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Introduction

A hallucination is a perception that occurs without an
external stimulusto the relevant sensory organ. A pseudo-
hallucination is a sensory experience that falls short of
thedefinition of ahallucination in that it either appearsin
a subjective space or lacks a sense of redlity (1). The
lifetime prevalence of auditory hallucinationsin children
at 12.7% and adolescents at 12.4% have been foundin a
meta-analysis (2). Hallucinatory/pseudo-hallucinatory
experiencesin children have been described in many non-
psychoatic disorders, including anxiety disorders, stress-
induced states, conduct disorders, substance use
disorders, organic states such as delirium and epilepsy,
and sometimesin healthy individuals (3,4).

Liver transplantation (LT) has enhanced the expectancy
and the quality of lifeamong many. It hasreached ahigh
efficacy asacurefor medically incurableliver diseasesin
children (5). It involves a team of experts representing
numerous clinical disciplines, including paediatricians/
paediatric hepatologists, transplant surgeons, anaes-
thetists, and other health professionals. Colombo North
Centre For Liver Diseases in Ragama, Sri Lanka, isthe
pioneering ingtitution for paediatric liver transplantation
in Sri Lanka and has initiated this process amidst crisis
situations, yet progressing well (6). A liver transplant is
not just asurgery but rather aprocess of medical treatment
over time, which is psychologically challenging to
children. Hence, child and adolescent psychiatrists also
play acrucial role during preparation and after the LT.
A preoperative evaluation includes assessing the
possibleaetiology of liver failurewith abearing on mental
health, which would lead to poor long-term outcomesiif
not effectively managed (7). Preoperative adjustment,
anxiety, and capacity to consent to the procedure
should also be dealt with effectively. The post-transplant
period has psychiatric and psychosocial issues,
including delirium, post-transplant anxiety, depression,
dysthymia, adjustment disorder, brief psychosis, post-
traumatic stress disorder, and paradoxical psychiatric
syndrome (8).

Despite increased knowledge of psychosocial sequelae
experienced post-liver transplant, observationsmadein
child and adolescent populations appear limited,
especidly inthelocal setting. Wearereporting al4-year-
old Sri Lankan girl presenting with pseudo-hallucinations
in the post-liver-transplant period, and the aim is to
increase the awareness of such presentations and
highlight possible pitfallsin clinical management.

Case report

A 14-year-old schoolgirl was referred to the child and
adolescent mental health team due to an acute onset
change in behaviour following liver transplant surgery.
She required a liver transplant due to established
cirrhosis caused by autoimmune hepatitis. She had
undergone LT surgery 13 days before the development
of the behavioural changes. Shereceived aliving donor
liver transplant from aBuddhist priest who donated due
to atruistic reasons. The child was on Tacrolimus and
Mycophenolate mofetil asimmunosuppressives.

Shegradually recovered fromtheliver transplant surgery
and developed fear and apprehension around the tenth
post-op day. She had disturbed dleep with intermittent
awakenings. She would wake up repeatedly screaming
to see afigure dressed in a black robe walking toward
her along the hospital corridor. During the daytime and
wide awake, she complained of seeing afigure standing
beside her bed. She heard the voice of her dead
grandmother urging her to die and leave thisworld with
her. She stated that the dark figure beats her with ametal
rod during sleep, causing generalised body aches and
pains when she wakes up. She would appear fearful
throughout the night, noted to be hyper-vigilant and
have palpitations and excessive sweating.

Shewas preoccupied with these frightening experiences
and generalised body aches. She expressed concerns
regarding the well-being of her younger brothers and
insisted on video-calling or meeting with them to
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reassure herself regarding their safety. She expressed
ideas of guilt and burdening her family due to the
treatment of her illness. She was sad that her mother had
to stay intheward and support her care while away from
her younger brothers. She was doubtful regarding the
success of the liver transplant and was somewhat
reluctant to undergo further investigations or proce-
dures. She complained of a lack of energy, easy
fatigability, and feeling persistently low, and appeared
pessimistic regarding her future. Her oral intake was
limited to fluids and semi-solids, but a reduction in
appetite was not noted. She enjoyed the presence and
thevisitsof her family and friendsand assi sted her mother
during self-care routines. She enjoyed and smiled when
speaking to her brothers over the phone.

During episodes of behaviour change, shewas aert and
oriented intime, place and person and remained afebrile
with no biochemical derangements suggestive of
delirium. Her surgical wounds were clean and healing
satisfactorily. The child and adolescent psychiatrist had
evaluated her preoperatively, and she was psycho-
logically well-adjusted before the surgery. She had no
history of episodic behaviour change or family history
of mental illness among first-degree relatives. This
adolescent lacked applicable coping mechanisms for
stressand did not routinely perform relaxation activities.
Shewas generally aworrying person, easily affected by
minor psychosocial challenges. She denied any signifi-
cant childhood adversities.

Inthe mental state examination performed by aconsultant
child and adolescent psychiatrist, she appeared dis-
tressed and teared up occasionally during the interview.
Her speech was reduced in spontaneity, rate, amount
and volume but remained relevant and coherent. Her
mood was anxious, and she expressed fear, ranging from
anxiety toirritability. Her mood remained congruent with
her thought content. Her thoughts revealed preoccu-
pationswith somatic complaints, ableak, pessmigticview
of her futureand ideas of guilt. Shefeared that shewould
not recover from her ailment and would not achieve a
reasonablelevel of functioning despite medical manage-
ment. She believed she was burdening her family, and
her younger brotherswerein danger. These beliefswere
not of delusional intensity. There were no suicidal,
hostile, homicidal ideations, obsessions, or delusional
ideas. In perceptions, pseudo-auditory and pseudo-
visual hallucinations were found, and these were
experienced in clear consciousness in the subjective
space. Her insight was partial as she did not acknowledge
these symptoms having psychological causation but was
willing to accept mental health treatment.

Intelligence assessment revealed scores within the
normal range. Biochemical and ultrasound evaluations
of theliver functionsimproved and could not explain her
acute behaviour change. Thyroid, renal, and glycaemic
valuesand inflammatory markerswere also normal.

Adjustment disorder with mixed anxiety and depressed
mood was diagnosed according to the DSM-5 criteria.
Thegirl was managed with psychoeducation, supportive
psychotherapy, deep breathing relaxation therapy and
activity scheduling. Also, she was prescribed a short
course of Sertraline at 12.5 mg mane for a month. She
responded well and was symptom-freewithin afew weeks
of initiating treatment. She remained psychologically
stable for three months following the surgery. Informed
written consent was obtained from the patient and her
parents for the assessment and publication.

Discussion

We reported a 14-year-old girl presenting with pseudo-
auditory and pseudo-visual hallucinations in the post-
op recovery period of aliver transplant. A diagnosis of
adjustment disorder with mixed anxiety and depressed
mood was given and managed successfully with psycho-
therapeutic and psychopharmacological measures.
Hallucinationsfollowing liver transplantation have been
reported earlier in adults (9). Post-operative hallu-
cinations are more likely to be visual and, are known to
be caused by delirium, immunosuppressive medications,
and are associated with other neuropsychiatric
symptoms (10-12).

Auditory hallucinations are described in various
psychopathological and socia circumstancesin children
and adolescents. The presence of hallucinations does
not indicate a diagnosis of a psychotic disorder (3). In
the continuum model of psychosis, it is considered that
auditory hallucinations are not limited to psychosis but
arealso seenin healthy individuals(13). In astudy among
5-12-year-old children in France, among those who
reported having auditory hallucinations, more than half
recovered fully in three months, and they all were
diagnosed with anxiety disorders as in the described
child (14). Hallucinations persisted for over 12 monthsin
one-third; al were diagnosed with conduct disorder, and
nonewith psychotic disorders. Further, childhood sexual
and emotional traumaare associated with non-psychotic
auditory hallucinationsin later life (15).

Australian researchersfound that hallucinating children
had significantly higher mean anxiety, depression and
re-experiencing phenomenathan controls(16). The ability
to distinguish between externally or internally generated
sourcesof information is affected, and el evated level s of
emotional distress reduce effective reality monitoring
(16). The misattribution of a traumatic memory as an
externally generated one may lead to hallucinatory
experiences. The described adolescent was diagnosed
with significant post-operatively anxiety, which likely
affected her reality monitoring, leading to auditory and
visual hallucinations. The existence of maladaptive
coping strategiesisrelated to experiencing hallucinations
while under stress, and the reported girl lacked adaptive
coping skills(17).
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Inrelevanceto hallucinatory experiencesin children and
adolescents, it is important to consider aternatives to
psychosisin al situations. Caution should be exercised
before the prescription of antipsychotics, and adetailed
clinical assessment needs to be conducted by a child
mental health specialist. In the reported adolescent,
evaluation for anxiety, the context of symptoms, coping
styles, and targeted management helped avoid
unnecessary prescriptions of antipsychotics that may
have affected the transplanted liver. Precautions must
be taken when prescribing antipsychoticsfollowing liver
transplantation, as most antipsychotics are metabolised
by the cytochrome P450 enzymes (18). This case report
highlights the importance of considering anxiety and
mood abnormalities in children and adolescents
presenting with hallucinations and practising discretion
in prescribing psychotropics.
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