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Objects

Klinefelter Syndrome (KS) is a quite common sex chromosome
aneuploidy (47, XXY) and cause of male hypergonadotropic hypo-
gonadism. It is characterized by extreme clinical heterogeneity and
variety in presentation, including infertility, hypogonadism, speech
delay, metabolic anomaly, and neurocognitive and psychiatric dis-
orders. Literature review shows that children with KS usually expe-
rienced increased risk of impairments with language learning, ex-
ecutive functioning, social cognition, emotion regulation. Struggles
in these areas contribute to significantly higher rates of a number of
neurodevelopmental and psychiatric diagnoses such as ADHD and
ASD, which were diagnosed 5.6 times and 6.2 times more often in
adult men with XXY compared to peers with XY respectively. Here
we present a 9 years old boy who was diagnose as KS and his neu-
rocognitive symptoms developed as he grows up.

Case Report

A 7-year-old boy was brought to our clinic in Oct 2020, with the
concern of poor attention and frequent temper outbursts observed
in his primary school class. He was diagnosed as KS by amniocen-
tesis before his birth. He cannot speak any words until 2 years old.
Short eye gazing, lack of joint attention, poor learning ability have
all been observed, too. He received speech therapy, occupational
therapy and physical therapy regularly after the age of 3 at several
rehabilitation clinics, but only with very slow and small progress.
After attending primary school, he experienced major problems
for maintaining attention at classes, managing himself at seat, and
finishing his homework. Fidgeting, spacing out, forgetfulness, mis-
spelling/writing have all been reported by teachers and parents.

@ ® This work is licensed under Creative Commons Attribution 4.0 License | ANN.MS.ID.000892.
Z o |

Furthermore, emotional dysregulation, temper tantrums, sticky to
certain rules and routines made him quite unpopular with peers.
He was brought to our clinic under the advice of school teachers.

Psychological test was done and borderline 1Q (FSIQ=74) was
found in WISC-IV. Difficulties in social cue understanding, lack of
flexibility and inadequate social knowledge all have been noticed
with poor attention and high impulsivity. He was treated with long
acting Methylphenidate 20mg/d initially with unsatisfying re-
sponse. Frequent conflicts with peers at school were still reported.
He was enrolled into our social skill training group and received
treatment weekly. Aripiprazole 10mg and Sertraline 50mg dai-
ly were added gradually and methylphenidate was titrated up to
40mg/d. His impulse control and emotional regulation both have
got overt improvement and performed much better at school, with
the help of special educational program.

Discussion

Individuals with KS are at greater risk for a number of neurode-
velopmental and psychiatric diagnoses. Attention shall be paid for
quite a variant of comorbidities in later days and interventions shall
be prepared and planned as early and comprehensive as possible
to enhance young KS children’s overall development and wellbeing.

Acknowledgement
None.
Conflict of Interest

No Conflict of interest.

Page 1 of 2


http://dx.doi.org/10.33552/ANN.2024.15.000892
https://irispublishers.com/ann/
https://irispublishers.com/index.php

Archives in Neurology and Neuroscience Volume 16-Issue 4

Bruining H, Swaab H, Kas M, Van Engeland H (2009) Psychiatric char-
acteristics in a selfselected sample of boys with Klinefelter syndrome.

1. Bojesen A, Juul S, Birkebaek H, Gravholt CH (2006) Morbidity in Pediatrics 123: 865€70. .
Klinefelter syndrome: a Danish register study based on hospital dis- Martin C, Agnes O G, Henrik L, Eva §, Marcus B, et al. (2014) Klinefelter

charge diagnoses. Journal of Clinical Endocrinology & Metabolism 91: syndrome and risk of psychosis, autism and ADHD. ] Psychiatr Res
1254e60. 48(1): 128-130

References 2.

Citation: Cheng-Hsien Sung* and Feng-Li Lin. Klinefelter Syndrome Comorbid with ADHD and ASD in a School Boy: a Case Report. Arch Page 2 of 2
Neurol & Neurosci. 16(4): 2024. ANN.MS.ID.000892. DOI: 10.33552/ANN.2024.16.000892


http://dx.doi.org/10.33552/ANN.2024.16.000892

