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ABSTRACT:
Clozapine induced neuroleptic malignant
syndrome resolving into catatonia-case report

Neuroleptic malignant syndrome (NMS) is arare but life threatening
condition associated with the use of antipsychotics and drugs
that influence dopaminergic transmission. Although, typically it
has been associated with classical antipsychotics, it can also be
induced by atypical antipsychotics. Its clinical presentation may
include fever, muscular rigidity, altered state of consciousness and
autonomic instability. Catatonia and NMS are rare but dangerous
ways in which patients with serious mental illness may present.
There has been debate in the literature about the relationship
between two syndromes, with the suggestions put forward that
catatonia is a risk factor for NMS and that they represent different
phenotypes of the same underlying process. In this case report
we present a patient with clozapine induced NMS, which evolved
into catatonia.

The case is 52 year old and male. He was diagnosed to have
psychotic depression in 2006, fluoxetine and olanzapine was
given. In 2007 his treatment was changed to risperidone and
paroxetine. In 2010 he was given clozapine. After 2 months of
clozapine use, he stopped eating and developed poor self-care.
In our hospital, muscle rigidity, fever, leukocytosis, high creatine
phosphokinase levels were detected and NMS was diagnosed.
He was put on bromocriptine. NMS was resolved but catatonia
developed. 10 sessions ECT were administered. Quetiapine 25 mg/
day was given and titrated up to 300 mg/day. He has been using
quetiapine 300 mg/day for18 months and hasn’t demonstrated
any psychotic or NMS signs until now.

NMS is usually induced by the agents with dopaminergic affinity.
It should always be kept in mind that all atypical antipsychotics
including clozapine may induce NMS although not common. Our
patient demonstrated clear features of NMS, which on resolution
of the pyrexia, rigidity, and biochemical abnormalities resolved
into catatonia. This adds weight to the theory that catatonia and
NMS are closely related; possibly represent the same underlying
pathology.
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OZET:
Klozapine bagh gelisen ve katatoniye donisen bir
noroleptik malign sendrom olgusu

Noroleptik Malign Sendrom (NMS) antipsikotikler ve dopaminerjik
sistemi etkileyen diger ilaglarin kullanimi ile ortaya ¢ikan, nadir
ancak yasami tehdit edici bir durumdur. NMS tipik olarak, klasik
antipsikotiklerle gorilmekle birlikte, atipik antipsikotiklerle de
ortaya cikabilir. Kliniginde ates, kas rijiditesi, otonomik instabilite
ve biling bozuklugu mevcuttur. Katatoni ve NMS nadir goriilen
ve 6lime yol acabilen hastaliklardir. Literatiirde bu iki hastaligin
iliskili oldugunu ve altta yatan ayni strecin farkli fenotipleri oldugu
ve katatoninin NMS gelisiminde risk faktorii oldugunu ileri stren
veriler mevcuttur. Bu yazida klozapinle iliskili katatoniye donlsen
bir NMS olgusu bildirilmistir.

Olgu 52 yasinda, erkek hastadr. ilk kez 2006 yilinda psikotik dep-
resyon tanisi konularak fluoksetin ve olanzapin baslanmistir. 2007
yilinda kliniginde diizelme olmayinca paroksetin ve risperidona
gecilmis; 2010 yilinda sikayetleri tekrarlayinca klozapine gecilmis-
tir. Klozapin kullanmaya basladiktan 2 ay sonra yemek yememe,
6zbakimda azalma yakinmalari baslamistir. Hastanemizde kas
rijiditesi, ates yUksekligi, 16kositoz, kreatin fosfokinaz ytiksekligi
saptanarak NMS tanisi ile bromokriptin baglandi. NMS'si diizelen
ancak katatoni gelisen hastaya 10 seans EKT uygulandi. EKT son-
rasi ketiyapin 25 mg/giin baslanip 300 mg/gtine ¢ikildi. 18 aydir
ketiapin 300 mg/gilin kullanan hastanin su ana dek psikotik ve
NMS bulgusu olmadi.

NMSnin ¢ogunlukla dopaminerjik reseptor afinitesi yiksek ilag-
larla ortaya ¢iktigi bilinmektedir. Nadir de olsa, klozapin dahil tim
atipik antipsikotiklerin NMS'ye yol acabilecegi her zaman akilda
tutulmahdir. NMS'nin ates, rijidite, kreatin fosfokinaz yuksekligi
ve |6kositoz gibi belirtilerini belirgin olarak gosteren olgumuzda
katatoni gelismesi katatoni ve NMS'nin altinda yatan sireclerin
ayni olabilecedi teorisine agirlik kazandirmaktadir.
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