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The experience of loneliness was shown to create a cyclical pattern
in which feelings of loneliness worsen the deterioration of depres-
sion, which in turn worsens the proceeding loneliness. (Wahid et al.
Child and Adolescent Psychiatry and Mental Health 2022; 16(1),
1-17). Loneliness has also been shown to increase the likelihood of
reoccurrence of depression, as well as negatively predicting for
recovery from depression (Gabarrell-Pascuet et al. Depression
and anxiety 2022; 39(2) 147-155, Van As et al. International
Psychogeriatrics 2022; 34(7) 657-69).

Fear of disclosing depressive symptoms to friends, due to fear of
rejection and subsequent social isolation resulting in loneliness, was
shown to lead individuals to withdraw from their relationships.
This brought about social isolation: consequences of this isolation,
such as loss of meaningful relationships, are in themselves risk
factors for depression (Caputi et al. The Journal of Genetic Psych-
ology 2017; 178(4) 207-216).

Conclusions: To prevent and improve recovery from depression, it
is important to consider the importance of loneliness and isolation
as risk factors. Consideration should be given to treating both using
a biopsychosocial approach.
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Introduction: It is known that after gastric bypass surgery, Vitamin
B12 and folate (B9) are common micronutrient deficiencies affect-
ing this population. It may cause several neuropsychiatric symp-
toms which, if left untreated, leads to severe consequences.
Objectives: To describe a clinical case of the patient with recurrent
depressive disorder (RDD), Vitamin B12 and B9 deficiency after
gastric bypass surgery, and to review the literature.

Methods: Clinical case presentation through the review of the
patient’s clinical file and non-systematic literature review on
PubMed and ResearchGate.

Results: 34-year-old female patient presented in psychiatric out-
patient clinic with low mood, lack of appetite, disgust against food,
vomiting, dizziness and syncopal episodes. She noted anxiety, fear
of death, fatigue and decrease in activity. She was apathetic, lacked
motivation and had sleep disturbance. PHQ-9 - 18 points. Patient
had hand tremor and ataxic gait. Weight 78kg, height 1.79m, BMI
24.34kg/m2.

Patient was diagnosed with morbid obesity in teenage years (130kg,
1.79m, BMI 40.57kg/m2). At the age of 23, gastric bypass surgery
was done. After the operation patient was satisfied, lost weight. A
few years later she felt depressed, apathetic and dropped out of
university. Patient was reluctant to visit her GP. In 2021 patient’s
vision worsened, gait became ataxic, appeared disgust against food,
dizziness, several syncopal episodes. Patient was hospitalized in
Neurological clinic due to suspected demyelinating central nervous
system (CNS) disease. Patient was diagnosed with alimentary B12
and B9 deficiency, gastroesophageal reflux. She received treatment
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with Vitamins B12, B9. Demyelinating CNS disease was not con-
firmed. Patient became more depressed and anxious. She was
diagnosed with depression and received treatment with escitalo-
pram, later switched to venlafaxine, mirtazapine and phenibut.
Little temporary improvement was observed, but patient had
side-effects and still had vomiting and syncopal episodes.

At the time of Psychiatric outpatient visit, additional blood tests
were done, revealing severe Vitamin D3 deficiency (3.96ng/ml).
During treatment with fluvoxamine (50mg per day) in combination
with olanzapine (5mg per day), vitamin B12, B9, D3 supplemen-
tation, patient’s mood gradually improved, disgust against food
disappeared, appetite improved, patient became more active, syn-
copal episodes disappeared and sleep improved. PHQ-9 after two
months was 5 points.

Conclusions: Patient with RDD and Vitamin B12, folate and D3
deficiency, disgust against food, vomiting, fainting, benefited from
combination of fluvoxamine, olanzapine and vitamin supplemen-
tation. Dynamic monitoring of patients after gastric bypass surger-
ies and education on this topic is vital to ensure patient health.
Further research is necessary on treatment combination strategies
for RDD in case of vitamin deficiencies.
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Introduction: Multiple sclerosis(MS)is a chronic immune-
mediated, inflammatory disease of the central nervous system.
Depression is one of the most common psychiatric conditions
associated with MS. Lifetime prevalence of major depression has
been estimated to be around 50%.

Objectives: Although the prevalence of depression in MS patients
has been shown by many studies, there has not been a case in the
literature demonstrating the onset of MS disease with depressive
symptoms. In this article, a case of multiple sclerosis (undiagnosed
before) presenting as depression in a young woman is presented
and discussed.

Methods: An eighteen years-old female patient visited the emer-
gency room of Erenkoy Mental and Neurological Diseases Hospital
with complaints of unhappiness,malaise,anhedonia,introversion,
sleepiness,lack of appetite and nausea. She was admitted to another
hospital one and a half years ago with similar complaints and
duloxetine 30 mg/day treatment was started. The patient, who
did not benefit from this treatment, stopped using the drug by
herself and did not consult a doctor again. Her complaints regressed
over time without treatment.Her current symptoms started four
days prior to her visit. She had no other medically diagnosed
condition. No pathology was detected in the emergency blood test
parameters of the patient.Her brain tomography was normal. The
patient, who had periventricular ovoid hyperintense lesions on
cranial MRI, was diagnosed with multiple sclerosis and was admit-
ted to the neurology unit of our hospital. The lumbar puncture was
performed during the hospitalization, oligoclonal band positivity
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