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  Examination 
 She was assessed neurologically 4 days 

postevent. Her medical history was unre-
markable with no head injury, seizure dis-
order or family history thereof and she was 
not on any other medication, was without 
deleterious habits or substance abuse. Her 
neurological examination was normal, the 
Mini Mental State Score was 30/30 and the 
abbreviated Carroll Depression Scale nor-
mal. Cognitive assessment was notable for 
agitation, a tendency to skip from one sub-
ject to another rapidly without completing 
her sentences described by her mother and 
dyssomnia by history. Her speech was flu-
ent with normal comprehension, Serial 7’s 
intact but slow, memory for 5 words at 5 
min 4/5 and Luria’s motor sequence test 
impaired. Word list generation with S was 
suboptimal with only 8 words generated in 
1 min. Visuospatial function for 3-dimen-
sional copying was impaired character-
ized by a perseverative tendency, copying 
12 cubes instead of one. Neuroradiology 
by magnetic resonance imaging (T2, 
FLAIR, DWI, cervical and intracranial 
magnetic resonance angiography) was 
normal. Routine blood biochemistry, thy-
roid function tests and electroencephalog-

 Dear Sir, 
   A 23-year-old healthy college student 

was found in a stranger’s home which to 
the consternation of the owner she was in-
explicably cleaning and tidying. She was 
witnessed to be making up the beds in the 
house, picked up cigarette butts, cleaning 
and wiping the furniture for about 1 h. The 
owner called the local sheriff department 
who in turn contacted the woman’s moth-
er as the patient was able to recall her tele-
phone number correctly. She had been jog-
ging on a suburban trail that winds through 
both developed property and preserve. 
Her 3–4 weekly routine of jogging on that 
trail was no different that morning other 
than she had skipped breakfast. She had 
also been taking phendimetrazine tartrate 
 [1]  for 5 months and more recently for 2 
months had added ephedrine in her quest 
for rapid weight reduction. The reason was 
a 30-pound weight gain 9 months earlier 
after her wedding. By that evening she ap-
peared normal to her parents and hus-
band, apart from agitation and hyperac-
tivity. However, she had retrograde amne-
sia (approximately 8 h) for the entire event 
since the commencement of her jogging as 
she could recall the exact site where she 
had parked her car at the trail.
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raphy were normal. She discontinued the 
medication abruptly of her own accord 
and in a review 2 weeks later was back to 
her normal state as confirmed by her par-
ents and husband. She remained without 
further incident or psychiatric sequelae at 
6 and 12 months’ follow-up.

  Discussion 
 The differential of the clinical event in-

cludes a nonconvulsive complex partial 
seizure state, dissociative states such as 
psychogenic amnesia, psychogenic fugue, 
depersonalization disorder, transient 
global amnesia, poriomania or psychosis 
not otherwise specified  [2] . This differen-
tial list was discounted because no new 
identity was reported, and she was able to 
recall personal information during the 
event (her telephone number). Seizure pre-
cipitation is a known side effect of amphet-
amine and derivatives and clinical resolu-
tion ensued with discontinuation of the 
medication.

  Clinically she presents with a transient 
state that may be appropriately interpreted 
as loss of autonomy from the environment, 
the environmental dependency syndrome 
(EDS)  [3] . The subsequent documentation 
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of agitation, frontal network disturbance, 
attention deficit hyperactivity disorder 
and possible seizure state is all consistent 
with the side effects reported for amphet-
amine-like substances including phen-
dimetrazine. In the context of no previous 
seizure history or risk factors thereof, nor-
mal multimodality MR imaging and elec-
troencephalography, the cause and effect 
relationship is bolstered. The normal elec-
troencephalogram does not exclude a 
transient complex partial seizure state es-
pecially one that is not due to a structural 
lesion. The diagnosis of EDS as a manifes-
tation of the transient complex seizure 
state is suggested because of the absence of 
other characteristics of a fugue-like state, 
and no previous clinical or current electri-

cal evidence of seizure. The EDS, first de-
scribed by Lhermitte et al.  [4] , was elo-
quently demonstrated by them outside the 
usual clinical and hospital environment as 
a loss of personal autonomy in patients 
that had frontal lobe lesions of various 
kinds. This is the more complex form of 
loss of environmental autonomy than the 
better known imitation behavior and uti-
lization behavior also described by them 
in a two-part series. In the spectrum of 
manifestations that include imitation and 
utilization behavior, it is a dramatic and 
excessive dependency on environmental 
cues. In the described patient it was tran-
sient and this is the first such case on re-
view of the available English medical lit-
erature.
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