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ABSTRACT

Objective: Pseudobulbar affect/emotional incontinence is a potentially disabling condition
characterized by expressions of affect or emotions out of context from the normal emotional basis
for those expressions. This condition can result in diagnostic confusion and unrelieved suffering
when clinicians interpret the emotional expressions at face value. In addition, the
nomenclature, etiology, and treatment for this condition remain unclear in the medical
literature.

Method: We report the case of a 60-year-old woman with multiple sclerosis who was referred to
an inpatient psychiatry unit with complaints of worsening depression along with hopelessness,
characterized by unrelenting crying. Our investigation showed that her symptoms were caused
by pseudobulbar affect/emotional incontinence stemming from multiple sclerosis.

Results: The patient’s history of multiple sclerosis and the fact that she identified herself as
depressed only because of her incessant crying suggested that her symptoms might be due to the
multiple sclerosis rather than to a depressive disorder. Magnetic resonance imaging
demonstrated a new plaque consistent with multiple sclerosis lateral to her corpus callosum.
Her symptoms resolved completely within three days on valproic acid but returned after she was
cross-tapered to dextromethorphan plus quinidine, which is the FDA-approved treatment for
this condition.

Significance of Results: This case provides important additional information to the current
literature on pseudobulbar affect/emotional incontinence. The existing literature suggests a
selective serotonin reuptake inhibitor (SSRI) and dextromethorphan/quinidine (Nuedexta) as
first-line treatments; however, our patient was taking an SSRI at the time of presentation
without appreciable benefit, and her symptoms responded to valproic acid but not to the
dextromethorphan/quinidine. In addition, the case and the literature review suggest that the
current nomenclature for this constellation of symptoms can be misleading.

KEYWORDS: Pseudobulbar affect, Emotional incontinence, Pathological laughing and
crying, Emotional dysregulation, Valproic acid

INTRODUCTION

Pseudobulbar affect is caused by multiple central
nervous system conditions, including stroke, mul-
tiple sclerosis (Feinstein et al., 1997), traumatic
brain injury (Kaufman, 2007), amyotrophic lateral

Address correspondence and reprint requests to: Scott Nichols,
Medical Director, Behavioral Health, Enloe Medical Center, 560
Cohasset Road, Chico, California 95926. E-Mail: snichols.md@
gmail.com.

Palliative and Supportive Care (2015), 13, 1797–1801.
# Cambridge University Press, 2014 1478-9515/14
doi:10.1017/S1478951514000376

1797

https://doi.org/10.1017/S1478951514000376 Published online by Cambridge University Press

mailto:snichols.md@gmail.com
mailto:snichols.md@gmail.com
https://doi.org/10.1017/S1478951514000376


sclerosis, central pontine myelinolysis, neurosyphi-
lis, Huntington’s disease, neoplasms, and anoxia
(van Hilten et al., 1988). The symptoms are given
several different names in clinical practice, including
“emotional incontinence,” “pathological laughter,”
“pathological crying,” “pathological laughing and
crying,” “excessive emotionality,” “emotionalism,”
“forced crying,” and “pseudobulbar affect.” These
terms are all descriptive of similar clinical symptoms
and are employed interchangeably in clinical prac-
tice. “Pseudobulbar affect” and “emotional inconti-
nence” are the most commonly used terms, both of
which do not adequately describe the condition.
Throughout this report, we use the publishing
authors’ choice of term for this condition.

Patients with emotional incontinence have an im-
paired ability to control their emotional reactions.
For instance, they might laugh at sad news or cry
in response to something visually stimulating
(Poeck, 1985). “Pathological laughing and crying” is
defined as relatively uncontrollable episodes of
laughter, crying, or both when they occur without
the expected or congruent subjective emotional or
cognitive content. Josef Parvizi made the important
distinction that the condition is a disorder of
emotional expression rather than a primary disturb-
ance of feelings, because the crying or laughing is not
related to sadness or happiness but is instead related
to a triggering stimulus (Parvizi et al., 2001).

The term “pseudobulbar affect” originally descri-
bed a subset of symptoms found in patients with
pseudobulbar palsy, a neurological condition distin-
guished from bulbar palsy. “Bulbar palsy” is charac-
terized by problems with speech and swallowing
(dysarthria and dysphagia), and hypoactive jaw and
gag reflexes, all stemming from injury to the cranial
nerves controlling the tongue and palate (cranial
nerves IX–XI, also known as the bulbar nerves).
Pseudobulbar palsy describes dysarthria and dys-
phagia caused by frontal lobe damage involving the
corticobulbar tract, with two important distinctions
from bulbar palsy—hyperactive jaw and gag re-
flexes—rather than the hypoactive reflexes found in
bulbar palsy and symptoms of emotional labiality
and inappropriate affect, which has become known
as pseudobulbar affect (Kaufman, 2007). The term
“pseudobulbar affect” has since generalized and is
now also applied to the conditions of inappropriate
or involuntary outpouring of emotional expression
(emotional incontinence) that do not present with
pseudobulbar palsy.

CASE REPORT

A 60-year-old woman with multiple sclerosis was
referred to an inpatient psychiatry unit with comp-

laints of worsening depression along with hopeless-
ness. She stated that she was depressed and
tearful, and her lack of improvement over the pre-
vious two years was leading to thoughts of suicide.
Her outpatient psychotherapist wanted an evalu-
ation for medical causes of her symptoms. Her mul-
tiple sclerosis appeared to be of the relapsing–
remitting type. She was diagnosed with multiple
sclerosis 10 years previous and had no persistent
neurological deficits. She also was not taking any
medications for multiple sclerosis because of the
cost of the copay required by her insurer.

Upon evaluation, the patient stated that her cur-
rent depressive episode began about two years be-
fore. The patient and her therapist described a
history of “uncued panic attacks” that started 2 years
before and resolved, followed more recently by epi-
sodes of crying for 6 months. The panic attacks ap-
peared to be precipitated by a multiple sclerosis
flare that consisted of intense intermittent facial
pain, possibly in the distribution of her trigeminal
nerve. The patient provided a history of depression
and described multiple emotionally traumatic events
throughout her childhood and adult life. However,
she had previously responded well to a combination
of psychotherapy and medications (specifically, esci-
talopram) and was thought to be free of depression
at the time of her multiple sclerosis flare. She ob-
tained no appreciable benefit from psychotherapy
and multiple medication trials (escitalopram, aripi-
prazole, and ziprasidone) in her current depressive
episode.

The patient attributed her current distress and
“depression” to a culmination of psychological and
social stressors over the past 20 years; however, on
evaluation, it seemed that she had overcome each
of these stressors in the past through psychotherapy
and medications, and there was no convincing
reason why they would somehow all resurface to
produce her current presentation. As we explored
her emotional state, it became apparent that she
identified herself as “depressed” only because or
her crying. She stated that she would find herself
crying and sobbing intermittently during the day,
and sometimes much of the day. Her crying was at
times so severe that it produced emesis. During
these times, she had no cognitions of anything sad.
She was merely crying, and she interpreted this as
feeling depressed. She stated that if she were not
crying she would enjoy spending more time with
her grandchildren and particularly missed camping
in the backyard and cooking with them. Her affect
was noted to be appropriately reactive as she descri-
bed this, even though she was uncontrollably crying
throughout most of the formal evaluation. Thus, she
lacked the symptoms of anhedonia, restricted affect,
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and depressive cognitions usually associated with a
depressive episode.

The above history suggested to us that her symp-
toms may be due to an underlying medical condition.
Because of her history of multiple sclerosis, we or-
dered a brain MRI, which revealed a new plaque lat-
eral to the corpus callosum (see Figure 1). We
speculated that this finding on imaging might be re-
sponsible for her symptoms and started her on a trial
of valproic acid while we embarked on a literature
search and conferred with other physicians for treat-
ments of emotional incontinence/pseudobulbar
affect. We utilized valproic acid because of a previous
success with symptoms of affect and impulse dysre-
gulation in patients with traumatic brain injury.
Our current patient responded quite robustly to val-
proic acid, with a complete resolution of her tearful-
ness within three days. In the meantime, the
literature search showed that Nuedexta (dextrome-
thorphan plus quinidine) is FDA approved for pseu-
dobulbar affect. We discharged the patient home on
a cross-taper from valproic acid to Nuedexta; how-
ever, she returned six days later with a full recur-
rence of her crying symptoms. We discontinued
Nuedexta, restarted valproic acid, her symptoms

again quickly resolved, and she was again discharged
with a full resolution of her symptoms.

LITERATURE REVIEW

The first description of pseudobulbar affect is cred-
ited to Charles Darwin, who described the symptoms
in his text, The Expression of the Emotions in Man
and Animals (Darwin, 1872). The earliest compre-
hensive discussion we identified was by Kinnier
Wilson in 1924, who described the syndrome, noting
that it is a “sequel to and consequence of a recogniz-
able cerebral lesion or lesions in which attacks of in-
voluntary, irresistible laughing or crying or both,
have come into the foreground of the clinical picture”
(Wilson, 1924).

Pseudobulbar affect has been documented in
patients with multiple sclerosis; however, we found
only seven published studies that address or com-
ment on the syndrome in multiple sclerosis, and
most were published before 1970 (Feinstein et al.,
1997). In a study by Anthony Feinstein and collea-
gues, pseudobulbar affect was said to occur in 1 in
10 patients with multiple sclerosis; however, preva-
lence estimates have ranged from 6.5 to 95% (Cottrell
& Wilson, 1926; Feinstein et al., 1997). In our litera-
ture search, we could not find any convincing esti-
mates of the incidence or prevalence of this condition.

Ross and Stewart proposed that in some patients a
right-sided lesion combined with depression produ-
ces loss of cortical control of limbic-associated motor
behaviors to produce pathological laughter or patho-
logical crying (Ross & Stewart, 1987). Robinson
speculated that dysfunction of the serotonergic path-
ways might destabilize input from the basotemporal
limbic cortex to the amygdala and lateral limbic cir-
cuit, leading to brief outbursts of crying or laughing
(Robinson, 1997). Kaufman attributed pseudobulbar
affect to cortical damage resulting in loss of the abil-
ity to modulate impulses (Kaufman, 2007).

As for effective treatments for pseudobulbar affect,
our literature review found five placebo-controlled
double-blind studies, one with amitriptyline in 12
subjects (Schiffer et al., 1985) and two with citalo-
pram in 12 and 16 subjects (Andersen et al., 1993;
1994), for a total of 40 patients in three studies inves-
tigating serotonergic agents. Nahas cited these
studies to support the idea that serotonin (5-HT)
plays a pivotal role in the etiology of this condition
(Nahas et al., 1998). Case reports state that amitrip-
tyline, citalopram, levodopa, nomifensine, methyl-
phenidate, and amantadine have also been helpful
(Udaka et al., 1984; Sandyk & Gillman, 1985; Schif-
fer et al., 1985; Andersen et al., 1993; 1994; Derex
et al., 1997). More recently, dextromethorphan has
been investigated for pseudobulbar affect and has

Fig. 1. A 60-year-old woman with a history of multiple sclerosis
presented with complaints of depression because she had been un-
controllably crying for several months. Axial FLAIR MRI shows a
lesion consistent with a new plaque from multiple sclerosis 2 cm to
the left of the corpus callosum. We speculate that this was the
cause of her uncontrolled crying.
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become the first FDA-approved medication for the
condition (Pioro et al., 2010).

DISCUSSION

Pseudobulbar affect is a disabling condition—
emotionally, mentally, and physically. It is caused
by multiple central nervous system conditions, has
multiple proposed etiologies, and goes by multiple
names in clinical practice. This case and the litera-
ture review suggest caution before basing treatment
on a presumed biochemical model and illustrate the
concepts of despair, demoralization, and suicidal
ideation in the absence of major depression.

The case reported here provides important addi-
tional clinical information in that the patient was al-
ready taking an SSRI without appreciable benefit,
and her symptoms responded to valproic acid, but
not to the FDA-approved dextromethorphan plus
quinidine.

This case and the literature review suggest that
our current nomenclature for this constellation of
symptoms is inadequate and can be misleading.
The term “pseudobulbar affect” suggests cooccurring
pseudobulbar palsy, which this patient, and many
patients with pseudobulbar affect, did not have.
The term “emotional incontinence” suggests a pri-
mary problem with emotions; however, there is gen-
eral agreement that the symptoms are a problem
with affect rather than emotion. (The DSM–IV glos-
sary of terms defines “affect” as the observable beha-
viors or expression related to emotion, whereas
emotion is a subjectively experienced underlying
feeling state [APA, 1994].) The terms “pathological
crying” and “pathological laughter” do not suggest a
misleading etiology, but lack necessary breadth, as
many patients with this syndrome have multiple
inappropriate expressions of affect. More recently,
involuntary emotional expression disorder (IEED)
has been proposed as the label for this syndrome,
which appears to be an improvement, though poss-
ibly bearing too many syllables to become the prefer-
red term.

The case and literature review suggest that the
symptoms labeled “pseudobulbar affect” can have
multiple etiologies. It is more of a symptom or syn-
drome than a specific disease. Our patient’s response
to valproic acid rather than an SSRI or dextromethor-
phan supports the idea of a different neurobiological
etiology than patients who responded to other medi-
cations. The imaging findings in this case support the
idea that the patient’s symptoms may have been
caused by interference with cortical control of primi-
tive affective impulses. Alternatively, the damaged
tracts lateral to the corpus callosum may have di-
rectly stimulated the motor response of crying.

Finally, this case illustrates important distinc-
tions among the concepts of depression, despair,
distress, and demoralization. This patient presen-
ted with unrelieved distress and despair leading
to suicidal ideation. However, she did not have
the constellation of symptoms to meet diagnostic
criteria for depression. Contemplating these dis-
tinctions provided the impetus to search for the
cause of her symptoms and helped bring relief to
her suffering.
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