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ABSTRACT
Kleine-Levin Syndrome (KLS) is a rare sleep disorder of unknown etiology that most commonly affects adolescent males
and is characterized by relapsing-remitting episodes of hypersomnia with associated symptoms of hyperphagia, irritability,
hypersexuality, lethargy, disorientation, and/or hallucinations that are often cyclical in nature and may persist for days to
weeks. KLS often goes unnoticed and is therefore frequently misdiagnosed as another psychiatric condition or medical
disorder. This highlights the importance of reporting KLS cases including detailed information regarding diagnostic
workup, symptomatology, and treatment. The following is a case report of a 14-year-old male who presented with a twoyear history of hypersomniac episodes occurring every 4 weeks to 6 weeks and lasting for about 7 days to 10 days. His
family reported that he would be disoriented, lethargic, and confused during these episodes and had no recollection of what
occurred. The patient was started on 300 mg of lithium twice daily, and he responded very well with no adverse effects. The
patient’s family reported that he has not experienced any hypersomniac episodes for over six months and has exhibited
marked improvement in his mood.
This case underscores the importance of conducting a meticulous diagnostic workup to accurately identify KLS and provide
appropriate therapeutic treatment to restore the patient’s quality of life.
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