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CBC Ak LERA
WBC 6,660 /110 TP 6.8 g/d¢ TSH 3.93 pIU/mL
RBC 434 10M/pn0 L Glu 76 mg/d? FT4 1.15 ng/dL
HGB 13.8 g/d¢ AG It 1.34
HCT 40.1 % 4 T-Bil 1.6 mg/d¢ 1 TP LT 2
MCV 924 f¢ ALP 154 U/L HBs $UF M (=)
MCH 31.8 pg TC 218 mg/d¢ HCV HE (=)
MCHC 34.4 % y-GT 19 UL
PLT 27.3 10M/ LD 355 U/L @ B
MPV 10.3 f¢ ALB 3.9 g/d¢ & Na 141 mEq/L
GLB 2.9 g/de K 34 mEqL 1
ChE 248 U/L cl 103 mEq/L
ALT 40 UL P 3.2 mg/dL
AST 46 U/L i Ca 9.3 mg/dL
CRE 0.63 mg/d¢ & Mg 2.1 mg/dL
¢GFR 993 L
UN 12 mg/de
UA 4.6 mg/d¢
CRP 151 mgde 1
CK 635 U/L T
HbAlc 5.3 %
VitB1 79 ngmL 1
VitB12 995 pg/mL T
R 2.9 ng/mL &
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(Morning Case Conference Best Presenter Award 2016)
Case study of akathisia and dyskinesia following treatment of
depression and alcoholism

Takahiro SHIRAKATA ", Yukako UEDA?’, Naoya KITAMURA ?’,
Shinji MURAKAMI?’, Mitsuhiko SOUNOHARA?’, Shoji HENMI®',
Shozo AOKI?’

1) Department of Kawasaki Clinical Education and Training, Kawasaki Medical School Hospital,
2) Department of Psychiatry,
3) Department of Neurology, Kawasaki Medical School

ABSTRACT Here, we present a case study of a man in his sixties, under treatment for
depression and alcoholism at our department for the past 15 years. 2 years ago, he began to
experience high stress levels that he attributed to his work at the neighborhood association.
One year after that, he retired from his job because of poor health. After his retirement, he
began to consume alcohol excessively. Subsequently, he was admitted to our hospital and was
treated for alcoholism with the antipsychotic drug olanzapine. Although he achieved abstinence,
his frustration gradually increased because of the stress associated with his prominent role in
his neighborhood association several months ahead. Therefore, he was administered a higher
dose of olanzapine, which was then changed to chlorpromazine. However, his psychological
symptoms did not improve. After about one month, he began to display symptoms of akathisia,
characterized by an inability to stay still throughout the day. Additionally, his tongue began to
move involuntarily, which is a common symptoms of dyskinesia. He also presented with the
dropped head syndrome. His symptoms did not improve upon termination of antipsychotic
drugs. He was subsequently hospitalized because of gradually decreasing appetite and
weight. Because the antidepressant treatment had no effect and his suicidal feelings had
exacerbated, he was subjected to 13 rounds of modified-electroconvulsive therapy (m-ECT).
His mental condition improved and the akathisia, dyskinesia, and dropped head symptom
decreased gradually. Parkinson’s disease would not have likely caused dyskinesia without long
term medication with dopaminergic drugs. Additionally, because dyskinesia generally appears
several years after initiation of antipsychotics therapy, dyskinesia in our case could not have
occurred due to antipsychotic drugs in acute course of the symptoms. Head MRI and dopamine
transporter scintigraphy did not show any abnormalities. In contrast, metaiodobenzylguanidine
(MIBG) scintigraphy showed a decrease heart/mediastinum ratio (H/M ratio). He had been
recognized as showing symptoms of parkinsonism with a slight laterality when he was initially
hospitalized, and his EMG showed neck extensor myopathy, which is a characteristic of
Parkinson’s disease. Thus, his physical symptoms were likely a side effect of short-term use of
antipsychotic drugs for preclinical Parkinson’s disease. The most common cause of akathisia
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and dyskinesia is antipsychotics drug use, however it is necessary to check carefully for other

diseases as well.
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