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  CLINICAL PERSPECTIVES  .

CLINICAL CASE ROUNDS IN CHILD AND ADOLESCENT PSYCHIATRY

Commentary on: Trichotillomania, Bipolar Disorder and  
White Matter Hyperintensities in a Six-Year Old Girl
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The diagnosis of bipolar disorder (BD) in young children 
remains highly debated and controversial (Carlson, 

2011). This is in part related to the difficulty of interpreting 
criterion symptoms such as grandiosity and euphoria out of 
developmental context and by applying an over-simplified 
symptom rating diagnostic approach without taking into 
account the risk context of the individual child. It is not 
unusual for example for studies to report substantial parent 
endorsement of manic symptoms, not at all supported by 
teacher ratings and with a reasonable developmentally ap-
propriate explanation from the child. Based on longitudinal 
epidemiological and familial risk studies, manic symptoms 
are often common transient occurrences not predictive of 
BD (Tijssen et al., 2010) and mania is not seen in geneti-
cally vulnerable offspring until at least mid-adolescence, 
respectively (Duffy, Alda, Hajek, Sherry & Grof, 2010). 
Furthermore, while there is accumulating evidence that in 
genetically at-risk individuals, childhood anxiety disorders 
predict subsequent mood disorders and BD, these disorders 
have not included trichotillomania or for that matter ob-
sessive compulsive disorders—which in some individuals 
predict for psychotic spectrum illness. Finally, white mat-
ter hyperintensities (WMH) have been associated with es-
tablished BD, however these findings are confounded by 
burden of illness effects and a recent review concluded that 

WMH do not appear to be a marker of predisposition to 
BD, but rather reflect comorbidity, especially medical con-
ditions (Gunde et al., 2011). In summary, the diagnosis of 
BD in this six-year old girl is highly unlikely if one takes 
into account what is known about the early natural history 
of BD and the facts of this case.
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