
www.megajournalsofcasereports.com  Page 1 

 

 

Case Presentation 

Compiled Date: September 18, 2025 

 

Irritability and the Development of Depression during Cancer 

Treatment: A Case Report 

 

 

 

 

 

 

Abstract 

Depression is prevalent among cancer patients and 

has a significant adverse impact on the outcome of 

cancer treatment. Early detection and intervention of 

mood dysregulation during cancer treatment can 

constitute a good strategy for preventing and 

minimizing depression in cancer patients. This case 

report presents information on the progression of 

mood dysregulation from irritability to depression 

during the initial 9 months of cancer treatment. It 

characterizes the mood of irritability and its 

multidimensional manifestation, distinguishes 

irritability from manifestation of anxiety and 

depression, and illustrates a relationship between 

irritability and depression from a cancer patient’s 

perspective. This case report offers a meaningful 

clinical insight into the developmental process of 

depression, hence providing a better understanding 

about early detection of depression in patients 

diagnosed with cancer. 
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treatment; mental health 

 

Introduction 

More than half of American cancer patients 

experience depression [1,2], which is a significant 

predictor of cancer death [3,4]. Unresolved 

depression significantly hinders patient’s recovery to 

pre-diagnosis baseline and the return of normal life 

[5,6]. Yet, depression remains a challenge to medical 

interventions [7]. Identifying early signs of mood 

dysregulation in cancer patients will open an 

opportunity of early intervention, therefore increasing 

the chance of treatment success. This case report 

provides rare first-hand information on a patient’s 

experience of irritability and its relation to the 

development of depression during cancer treatment. 

Amy Zhang, PhD, MS, Frances Payne Bolton School of 
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Pavilion, 9501 Euclid Avenue, Cleveland, OH 44106, USA 
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Case Presentation 

In an interview study of 51 Chinese cancer patients 

reported elsewhere [8], one of the patients is a 

middle-aged female who provided a detailed account 

of her experience of irritability and its difference 

from experiencing depression and anxiety. The 

patient was diagnosed with early-stage stomach 

cancer nine months prior to the interview encounter. 

She underwent surgery immediately, then home 

rested and traveled over the next months. At the 

regular 6-month follow-up appointment, she had low 

blood account and reported a gradual loss of body 

weight. An esophagogastroduodenoscopy (EGD) 

confirmed blood oozing in association with gastritis 

and abdominal distension. During the next two 

months the patient consulted experts from four top 

hospitals in the metropolitan area and was told 

unanimously that while tumors were removed, her 

remaining condition would be hard to treat and likely 

remain to be lifelong. For the meantime, her weight 

continued to drop from 105 to over 70 lbs. In the 8th 

month after her surgery, blood oozing was stopped 

under treatment, and she entered a nutrition program 

to take prescribed supplements instead of regular 

meals to treat her symptoms. In the post-surgery 9th 

month, she was diagnosed with depression and began 

to take anti-depressant medication. 

The patient reported that her mood, sleep, and 

appetite were normal without changes after receiving 

the initial cancer diagnosis, because her cancer was 

found early and she had “hope” for a cure. Not until 

the 6-month follow-up appointment and the 

confirmation of side effects due to the surgery did she 

begin worrying about taking a second surgery and the 

possibility of its failure, a lifelong battle with 

disturbing stomach symptoms like bloating, pain, and 

noisy, wave-like intestine movements, and blaming 

herself for being a burden to the family. She started to 

feel irritable at this time. In the post-surgery 8th 

month, following a 30-lbs weight loss she started 

worrying that cancer might return, leading to death. 

She reported an increasing irritable mood and an 

observation that irritability was at its peak after 

taking nutrition supplements for 3 days. The 

supplements were suspended when a skin rash 

showed up as a sign of allergy, and irritability 

decreased; then the supplements were resumed at a 

slower pace to avoid side effects. In the post-surgery 

9th month, the patient’s sleeping time was cut by 2 

hours due to an environmental change in and outside 

of home. She then developed insomnia and fatigue 

and sought medical treatment. This landed her on a 

visit to a psychiatrist and the start of anti-depressant 

medication. 

The patient described irritability as a feeling of 

agitation about everything. She said that bodily 

sensations like intestine contractions with each meal 

made her feel uncomfortable and this discomfort 

upset her emotionally. The unstoppable bodily 

discomfort led to constant bad feelings and 

irritability. As the time went by, she realized that she 

was “unable” to make this discomfort go away, and 

as frustration kicked in, irritability worsened. When 

being irritable, she was not thinking of anything, and 

her mind (brain) went empty (blank). However, she 

could feel some pressure on the chest and the back of 

her head. Behavior wise, she wanted to be alone and 

did not want to bother to talk with anybody, and her 

facial expression was intense without pleasantness. 

The patient compared the irritable feeling with stress-

induced anxiety and drew a line between them. She 

mentioned that when she was taking an enteroscopy 

in the post-surgery 6th month, she felt nervous but not 

irritable. She was fearful about how enteroscopy 
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might feel or what might be found. At that moment, 

she had a racing heart and sweaty hands. She said this 

anxious feeling was similar to her time of entering a 

national exam at which she was so nervous that she 

had frequent urination. In the end, she said that 

irritability felt worse than nervousness because it 

blanked her mind and took her joy away. 

The patient also compared irritability with 

depression. When being irritable, she would be 

preoccupied with this lousy feeling while losing 

interest in doing something else. At those times she 

had “no heart” and therefore “no energy or 

motivation” for anything else. However, she would 

not describe those moments as “low mood” or 

“hopeless” because she would bounce back once 

irritability was gone; for example, she would go 

dancing or singing with others. As irritability was 

coming and going, she noticed that the morning was 

especially challenging while her mood and energy lit 

up in the afternoon. She recognized that her stomach 

symptoms did not differ between the morning and the 

afternoon, but her feelings toward those symptoms 

were more intense in the morning. Such mood swings 

gradually became a down spiral trend. Three weeks 

into the 8th post-surgery month, she began to wake up 

early and could not go back to sleep due to worrying 

thoughts. In her 9th post-surgery month, with an 

increasing noise level in and outside of the home, she 

had trouble falling asleep and had woken up early, 

resulting in a 5-hour sleep daily. Her energy was gone 

now, and she could not function as she used to. It was 

then she received a diagnosis of severe depression. 

 

Discussion 

Clearly the patient has distinguished irritability from 

anxiety as anxiety related to underlying fears and 

irritability was an agitative state with a physical 

origin. Both mood states were accompanied by 

physical symptoms with subtle difference: A sense of 

pressure on chest and head in irritability as opposed 

to CNS-based palpitations and sweating in anxiety. 

The patient also described a relationship between 

irritability and depression. When irritable mood 

became repetitive and recycling without a proper 

intervention, it then progressed into a sustaining loss 

of interest and low mood – a depressive state that was 

most recognizable in a loss of sleep to ruminative 

thoughts and fatigue with no energy. It is plausible 

that with increasing irritability, morning cortisol was 

released and contributed to morning sluggishness and 

low mood, and eventually depression. This inference 

of psychoneuroimmunological interaction is 

supported by initial evidence that irritability and 

immunological biomarkers (IL-6 and hsCRP) 

significantly correlate at baseline and independently 

predict the occurrence of depression in cancer 

patients over a period of cancer treatments [9]. Since 

a progression from irritability to depression needs 

time, this offers a window opportunity to capture 

mood dysregulation early to allow an early 

intervention that may prevent depression or its 

worsening. 

This case has demonstrated that irritability is a 

distinct mood state with physical, mood, and 

behavioral manifestation that can evolve into 

depression. The author and colleague have developed 

and published a new measure of irritability, The 

Irritability Scale-Initial Version (TISi),that can be 

utilized to assess the level of irritability along the 

multi dimensions, hence assisting in early detection 

and intervention to irritability [10,11]. Literature has 

shown that irritability is as prevalent as depressive 

symptoms in the general population [12]. With better 

understanding of the role of irritability in the 
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development of depression and available 

measurement tools, we shall have an increasing 

chance of detecting mood dysregulation and 

intervening early to improve mental well-being of 

cancer patients. 

 

Conclusion 

This case report shows that irritability is a mood state 

with multidimensional symptoms and distinguishable 

from anxiety and depression. It may interact with 

morning cortisol as a stress hormone and develop 

into depression. Measuring irritability and treating it 

seriously may offer a way of preventing depression or 

reducing its severity. Therefore, further scientific 

investigation of irritability and its role in the 

development of depression in cancer patients is 

warranted. 

 

Acknowledgements 

The study was supported by the Fulbright U.S. 

Scholar Program (PI: Zhang). 

 

References 

1. Caruso R, Nanni MG, Riba M, et al. 

Depressive spectrum disorders in cancer: 

prevalence, risk factors and screening for 

depression: a critical review. Acta Oncol. 

2017;56(2):146-155. 

2. Mitchell AJ, Chan M, Bhatti H, et al. 

Prevalence of depression, anxiety, and 

adjustment disorder in oncological, 

haematological, and palliative-care settings: 

a meta-analysis of 94 interview-based 

studies. Lancet Oncol. 2011;12(2):160-174. 

3. Pinquart M, Duberstein PR. Depression and 

cancer mortality: a meta-analysis. Psychol 

Med. 2010;40(11):1797-1810. 

4. Satin JR, Linden W, Phillips MJ. Depression 

as a Predictor of Disease Progression and 

Mortality in Cancer Patients: A Meta-

Analysis. Cancer. 2009;115(22):5349-5361. 

5. Dorland HF, Abma FI, Roelen CAM, et al. 

Work-specific cognitive symptoms and the 

role of work characteristics, fatigue, and 

depressive symptoms in cancer patients 

during 18 months post return to work. 

Psychooncology. 2018;27(9):2229-2236. 

6. Duijts SF, van Egmond MP, Spelten E, van 

Muijen P, Anema JR, van der Beek AJ. 

Physical and psychosocial problems in 

cancer survivors beyond return to work: a 

systematic review. Psychooncology. 

2014;23(5):481-492. 

7. Khan A, Brown WA. Antidepressants versus 

placebo in major depression: an overview. 

World Psychiatry. 2015;14(3):294-300. 

8. Zhang AY, Tang L. Risks, signs, and 

intervention implications for depression of 

Chinese cancer patients in a cultural context. 

Academia Mental Health and Well-Being. 

2024;1. 

9. Zhang A, Ganocy S, OwusuC, Gao K. 

Associations among irritability, high-

sensitivity C-reactive protein /interleukin-6, 

and depression in patients with early-stage 

breast cancer undergoing chemotherapy: A 

prospective study. J Academy Consultation-

Liaison Psychiatry. 2021;63(3):260-267. 

10. ZhangAY, Ganocy S. Measurement of 

irritability in cancer patients. Nurs Res. 

2020;69(2):91-99. 

11. Zhang AY, Tang LL, Ganocy S, Chung MH, 

Chang WP. Psychometric evaluation of the 

http://www.megajournalsofcasereports.com/
https://pubmed.ncbi.nlm.nih.gov/28140731/
https://pubmed.ncbi.nlm.nih.gov/28140731/
https://pubmed.ncbi.nlm.nih.gov/28140731/
https://pubmed.ncbi.nlm.nih.gov/28140731/
https://pubmed.ncbi.nlm.nih.gov/28140731/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/21251875/
https://pubmed.ncbi.nlm.nih.gov/20085667/
https://pubmed.ncbi.nlm.nih.gov/20085667/
https://pubmed.ncbi.nlm.nih.gov/20085667/
https://pubmed.ncbi.nlm.nih.gov/19753617/
https://pubmed.ncbi.nlm.nih.gov/19753617/
https://pubmed.ncbi.nlm.nih.gov/19753617/
https://pubmed.ncbi.nlm.nih.gov/19753617/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/29920845/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/24375630/
https://pubmed.ncbi.nlm.nih.gov/26407778/
https://pubmed.ncbi.nlm.nih.gov/26407778/
https://pubmed.ncbi.nlm.nih.gov/26407778/
https://www.researchgate.net/publication/379103835_Risks_Signs_and_Intervention_Implications_for_Depression_of_Chinese_Cancer_Patients_in_a_Cultural_Context
https://www.researchgate.net/publication/379103835_Risks_Signs_and_Intervention_Implications_for_Depression_of_Chinese_Cancer_Patients_in_a_Cultural_Context
https://www.researchgate.net/publication/379103835_Risks_Signs_and_Intervention_Implications_for_Depression_of_Chinese_Cancer_Patients_in_a_Cultural_Context
https://www.researchgate.net/publication/379103835_Risks_Signs_and_Intervention_Implications_for_Depression_of_Chinese_Cancer_Patients_in_a_Cultural_Context
https://www.researchgate.net/publication/379103835_Risks_Signs_and_Intervention_Implications_for_Depression_of_Chinese_Cancer_Patients_in_a_Cultural_Context
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/34506994/
https://pubmed.ncbi.nlm.nih.gov/31764606/
https://pubmed.ncbi.nlm.nih.gov/31764606/
https://pubmed.ncbi.nlm.nih.gov/31764606/
https://pubmed.ncbi.nlm.nih.gov/35997690/
https://pubmed.ncbi.nlm.nih.gov/35997690/


www.megajournalsofcasereports.com  Page 5 

Irritability Scale-Initial Version in Chinese 

cancer patients. Nurs Res. 2022;72(1):49-57. 

12. Fava M, Hwang I, Rush AJ, Sampson N, 

Walters EE, Kessler RC. The importance of 

irritability as a symptom of major depressive 

disorder: results from the National 

Comorbidity Survey Replication. Mol 

Psychiatry. 2010;15(8):856-867. 

 

Citation of this Article 

Zhang A. Irritability and the Development of Depression during Cancer Treatment: A Case Report. Mega J Case 

Rep. 2025;8(9):2001-2005. 

 

Copyright 

©2025 Zhang A. This is an Open Access Journal Article Published under Attribution-Share Alike CC BY-SA: 

Creative Commons Attribution-Share Alike 4.0 International License. With this license, readers can share, distribute, 

and download, even commercially, as long as the original source is properly cited. 

http://www.megajournalsofcasereports.com/
https://pubmed.ncbi.nlm.nih.gov/35997690/
https://pubmed.ncbi.nlm.nih.gov/35997690/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://pubmed.ncbi.nlm.nih.gov/19274052/
https://creativecommons.org/licenses/by-sa/4.0/

