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Abstract 
Background: Borderline Personality Disorder (BPD) is a complex psychiatric 
disorder marked by unstable relationships, mood lability, and a shattered self-
image, presenting with comorbid conditions across a variety of clinical con-
texts. The diverse nature of its symptoms manifests across a broad spectrum, 
including atypical neurological manifestations in the form of a conversion dis-
order as transient monoparesis. Case Presentation: We report a case of a 21-
year-old African American with posttraumatic stress disorder, and alcohol 
and cannabis use disorders. She presented voluntarily with a sudden onset of 
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weakness in the left lower extremity following a dispute with her boyfriend. 
Psychiatric evaluation identified the classic BPD features: self-injury, impul-
siveness, unstable relationships, and mood instability. Neurological system ex-
amination was significant for 3/5 muscle strength of the left lower extremity. 
Laboratory investigations, CT scan of the head, and lumbar spine were nor-
mal. However, urine toxicology tested positive for cannabinoids. A follow-up 
re-evaluation of left lower extremity muscle strength showed a power of 5; the 
patient was able to ambulate with no restrictions. Discussion: This patient 
presents features consistent with the diagnostic criteria of BPD, including im-
pulsive actions, self-harm, and disputes with her boyfriend. This case high-
lights the unusual neurological manifestation of BPD featuring transient 
monoparesis. The literature documents neurological symptoms in BPD, but 
monoparesis remains an infrequent manifestation. The finding of a lack of a 
physiological cause and the patient’s swift recovery highlight a conversion dis-
order, an atypical presentation of BPD. These atypical symptoms reinforce the 
diagnostic complexity of BPD and the need for a holistic evaluation of BPD 
patients. Conclusion: Healthcare professionals should recognize that BPD 
may present with rare neurological symptoms. Though a conversion disorder 
in feature, a complete neurological examination should accompany the initial 
clinical examination.  
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1. Background 

The Diagnostic and Statistical Manual of Mental Disorders (DSM)-Five Text Re-
vision (Tr) describes Borderline Personality Disorder (BPD) as a pervasive pattern 
of instability of interpersonal relationships, self-image, and affects, and marked 
impulsivity, emerging by early adulthood and present in a variety of contexts, as 
indicated by five or more of a set of nine criteria [1]. These nine criteria include: 
frantic efforts to avoid real or imagined abandonment, unstable and intense inter-
personal relationships characterized by alternating between extremes of idealiza-
tion and devaluation, markedly and persistently unstable self-image or sense of 
self, and impulsivity in at least two areas that are potentially self-damaging (e.g., 
spending, sex, substance abuse, reckless driving, binge eating) [1]. Others include 
recurrent suicidal behavior, gestures or threats, or self-mutilating behavior, affec-
tive instability due to a marked reactivity of mood such as intense episodic dys-
phoria, irritability or anxiety usually lasting a few hours, chronic feelings of emp-
tiness, inappropriate, intense anger or difficulty in controlling anger (e.g., fre-
quent displays of temper, constant anger, recurrent physical fights), and transient, 
stress-related paranoid ideation or severe dissociative symptoms [1]. 

The definition and clinical characterization of BPD have been evolving since 
the introduction of the words by Kernberg [2]. In the 80s, building upon Kern-
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berg’s concept, problems of identity and interpersonal relationships characterized 
by sudden shifts from one extreme to another were added [3]. Research continues 
to be carried out on the etiology of BPD, epidemiology, course, and prognosis [4]. 
The relevance of pharmacotherapies and psychotherapies in its management is 
equally receiving further research input [5].  

BPD is a challenging disorder from both clinical and research standpoints. 
There is still debate about its conceptualization as either a specific personality dis-
order or a level of impairment in personality functioning [6]. Even the treatment 
has been challenging as well. Literature has not shown consistent evidence of a 
particular psychotropic medication that is efficacious for the symptoms of the dis-
order [7]. Hence, regulatory agencies are yet to approve a single medication for 
the treatment of BPD [8]. 

The diverse clinical presentations of BPD often share features with other psy-
chiatric disorders [9]. Patients with BPD frequently have several comorbid mental 
disorders due to their extensive psychiatric symptomatology [10]. The heteroge-
neous nature of its symptoms, which manifest across a broad spectrum, has made 
clinical diagnosis more daunting [9]. Recently, there has been increasing advocacy 
for shifting from the traditional Diagnostic and Statistical Manual of Mental Dis-
orders-based categorical diagnosis to a more dimensional approach encompass-
ing varied presentations of BPD patients [11]. Therefore, we present a case of BPD 
in a young female adult who presented with monoparesis. This study aims to con-
tribute to the understanding of the nuanced symptomatology of BPD and provide 
further insights that may inform future research. 

2. Case Presentation 

The patient is a 21-year-old African-American female with a past psychiatric his-
tory of post-traumatic stress disorder (PTSD), alcohol, and cannabis use disor-
ders. She has no other significant medical history, prior hospitalizations, or prior 
diagnosis of BPD. She came voluntarily to the hospital, accompanied by her 
mother, due to a sudden onset of weakness in her left lower extremity five hours 
prior to presentation. The patient and her mother reported that the patient was 
reasonably well until a quarrel with her boyfriend the day prior to presentation. 
The patient further reports occasional self-injurious behavior by cutting herself 
after a quarrel with an estranged boyfriend in the past. Further history reports 
occasional aggressive behaviors under slight provocation. The patient described 
her behavior as stemming from “short temper”. She states that her relationship 
with her boyfriend has been stressful, and she drinks alcohol and smokes cannabis 
to calm herself down. She reports a childhood trauma, which she did not want to 
elaborate on. She endorsed partial compliance with her follow-up appointment 
with her outpatient psychiatrist. 

The patient denies any history of trauma, recent upper respiratory infection, or 
self-limiting diarrhea. On physical examination, the patient’s vital signs were 
within normal limits. Neurological system examination was remarkable for power 
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of 3 at the left lower extremity; tones, reflexes, and sensation were globally intact. 
Laboratory investigations revealed a complete blood count (CBC) with differen-
tials and a metabolic panel within reference ranges. A urine toxicology screen was 
positive for cannabinoids, and the blood ethanol level was negative. Imaging stud-
ies, including Magnetic Resonance Imaging (MRI) of the head and lumbar spine, 
showed no abnormalities as seen in Figure 1 and Figure 2. 

 

 
Figure 1. MRI head. 

 

 
Figure 2. MRI lumbar spine. 

 
Mental status examination revealed a young black woman, who appeared her 

stated age, fairly groomed, cooperative, with fair eye contact. No psychomotor 
agitation or retardation was observed. Her speech was spontaneous and fluent. 
She described her mood as sad in view of her relationship with her boyfriend. Her 
affect was congruent with the mood. The thought process was logical. Her thought 
content was devoid of suicidal or homicidal ideation. No delusion or perceptual 
disturbance was elicited. The patient was oriented to person, place, time, and sit-
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uation. Her insight into her mental illness was fair. Her judgment of the treatment 
plan was limited, as she continued to request discharge before the completion of 
the clinical trajectory. A diagnosis of Borderline Personality Disorder with monopare-
sis was made, and conversion disorder was to be ruled out. The patient was to be 
managed symptomatically. 

The follow-up neurological re-evaluation within 24 hours revealed power of 5 
in the left lower extremity and other limbs. The patient ambulated with no limi-
tation or support, and gait was normal. The patient was discharged in stable con-
dition after further observation for 24 hours. She is scheduled for follow-up at the 
neurology and psychiatric clinics. 

3. Discussion 

The patient has no history of prior psychiatric hospitalization. She is intermit-
tently compliant with her outpatient psychiatric follow-up appointments. It is 
noted from the history that the patient has instability in interpersonal relation-
ships. She appeared to be acting out on the prospect of abandonment while in 
romantic relationships. Impulsive actions culminate in both alcohol and cannabis 
use, along with other aggressive behaviors. The deliberate self-harm by cutting the 
wrists follows arguments and quarrels with boyfriends. These features are in keep-
ing with the diagnostic criteria of BPD. Patients with BPD frequently attempt su-
icide and engage in self-harming activities; an earlier study found that 90% of 
adult and adolescent BPD patients self-mutilate [12]. 

Patients with BPD often exhibit traditional psychiatric features, including sui-
cide or self-harming behavior, abuse by intimate partners, and multiple psychiat-
ric diagnoses [13]. However, these patients can present with multiple somatic 
complaints, medically characterized as somatic preoccupation at one end and 
pure somatization disorder at the other end [14]. A chronic dissociative hemi-
paresis in a patient with BPD was reported as an atypical presentation [15]. This 
is similar to the index case in which the patient presented with monoparesis after 
a quarrel with her boyfriend, with complete resolution of the monoparesis after 
21 hours. There was no prior trauma that could have accounted for the presenta-
tion. There was no history of prodromal symptoms of upper respiratory infection 
or self-limiting diarrhea heralding Guillain-Barré Syndrome. Viral screening, in-
cluding viral screening for Epstein-Barr Virus, Herpes Simplex Virus, and Enter-
ovirus, was negative. These viruses have been implicated with monoparesis in the 
past. In 2023, a case of factitious disorder and Borderline Personality Disorder was 
documented [16]. The neurological examination in the index case revealed a 
power of 3 in the left lower extremity, thereby clarifying the less likelihood of fac-
titious disorder. In describing left-sided hemiparesis in a patient with BPD, the 
author in a publication described CT imaging of the head, which showed a cleft 
by gray matter extending from the margin of the right posterior frontal lobe to the 
margin of the lateral ventricle, consistent with schizencephaly [17]. Other re-
searchers argued that patients with diagnoses of BPD presenting with neurological 
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soft signs correlate with severity in BPD [18]. 
The neurological presentation is a potential contributor to the long-term ad-

verse outcome in the clinical trajectory of these patients, culminating in functional 
disability [19]. Although there was no specific long-standing focal neurological 
deficit identified as part of the symptomatology of patients with BPD, there was 
an increased observation of mild neurological soft signs in patients with BPD [18]. 

It is, therefore, imperative that in the management of patients with BPD, clini-
cians evaluate for atypical presentations. These presentations could be features of 
other psychiatric comorbidities, like the index patient whose symptoms met cri-
teria for conversion disorder. According to the Diagnostic and Statistical Manual 
of Mental Disorders 5 Text Revision, conversion disorder is one or more deficits 
affecting voluntary motor or sensory function, impairing functioning, without 
identifiable physiological or medical cause of the deficits, and complete resolution 
[1]. The treatment of patients with BPD is difficult, probably because a whole 
range of psychopathology of personality is represented [20]. Borderline Personal-
ity Disorder probably represents a heterogeneous disorder for which no single 
pharmacological treatment has proven efficacious [21]. It follows that treatment 
must be targeted towards comorbid conditions and distressing symptoms, includ-
ing neurological components. 

In conclusion, a multi-specialty approach should continue to be adopted in the 
management of patients with BPD. A complete neurological evaluation should 
accompany the initial clinical examination for early identification of subtle and 
atypical presentations. In so doing, the quality of care is improved. 
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