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ABSTRACT:
Low dose of quetiapine induced priapism: A case
report

Priapism is one of the urological emergencies and it is painful
and prolonged erection without sexual stimulation or desire.
Delay in treatment can result in ischemia, necrosis and erectile
dysfunction. Psychopharmacological treatments are one the
etiologic factors of priapism. Typical and atypical antipsychotics
may cause this situation. It is thought that antipsychotics cause
this by alpha 1 receptor blockade. The effect of alpha-1 blockade
of antipsychotics is not same. The effect of alpha-1 receptor
blockade by quetiapine is moderate when compared with other
antipsychotics.

We present here, a case of a 22 year old, single man. He had
priapism attacks 8 times due to use of antipsychotics. According
to DSM IV criteria, he was diagnosed to have psychotic depression.
ECT was applied for suicidal ideation. He was started 50 mg/
day quetiapine for insomnia. On the sixth day of the treatment
priapism occurred again without using another medication, HIV
infection or another hematopoietic disease.

Priapism is an idiosyncratic adverse effect of antipsychotics
regardless of the dose and time. In the etiology of priapism
trauma, tumors, autonomic neuropathy are the reasons of arterial
obstruction as well as hematopoietic diseases, alcohol and drugs
may lead to venous occlusion. In its pathophysiology, dysfunction
of detumescence mechanisms after erection is the main problem.
Studies showed that priapism occurs; atypical antipsychotics
cause hypoxia and ischemia over adrenergic receptor blockade
of penile vascular muscles. Our case is distinguishable from other
cases that priapism occurred with 50 mg/day quetiapine.

We recommend clinicians to be careful about priapism while
using atypical antipsychotics especially the patients who have the
history of priapism, hematopoietic disease and using drugs.
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OZET:
Diistik doz ketiapin kullanimi sonrasi ortaya cikan
priapizm: Bir olgu sunumu

Priapizm, cinsel uyarilma veya cinsel istek ile iliskisiz olarak ortaya
cikan, agrili ve uzamis istenmeyen ereksiyon halidir. Penil nekroz,
fibroz ve erektil disfonksiyon gibi geri donlsiu olmayan pato-
lojilerle sonlanabilir. Priapizme yol acan bircok etyolojik faktor
bulunmakla birlikte psikofarmakolojik tedavi de bu nedenlerden
birisidir. Tipik ve atipik antipsikotikler priapizm gelisimine neden
olabilir. Antipsikotiklerin bu etkisini alfa-1 reseptor blokaji lize-
rinden yaptidi distinilmektedir. Ketiapinin alfa-1 reseptor blokaji
etkisi diger antipsikotiklerle karsilagtirildiginda orta diizeydedir.
S.i, 22 yasinda bir erkek hasta olup, 1.5 yildir major depresyon tani-
siyla izlenirken tedaviler nedeniyle 8 kez priapizm atadi gecirmistir.
Hasta DSM IV-TR tani kriterlerine gore “Psikotik 6zellikli depresyon”
olarak degerlendirildi. Hastaya EKT planlanarak uykusuzluk sikaye-
tinden dolayl 50 mg dozunda ketiapin tedavisi baslandi. Hastada
tedavinin 6. gliniinde priapizm gelisti. Hastanin ge¢mis oykiisiin-
de priapizm olusturacak risk faktéri saptanmadi.

Priapizm, antipsikotik tedavinin herhangi bir asamasinda ortaya
¢ikabilen dozdan ve siireden bagimsiz 6zel bir durumdur. Priapizm
nedenleri incelendiginde 2. sirada %21 oraninda ila¢ tedavileri ve
alkol kullanimi gelir. Patofizyolojisi hakkinda yapilan arastirmalar-
da ise atipik antipsikotiklerin etki mekanizmasinda yer alan adre-
nerjik reseptorlerlerdeki blokajin, penil vaskiiler yapilarda yer alan
diiz kaslarin tonusu tizerinde diizensizlige neden olarak hipoksi ve
iskemiyle giden priapizm olusturdugu gdsterilmistir.

Atipik antipsikotik kullanimiyla priapizm ortaya ¢ikabilecegi g6z
onilinde bulundurulmalidir. Priapizmin hangi hastada ortaya ¢ika-
bilecegini bilmek miimkiin olmasa da hastadan alinacak genis bir
anamnezle hematopoetik hastaligi olanlarda, madde kullanimi
olanlarda priapizm yapma riski olan baska bir ila¢ kullanimi duru-
munda ve/veya daha 6nceden priapizm gegirenlerde 6zellikle
daha dikkatli olunmahdir.
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