CASE VIGNETTE A
Identifying Data: LN is a 26 year-old single unemployed man who lives with his parents. 

Presenting Complaint: His family requested treatment because of unmanageable and violent behavior, which persisted for approximately three months prior to admission. 

History of Present Illness: 
LN's family describes a change in his personality that began approximately two years prior to admission, when his butcher shop closed because of financial difficulties. At this time he became quite moody, to the extent of sometimes showing marked mood swings. During the past two years there were occasional episodes of verbal abuse and threats of physical violence towards his family and friends. 

His condition markedly worsened approximately 4 to 6 weeks prior to admission. At this time, LN's family noted an escalation of his problems with mood swings. He became increasingly agitated, and also became verbally abusive to his brother and his friends, even threatening to kill them. He also became suspicious; believed family and friends trying to harm him, he was being spied on by TV and radio. 

His situation became completely unmanageable three days prior to admission. During a period of agitation LN became not only verbally abusive, but also physically violent. He destroyed furniture and fixtures in his family's garden, kicked in the television set, kicked his neighbor's dog, and smashed the neighbor's car lights.

Family and Social History 
There is no family history of psychiatric illness. 

The parents describe LN as a pleasant child. He was a follower rather than a leader and had many friends. He was an average student at primary and secondary school and had no particular problems as a teenager.  

Mental Status: 
LN was an overweight young man. He was agitated and physically threatening, beating his chest and head violently. His affect was labile-mostly elevated and angry with occasional tearfulness episodes.
Speech was pressured but difficult to understand, almost to the point of near incoherence. 
He described belief that his friends were trying to kill him. Also says his family trying to harm him, his room at home was bugged and he was being spied on by TV, radio, aerials. He also described a belief that his thoughts were controlled by an outside force. And says "I have a thought, and the next thing you know the guy on TV is saying my exact words."
He hears voices calling out his name and making abusive remarks. 

He showed no insight concerning the nature of his problem. 

Name the various psychopathology phenomenology delineated in this case.
What are the Schneiderian First Rank Symptoms
What are differential diagnoses in this case?
Why should diagnosis of schizophrenia be strongly considered in this case?
Outline the management
What is the prognosis?
