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Dehydroepiandrosterone sulfate or DHEAS is an 

endogenous steroid hormone produced largely in the 

adrenal cortex. It is an important neurotrophin and 

neurosteroid. DHEAS has a large range of functions in 

the brain, including interactions with multiple different 

receptors. Research indicates that there may be an 

association between elevated levels of DHEAS and 

positive symptoms of schizophrenia. 

Introduction

The case follows a 31-year-old Caucasian female who 

presented to an inpatient psychiatric unit with 

schizophrenia. The patient had previous lab work 

indicating DHEAS levels over 600 (45-270 µg/dL) in June 

23, 2020. The patient was treated with a 2nd generation 

antipsychotic Aripiprazole which did provide some 

abatement of her symptoms, however the patient 

remained with some residual paranoid delusions and 

auditory hallucinations.  

Case details

In patient’s with treatment refractory psychosis,
increased focus on endocrinological testing,
particularly DHEAS can prove helpful diagnosing and
treating secondary causes of psychosis. Further
studies, including controlled double-blind studies
need to be done to determine the exact relationship
between serum DHEAS levels and psychosis.

Increased DHEA levels, from exogenous or
endogenous sources can lead to development of
psychosis. Limited studies have shows that using
methods such as low dose dexamethasone
suppression testing can lower a patient’s DHEAS
levels and help improve the patient’s psychosis.
Previous reports also suggest that 2nd generation

antipsychotics can alter levels of neuroactive

steroids, possibly contributing to their mechanism

of action.

Discussion

ConclusionImage
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