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- cultural factors. Of these, individual factors such as mood

Question . oo
disorder are the most relevant [1]. Thus, depression is

What do Figures 1, and 2 demonstrate? considered as a significant risk factor for suicidal ideation.

How can this problem be avoided? The care and attention provided by the family members
and those close to an adolescent, as well as screening by
appropriately trained physicians for depressive disorders,

is crucial in the diagnosis, reference, and treatment of this
Patient is a young man of 15 years with a 2-month his-  population, so that serious outcomes such as suicide can
tory of anhedonia, apathy, abulia, insomnia, and suicidal be avoided [2].

thoughts. Neither the patient nor the family sought early

professional intervention. Following an argument with his Conflict of Interest

mother, the patient decided to shoot himself in the fore-
head. Patient entered emergency services in a coma with
decerebrate posturing and an absence of brain-stem
reflexes. Within 24 h, the patient died. Computed tomog-
raphy (CT) of the brain (Fig. 1 and 2) showed multiple 1. Breton, J. J., R. Labelle, C. Berthiaume, C. Royer, M. St-
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Figure 1. (A-D) Computed tomography of the brain showed pellets from the bullet in the frontal, parietal, and temporal lobes.
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Figure 2. (A, B) Computed tomography of the brain showed cerebral edema and compression of the brain stem.
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