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LETTER TO THE EDITOR

A case of mutism on emergence from general anesthesia

Usha Gurunathan1,2 · Harish Iswariah1,2 

Received: 18 January 2016 / Accepted: 1 February 2016 / Published online: 12 February 2016 
© Japanese Society of Anesthesiologists 2016

dysfunction [2]. Only two similar cases had been reported 
previously following non-neurological surgeries [3, 4]. In 
our case, following further psychiatric consultation it was 
diagnosed that this mutism could either be a symptom of 
acute catatonia due to the presence of stupor, waxy flexibil-
ity and indifference to external stimuli that had responded 
to benzodiazepines [5] or it might have been a manifesta-
tion of conversion disorder following surgical stress. Con-
version disorder is a type of somatoform disorder in which 
physical symptoms may not have a clear apparent organic 
etiology. It can have varied manifestations such as paraly-
sis, aphonia, ataxia, vision loss, etc. [6]. Background psy-
chiatric issues and surgical stress could have precipitated 
the abnormal reaction.
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To the Editor:

A 56-year-old female presented for an elective umbili-
cal hernia repair under general anesthesia in our hospital. 
She was a smoker and had ongoing chronic pain and stress 
issues. Her medical records documented an inability to 
speak following the most recent surgery, attributed to keta-
mine. Standard general anaesthesia was administered and 
extubation was uneventful. Soon after, the patient devel-
oped intermittent stridors that settled following intrave-
nous midazolam 0.5 mg and normal saline nebulisation. We 
found her stuporous with no attempt to speak and no sign 
of distress. After an hour, the patient started communicat-
ing through writing. Since no organic cause was obvious, 
it was initially suspected to be functional aphaemia; how-
ever, she also had weakness in her limbs. There were no 
focal neurological signs and pupillary reflexes were nor-
mal. Interestingly, around midnight, her muscle power and 
speaking ability returned to the same extent as before sur-
gery. Her further stay in hospital was unremarkable.

Mutism, a rare postoperative outcome, is an ‘inabil-
ity or unwillingness to speak’ in a conscious patient due 
to functional or organic causes [1], as opposed to aphasia 
which is a ‘disorder of language processing’ due to brain 
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