamoto K, Tanaka S, Ando T, Nakao T, Nakahashi Y, Miyahara
M. Role of endocrinological factors in the pathogenesis of idiopathic
edema. Tohoku J Exp Med. (1980) 130:71–8. doi: 10.1620/tjem.
130.71

9. Streeten DH. Idiopathic edema. Pathogenesis, clinical features,
and treatment. Endocrinol Metab Clin North Am. (1995) 24:531–
47. doi: 10.1016/S0889-8529(18)30030-6

10. Nikhila V, Karun B. Idiopathic edema: a case report. Cureus. (2019)
11:e5250. doi: 10.7759/cureus.5250

11. Kuwahara M. Idiopathic edema. Nihon Rinsho. (2005) 63:109–12.

12. Fried EI. The 52 symptoms of major depression: Lack of content overlap
among seven common depression scales. J Affect Disord. (2017) 208:191–
7. doi: 10.1016/j.jad.2016.10.019

13. Jokela M, García-Velázquez R, Airaksinen J, Gluschkoff K, Kivimäki
M. Rosenström T. Chronic diseases and social risk factors in relation
to specific symptoms of depression: Evidence from the US national
health and nutrition examination surveys. J Affect Disord. (2019)
251:242–7. doi: 10.1016/j.jad.2019.03.074

14. Dunlop BW, Still S, LoParo D, Aponte-Rivera V, Johnson BN, Schneider RL,
et al. Somatic symptoms in treatment-naïve Hispanic and non-Hispanic patients
with major depression. Depress Anxiety. (2020) 37:156–65. doi: 10.1002/da.22984

15. Abbasi B, Mirzakhany N, Oshnari LA, Irani A, Hosseinzadeh S,
Tabatabaei SM, et al. The effect of relaxation techniques on edema, anxiety
and depression in post-mastectomy lymphedema patients undergoing
comprehensive decongestive therapy: a clinical trial. PLoS ONE. (2018)
13:e0190231. doi: 10.1371/journal.pone.0190231

16. Pelosi AJ, Sykes RA, Lough JR, Muir WJ, Dunnigan MG.
A psychiatric study of idiopathic oedema. Lancet. (1986) 2:999–
1002. doi: 10.1016/s0140-6736(86)92613-9

17. Tse PS, González DA, Jenkins SR. Validating the structure of the
depression and somatic symptoms scale. Psychosomatics. (2018) 59:277–
82. doi: 10.1016/j.psym.2017.11.002

18. Barsky AJ, Orav EJ, Bates DW. Somatization increases medical utilization and
costs independent of psychiatric and medical comorbidity. Arch Gen Psychiatry.
(2005) 62:903–10. doi: 10.1001/archpsyc.62.8.903

Frontiers in Psychiatry 04 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.965495
https://doi.org/10.1016/j.jad.2013.01.020
https://doi.org/10.1192/bjp.154.2.201
https://doi.org/10.1056/nejm197908023010504
https://doi.org/10.3389/fpsyt.2022.863898
https://doi.org/10.1507/endocrj1954.31.459
https://doi.org/10.1620/tjem.130.71
https://doi.org/10.1016/S0889-8529(18)30030-6
https://doi.org/10.7759/cureus.5250
https://doi.org/10.1016/j.jad.2016.10.019
https://doi.org/10.1016/j.jad.2019.03.074
https://doi.org/10.1002/da.22984
https://doi.org/10.1371/journal.pone.0190231
https://doi.org/10.1016/s0140-6736(86)92613-9
https://doi.org/10.1016/j.psym.2017.11.002
https://doi.org/10.1001/archpsyc.62.8.903~
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Deanxit and tandospirone relieved unexplained limb edema in a depressed pituitary adenoma survivor: A case report
	Introduction
	Case description
	Diagnostic assessment and treatment
	Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


