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The etiology of psychosis is multifactorial.1-5 

Functional psychoses predominate in young 

adults, whereas organic psychoses, such as 

those arising from structural brain lesions, are 

more common in older individuals.1,3 A first 

psychotic episode requires careful and com-

prehensive investigation,5 a full multidisciplina-

ry assessment by a specialist clinician, detailed 

psychiatric evaluation, thorough medical his-

tory, and a complete physical examination are 

advised.1,5 Structural neuroimaging [compu-

ted tomography (CT) or magnetic resonance 

imaging (MRI)] is not recommended as a rou-

tine component of the initial assessment,2 but 

should be considered if neurological features, 

atypical clinical presentations, or late age of on-

set are present.3,4 

Enhancing the importance of a thorough 

investigation, we present a case of a 59-year-

-old woman with no previous psychiatric his-

tory, admitted to inpatient psychiatric care in 

2023, following the sudden onset of psychotic 

symptoms: auditory hallucinations, delusional 

ideation and behavioral disorganization. Com-

plementary diagnostic tests were requested: 

an electrocardiogram and a full analytical blood 

evaluation. No imaging tests nor neurological 

examination were made. Oral paliperidone was 

initiated with good response, and treatment was 

transitioned to a long-acting injectable formu-

lation. Full remission of psychiatric symptoms 

was achieved, without adverse effects. She was 

followed regularly in outpatient psychiatry.

In 2025, the patient began experiencing new 

neurological symptoms, including bilateral lo-

wer limb tremors and progressive right upper 

limb weakness, evolving over two months. The 

patient and her family expressed concern that 
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Figure 1. Brain MRI demonstrating an extra-axial cystic lesion along the right frontoparietal convexity.
(a) Sagittal T1-weighted image showing a well-defined hyperintense cystic mass compressing the right 
frontal lobe. (b) Coronal T2-weighted image demonstrating homogeneous high signal intensity with 
smooth margins. (c) Axial T2-weighted image illustrating the associated mass effect with mild right-to-left 
midline shift.
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these symptoms might be related to the injectable an-

tipsychotic medication. However, neurological examina-

tion revealed clear focal deficits: weakness and impaired 

mobility of the right upper limb, inability to lift the arm 

above the shoulder (2/5 MRC Muscular Power Scale), 

hyperreflexia, and gait claudication affecting the right 

side. These findings raised suspicion of an underlying 

neurological lesion.

An urgent brain MRI was performed, which demons-

trated a space-occupying lesion in the left superior pa-

rietal lobe, radiologically consistent with metastatic di-

sease. Further systemic imaging - chest, abdominal, and 

pelvic CT scans - supported the diagnosis of a primary 

pulmonary neoplasm. 

This case illustrates an important diagnostic challen-

ge: the presentation of a metastatic brain lesion initially 

manifesting as isolated psychosis of late onset. Although 

neuroimaging is not standard of care in a first psychotic 

episode, the clinical benefit in treatment, costs and de-

tecting a possible reversible cause outweigh the risks.2

In this patient, the initial psychiatric presentation likely 

reflected early cortical involvement by metastatic disease, 

with neurological symptoms emerging only after signifi-

cant progression.

The delay between psychiatric onset and neurologi-

cal signs highlights the insidious course such lesions can 

follow. It also emphasizes the need for careful clinical 

reassessment and neuroimaging in older adults presen-

ting with first-episode psychosis, particularly when the 

clinical course is atypical or evolves despite psychiatric 

stability. Although the adverse effects of antipsychotic 

medication were considered, the presence of focal neu-

rological signs appropriately redirected the diagnostic 

approach.

This case highlights the importance of maintaining a 

high index of suspicion for organic pathology in late-on-

set psychosis and the importance of maintaining a broad 

differential diagnosis. Collaboration between psychiatry, 

neurology, and radiology was key in establishing the un-

derlying etiology and initiating appropriate oncological 

referral. 
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