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Introduction

syndrome (TS) is a neurobehavioral 

which typically commences in childhood 
and may accompany many psychiatric 

[1-3]

[3,4] 

[5-7] 

seen comorbidity in TS,[3,5]

disorders, and poor impulse control are 
the psychiatric conditions that may occur 

[3,5-7] Along with papers 

increased in TS,[5,8] there are also papers 
that describe psychotic comorbidities in 

[9-11] In a study conducted 
et al

said to be high,[12] and Kerbeshian et al

[13] 
As seen, medical literature regarding the 
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) 

adrenergic receptor agonists and 
[6,7] Antipsychotics are more 

[3] however, 

[6,14] Amid the antipsychotic 

[3,6,14] Other 

[3,7,14] 
[7,14] [7,14] sulpiride,[14] 

[14] [3]

Case Report

psychiatric emergency department with 

psychiatric interview, the psychiatric history 

her primary school years, she had been 
attended our hospital’s child and adolescent 
psychiatry department with motor and 

pharmacological management was initiated 

oculogyric crisis, haloperidol was replaced 

tics completely disappeared and motor tics 
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the time she attended our hospital, she stated that because 

her attendance, she was settled to a women’s shelter due to 

thought content, no delusions, obsessions, and overvalued 

had abnormal perceptions such as auditory hallucinations 

was diagnosed with tic disorder (Tourette’s disorder) and 

th

As she had an oculogyric crisis history with haloperidol, 

out any neurological disorder, cranial magnetic resonance 
imaging and electroencephalography were carried out, and 

th

Discussion

Accordingly, Takeuchi et al
disorders have common clinical and biochemical properties 

[13,15]

[11,16,17] Furthermore, there 

agents might even mask possible underlying psychotic 
[13] Both rebound psychosis and the comorbid 

[12,15]

It is well demonstrated that second-generation 

[3]

[3] The case we present 

Conclusion

In the literature, it is stated that psychotic symptoms 
are seen in patients with TS more prevalently than in 

symptoms as these symptoms both necessitate the usage 
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