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Abstract
Ganser syndrome (GS) is a rare neurological disorder characterized by answer approximation,
clouded consciousness, somatic conversion symptoms, and visual or auditory hallucinations.
The objective of this case report is to elucidate the presentation of a patient with GS and to
highlight the interplay of psychological and organic determinants in this condition.

We present a 66-year-old man with a history of concussion and short-term memory loss who
presented with selective, remote, and recent memory loss following the death of his wife, visual
hallucinations, approximation of answers regarding his current state, and limited insight into
his condition. We found the patient oriented only to place and person, with impaired short-
term memory and no language abnormalities. Montreal cognitive assessment (MOCA) exam
showed mild-to-moderate cognitive impairment. The patient's presentation can be explained
by both psychological and organic causes. Negative results from imaging and testing showed
that the patient's recent emotional stressor, the death of his wife, may be contributing to the
current state. However, the patient also has a history of hospitalization for traumatic brain
injury (TBI) and a recent history of progressive memory loss. Therefore, the combination of
psychological and organic factors likely played supplementary roles in the patient's current
presentation. This case supports the literature that GS is a psychogenic disorder. However, an
organic cause from the long-term sequelae of TBI needs further exploration.
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Introduction
Ganser syndrome (GS) is a very rare condition first described in 1897 by Sigbert Ganser [1]. He
described it as a transitory symptom of mental illness characterized by giving approximate
answers when questioned, dulling of consciousness, hysterical neurological changes, and
hallucinations [2]. He stated these symptoms were abrupt and complete in onset and remission.
Later, in 1979, Enoch and Trethowan expanded on Ganser’s symptomatology and described GS
based on four core clinical features: approximate answers, clouding of consciousness, somatic
conversion symptoms, and optional visual or auditory pseudohallucinations [3]. However, not
all clinical features are needed for making the diagnosis [4]. The most essential symptom of GS
is answer approximation when asked basic questions, but this symptom is neither diagnostic
nor pathognomonic for GS [1].
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The etiology of GS is still not well understood. This has led to different controversies regarding
whether it is associated with a purely psychiatric disorder (hysterical dissociative state) or an
organic cause [5]. GS is primarily considered a psychological disorder in response to extreme
stressors. Enoch et al. and Haddad also found GS in comorbid states of schizophrenia and
affective disorders [4, 6-7]. However, there have been reports of an association with organic
brain conditions such as traumatic brain injury (TBI), stroke, and other forms of brain injuries,
mostly those involving the frontal lobes [1, 8]. The difficulty with making the diagnosis of GS
stems from the common overlap with organic or other psychiatric disorders [9].

We present the case of a 66-year-old man whose presentation provides insight into the
psychological and organic etiologies associated with GS, which may help clarify the connection
between these two causes and its symptomatology. 

Case Presentation
Presenting complaints
A 66-year-old Caucasian male presented to the ED with memory loss, altered mental status,
and agitation. He was brought to the ED by police after bystanders noticed him sitting in the car
with his pets for two hours at a gas station. Initially, he did not recall that he had pets with him
when he was picked up and claimed he was at a contest before arriving at the ED. Two days
later, he was able to recall being in the car with his pets and claimed he was picked up by the
police for leaving his animals unattended, but he had no recollection of how, when, and why he
was at the gas station. The patient claims he lives with his wife, who died two days prior to
presentation, and mother, who died a few years earlier. He says he just saw them leave the
room while he was being seen in the hospital. He had no recollection of his wife’s death or the
earlier phone call. The patient reports a remote history of hitting his head while playing soccer
back in college, approximately 40 years ago, and was hospitalized for about a month. However,
he could not remember whether he had any complications from the episode of head trauma.

He presents with selective remote and recent memory loss. He approximates answers to
questions about the number of children he has, wives ever married in the past, and events that
led to his present hospitalization. He cannot answer questions promptly. The patient drinks
alcohol occasionally and has a history of occasional marijuana use during young adulthood. He
smoked 1.5 packs/day of cigarettes for 17 years and stopped five years ago. Past medical history
reveals a history of memory problems with an onset of 18 months ago. He states that his
problem prevented him from being able to work the machines at his job, causing him to take a
leave of absence. A few months before present admission, his primary care physician (PCP)
assessed him for memory loss and treated him for early onset dementia with donepezil 5 mg
twice daily, but he was not compliant with this medication. He has a known history of
hypertension, hyperlipidemia, and degenerative disc disease and denies depression, anxiety, or
any suicidal thoughts.

Examination
The patient appears unkempt. He is calm, cooperative, and listens to simple instructions. The
patient’s speech is not fluent but has an appropriate tone. His mood is sad as he worries about
his animals, and his affect is mood-congruent. He is conscious and alert, but only oriented to
self and place. He is not oriented to time, often giving the incorrect month (September instead
of July) and incorrect year (answer ranges from 1960s to 2060s instead of 2020). But he is aware
of the current president. Language evaluation reveals no abnormalities, as the patient can name
objects, repeat a sentence, and follow commands adequately. He has visual hallucinations
about seeing his wife and mother, who are both deceased. He has no tangentially in thought.
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Montreal cognitive assessment (MOCA) score is 18/30, with 0/3 objects remembered. He was
unable to spell "WORLD" backward. His remote memory is good as he describes his college life,
past jobs, and other events in his past with details. His recent memory is poor as he is unsure
how he got to the hospital and will give an approximate answer to why he is in the hospital. He
has limited insight into his condition. He admits to having memory problems before this
hospitalization; however, he is unaware of his approximation and error when answering
questions. 

Investigation and treatment
Urinalysis, urine toxicology, and alcohol screen were negative with thyroid-stimulating
hormone result also normal. The patient had a CT scan done, which showed normal ventricles
and extra-axial spaces without hemorrhage or mass effect (Figure 1). An electroencephalogram
(EEG) revealed generalized background slowing with a mildly slow posterior-dominant rhythm
which is consistent with a mild generalized nonspecific cerebral dysfunction. No ictal
discharges (seizures) of potential epileptogenicity were seen. MRI findings showed no
hemorrhage or acute infarction, no mass lesion, mass-effect, or midline shift. Lateral ventricles
were symmetric, without evidence of hydrocephalus. There were normal vascular flow voids
and no evidence of abnormal enhancement. No abnormal extra-axial collections and basal
cisterns were patent. Visualized paranasal sinuses were also well aerated.

FIGURE 1: CT scan of the head without contrast.
The ventricles and extra-axial spaces are normal (red arrows). No hemorrhage, mass, or mass
effect. Normal brain parenchyma. Moderate atherosclerotic calcifications (blue arrows)

L: Length; W: Width; R: Right; L: Left; AS: Anterior side; P: Posterior
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The patient was given olanzapine for his agitation and was subsequently stabilized. On
discharge, the patient was deemed not to have decision-making capacity and was ordered to a
court-appointed guardian. He was discharged to the care of a senior living facility.

Discussion
The key feature in GS, though not pathognomonic, is giving approximate answers which our
patient exhibits. Our patient often gave approximate answers with little effort, even to simple
questions, and responses which varied from day to day. These characteristics are not typical of
other causes of cognitive impairment [10]. Approximate answers also known as talking past;
passing by; beside the point or near-miss answers are characteristic in some patients [5, 11].

There has been a controversy about whether GS can be attributed to being organic or
psychogenic. However, there are reasons to suggest that both causes, on their own, might be
the origin of GS.

On one hand, this presentation showed psychogenic characteristics with a major supporting
factor being the onset of symptoms right after losing his wife. This is a significant life stressor
often associated with GS and other dissociative disorders [12]. With a negative MRI and a CT
scan showing moderate atherosclerotic calcifications in a few areas and no acute changes, this
alludes to a possible psychogenic cause. The patient also seemed to have selective memory loss
of certain topics, like his family members and wife, which is characteristic of a psychological
mechanism such as thought blocking [13]. Another aspect supportive to a psychological cause is
the rapid onset of the dissociation and approximation of answers to questions. This abrupt
change in cognitive functioning, in the absence of acute changes in brain imaging, is typical of
a psychological cause and not organic [12]. While most of the symptoms in this patient seem to
be explained by the psychogenic nature of the presentation, it is also important to discuss
possible and likely organic components playing a role in this pathogenesis. 

With the remote history of traumatic injury which led to hospital admission, there is little
doubt that the patient had a probable history of TBI. It is unclear if the exact predisposition of
GS is by TBI. Most of the literature has discussed that relative recent brain trauma and acute
brain pathology is associated with GS [14]. The assumption that dissociative disorder usually
arises from a traumatic event or stressful event [11] might give credence that GS might have
been because of this patient’s injury over 40 years ago. Perhaps the history of remote injury to
the head is too long ago from his current presentation with no abnormal findings on imaging.
The neurobiological cause of GS is still being challenged [11]. Most studies that show organic
etiology indicates that the frontal executive function may be accountable for this problem [15-
16]. However, this has not been investigated completely as an approximate answer which is an
expression of nonaphasic communication disorder is yet to be linked to prefrontal and right
hemispheric lesions [11]. Also, dissociative disorders patterns and the psychopathology of GS
can be explained by the thalamocorticolimbic disorder model [17]. The EEG findings also
showed generalized background slowing with mildly slow posterior-dominant rhythm
indicative of cerebral dysfunction; however, the exact role of this finding is unclear in GS.

Ganser syndrome has been described as a dissociative disorder triggered by stressful life events,
first described in prisoners, and seen in some immigrants, with a release of glutamate
neurotransmitter in the brain [1]. Ouyang et al. suggest that emotional stress can produce
glutamate in the corticolimbic tract [1]. Therefore, hyper-glutaminergic transmission in the
frontal lobe may cause dissociative symptoms in GS [18]. Kroll et al. postulated that damage to
the prefrontal cortex which accounts for confabulation and autobiographical amnesia may
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result in GS [19]. Therefore, there may be a link between psychogenic and organic causes of GS
especially if associated with an emotional stressor with a history of TBI.

Conclusions
The factors to support a psychogenic cause of this patient’s symptoms are the recent history of
major life stressors, the approximation of answers with lack of effort to simple questions,
selective memory loss not typical of other forms of cognitive impairment, and the rapid onset
of symptoms with no acute anatomical brain changes. However, it is also likely that an organic
cause can predispose this patient to developing these symptoms. This case supports the
literature that GS is a psychogenic disorder. However, an organic cause from the long-term
sequelae of TBI needs further exploration.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Ouyang D, Duggal HS, Jacob N: Neurobiological basis of Ganser syndrome. Indian J

Psychiatry. 2003, 45:255.
2. De Dios Francos A, Sanz Granado O, De la Gándara Martín J: Síndrome de Ganser. Psiq Biol.

1995, 2:151-156.
3. Lee HB, Koenig T: A case of Ganser syndrome: organic or hysterical? . Gen Hosp Psychiatry.

2001, 4:230-231. 10.1016/S0163-8343(01)00147-5
4. Enoch MD, Ball HN, Enoch D: Uncommon Psychiatric Syndromes. Hodder Arnold, 2004.
5. Spodenkiewicz M, Taïeb O, Speranza M, Moro M-R, Révah-Levy A: Case report of Ganser

syndrome in a 14-year-old girl: another face of depressive disorder?. Child and Adolescent
Psychiatry and Mental Health. 2012, 6:1-5. 10.1186/1753-2000-6-6

6. Haddad PM: Ganser syndrome followed by major depressive episode . Br J Psychiatry. 1993,
162:251-253. 10.1192/bjp.162.2.251

7. Duggal HS, Gupta SC, Basu S, Sinha VK, Khess CR: Ganser's syndrome: a report of two unusual
presentations. Indian J Psychiatry. 2001, 43:273.

8. Koenig KL, Bey CK, McDonald EC: 2019-nCoV: the identify-isolate-inform (3I) tool applied to
a novel emerging coronavirus. West J Emerg Med. 2020, 21:184-190.
10.5811/westjem.2020.1.46760

9. Staniloiu A, Bender A, Smolewska K, Ellis J, Abramowitz C, Markowitsch HJ: Ganser syndrome
with work-related onset in a patient with a background of immigration. Cogn
Neuropsychiatry. 2009, 14:180-198. 10.1080/13546800902931036

10. Folstein M, Anthony JC, Parhad I, Duffy B, Gruenberg EM: The meaning of cognitive
impairment in the elderly. J Am Geriatrics Soc. 1985, 33:228-235.

11. Wirtz G, Baas U, Hofer H, Nyffeler T, Seifritz E, Müri R, Gutbrod K: Psychopathologie des
Ganser-Syndroms. Der Nervenarzt. 2008, 79:543-557. 10.1007/s00115-008-2411-8

12. Cocores JA, Santa WG, Patel MD: The Ganser Syndrome: evidence suggesting its classification
as a dissociative disorder. Int J Psychiatry Med. 1985, 14:47-56. 10.2190/09hu-75x4-m48g-
m25g

13. Raymond Lake C: Disorders of thought are severe mood disorders: the selective attention
defect in mania challenges the Kraepelinian dichotomy a review. Schizophr Bull. 2008,

2020 Espiridion et al. Cureus 12(8): e10144. DOI 10.7759/cureus.10144 5 of 6

http://www.indianjpsychiatry.org/article.asp?issn=0019-5545%3Byear%3D2003%3Bvolume%3D45%3Bissue%3D4%3Bspage%3D255%3Bepage%3D256%3Baulast%3DOuyang%3Btype%3D0&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AS%C3%ADndrome de Ganser&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0163-8343(01)00147-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0163-8343(01)00147-5?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AUncommon Psychiatric Syndromes&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1753-2000-6-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1753-2000-6-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjp.162.2.251?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjp.162.2.251?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2956155/pdf/IJPsy-43-273.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5811/westjem.2020.1.46760?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5811/westjem.2020.1.46760?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/13546800902931036?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/13546800902931036?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/3989183/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00115-008-2411-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00115-008-2411-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2190/09hu-75x4-m48g-m25g?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2190/09hu-75x4-m48g-m25g?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/schbul/sbm035?utm_medium=email&utm_source=transaction


34:109-117. 10.1093/schbul/sbm035
14. Cantagallo A, Grassi L, Della Sala S: Dissociative disorder after traumatic brain injury . Brain

Injury. 1999, 13:219-228. 10.1080/026990599121593
15. Miller P, Bramble D, Buxton N: Case study: Ganser syndrome in children and adolescents . J

Am Acad Child Adolesc Psychiatry. 1997, 36:112-115. 10.1097/00004583-199701000-00024
16. Deibler MW, Hacker C, Rough J, Darby J, Lamdan RM: Ganser's syndrome in a man with AIDS .

Psychosomatics. 2003, 44:342-345. 10.1176/appi.psy.44.4.342
17. Frewen PA, Lanius RA: Neurobiology of dissociation: unity and disunity in mind-body-brain .

Psychiatry Clin North Am. 2006, 29:113-128. 10.1016/j.psc.2005.10.016
18. Anupama M, Rao KN, Dhananjaya S: Ganser syndrome and lesion in the temporoparietal

region. Indian J Psychiatry. 2006, 48:123. 10.4103/0019-5545.31605
19. Kroll N, Markowitsch HJ, Knight RT, Von Cramon DY: Retrieval of old memories: the

temporofrontal hypothesis. Brain J Neurol. 1997, 120:1377-1399. 10.1093/brain/120.8.1377

2020 Espiridion et al. Cureus 12(8): e10144. DOI 10.7759/cureus.10144 6 of 6

https://dx.doi.org/10.1093/schbul/sbm035?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/026990599121593?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/026990599121593?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00004583-199701000-00024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00004583-199701000-00024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.psy.44.4.342?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.psy.44.4.342?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psc.2005.10.016?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psc.2005.10.016?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0019-5545.31605?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0019-5545.31605?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/brain/120.8.1377?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/brain/120.8.1377?utm_medium=email&utm_source=transaction

	A Rare Case of Ganser Syndrome: Psychogenic or Organic?
	Abstract
	Introduction
	Case Presentation
	Presenting complaints
	Examination
	Investigation and treatment
	FIGURE 1: CT scan of the head without contrast.


	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


