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ABSTRACT:
Carbamazepin induced speech disorder: A case
report

Carbamazepineis similarto tricyclicantidepresants as the structure.
the appropriate effective dose is 800-1200 mg/day. serum level is
8-12mg/L.Common side effects of carbamazepine are sedation,
headache, and diplopia, and dizziness, nausea, vomiting and rash.
The common neurological side effects are vertigo, somnolence,
ataxia, fatigue and rarely abnormal involuntary movement. In
a few cases occulomotor disorder, dysarthria, slurred speech,
peripheral neuritis and paresthesia are observed. Neurologic
system basicly affect in acute intoxication. Nystagmus, dysarthria,
lethargy, seizure, coma and respiratory depression might be seen.
In this case we want to show that carbamazepine might cause
speech disorder in therapeutic range.

The case is male, 43 years old and construction worker. He came
to the outpatient clinic of neurosurgery with headache and
speech disorder and these complaints continued for 10 days. The
headache of the patient first occurred three years ago at right
temporal region. He has mild paresthesia on the right side of his
face. When he applied to the doctor with these complaints he was
hospitalized as occipital neuralgia and carbamazepine 1200 mg/
day, fenitoine sodium was ordered. Then occipital nerve blockage
was done to the patient. One and a half year later he started to use
carbamazepine the pain repeated and speech disorder occurred.
In psychiatric examination the patient was repeating the last
syllable of the words and has trouble remembering some words.
After his drug stopped his speech disorder is recovered.

During the speech disorder period of the patient, his drug blood
levels were normal. His speech disorder’s duration was 13 days
and improved within 2 days after stopping the drug. In the light
of these findings it is strongly possible that the speech disorder of
the patient is because of carbamazepine. It can not be explained
how the speech disorder has been occurred clearly.
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OZET:
Karbamazepin kullanimina bagh konusma bozuk-
lugu: Olgu sunumu

Karbamazepin trisiklik antidepresanlara benzer yapi gosterir.
Uygun olan etkin doz 800- 1200 mg/giindiir. Serum diizeyi aralig
8-12 mg/Ldir. Karbamazepinin sik goriilen yan etkileri; uyusukluk,
basagrisi, diplopi ve bas donmesi, bulanti, kusma, alerjik deri
dokdiintileri ve norolojik olarak sik gorilenler vertigo, somnolans,
ataksi, yorgunluktur. Nadiren anormal istemsiz hareketler olup,
birkag vakada okiilomotor bozukluk, dizartri veya heceleri birbiri-
ne karistirma gibi konusma bozukluklari, periferal norit ve pares-
tezi goriilmustir. Bu olguda karbamazepinin yol actigi konusma
bozuklugu irdelenecektir.

Olgu 43 yasinda, erkek hasta ve insaat iscisidir. Beyin cerrahisi
poliklinigine basagrisi ve konusma bozuklugu ile bagvuran hasta-
nin sikayetleri yaklasik 10 gtindiir varmis. Basagrisi ilk olarak 3 yil
once sag sakak bolgesinde baslamis. Yapilan psikiyatri konsultas-
yonunda konusma bozuklugunun kelimelerin son hecelerinin tek-
rari ve bazi kelimelerin hatirlanmasinda zorlanma seklinde oldugu
gorildi. Hastanin norolojik muayenesinde suur acik, koopere,
oryante, sag kulakta duyu kaybi mevcut, konusurken kelimeleri
tekrarlama ve bulmakta zorlanma seklinde konusma bozuklugu
vardi. Hastanin serum karbamezapin diizeyi 4,08 ug/ml (normali
4-8 ug/ml) olarak saptanmis. Literattirde normal kan diizeylerinde
seyrederken konugsma bozuklugu seklinde ortaya ¢ikan bir yan
etkiye rastlanmamistir. intoksikasyon durumlarinda ézellikle sar-
hosvari konusma olduguna dair calismalar vardir.

Ancak hastada konusma bozuklugu sirasinda bakilan ilag kan
diizeyi normal olarak saptanmistir. Hastanin konusma bozuklugu
yaklasik 13 giin strmis ve ilacin kesilmesiyle iki gln icerisinde
tedrici olarak duzelmistir. Sonug olarak; diger etyolojiler ekarte
edilerek yukaridaki olguda karbamazepine bagli konusma bozuk-
lugu oldugu dustindlebilir ve karbamazepinin bircok yan etkisinin
yaninda bu etkisinin de tedavi sirasinda hatirda tutulmasi gerek-
mektedir.
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