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Letter to Editor

Dear Editor,
 Drug induce dystonia isn’t uncommon follow psychophar-
macotherapy especially high potent traditional anti-psychotics 
with high dose or without anticholinergic agents. Usually, this  
important side effect is diagnosed by physicians. The  
misdiagnosed of these subjects aren’t common. We intend  
introduce a female patient with Obsessive- Compulsive  
Disorder and Bipolar Disorder type I that she get a uncommon 
posture in stature like as trunk deviation or pisa like posture. 
But with diagnosis of acute dystonia, she received anticholin-
ergic and underwent loss of consciousness rapidly and referred 
to ICU.

 The sustained unsuitable posture or mascular spasm can 
occur follow anti-psychotic agents within one week of starting,  
rapidly elevation of dosage or loss of anticholinergic  
medication [1].

 Also, acute dystonia can occur follow anticonvulsions,  
tricyclic antidepressants. It happen slow, sustain, involuntary. 
It’s manifestations are as tongue protrusion, opisthotonus,  
oculogyric crisis, torticollis and laryngeal spasm, which may 
cause an emergency [2].

 We hadn’t sufficient evidence for antipsychotic induce  
dystonia about this patient.

 The 31 year-old married woman, from the West of Iran was 
been hospitalized because of Obsessive-Compulsive Disorder 
with suitable insight, clean- contamination type. She was not 
only severe obsessive but also high aggressive with history of 
cigarette smoking 1 pack/day. The drugs include:

 She consumed the detergents daily as disinhibited. She used 
4 soap, 2 shampoo and 1 toothpaste. She was very agitated,  
irritable, aggressive and non-cooperative in psychiatry ward. 
Therefore, his physicians prescribed Amp. Haloperidol 5 mg 
and Amp. Biperidene 5 mg IM/ PRN. In 6th day of admission, 
she complained of low back pain and tilted/curved on right  
hemi side. Her position was like a type of dystonia and  
scoliosis. The patient had illness behavior and attention  
seeking. She hadn’t torticollis, tongue protrusion, and  
respiratory failure. Therefore, the factitious disorder and  
malingering were considered. Of course, it was doubted  
dystonia because of drugs. Therefore she was injected Amp.  
Biperidene 5 mg twice in 24 hours. The two next day, she had a 
loss of consciousness, PR = 70/Min, GCS = 4/15 and referred to 
ICU. The supportive treatments were considered in ICU. After 
4 days, she discharged of ICU and admitted in psychiatry ward 
again. The obsession and irritability were declined significantly.
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Tablet: Fluvoxamine 100 mg/TDS;
Tablet: Na-valproate 200 mg/BID;

Tablet: Lithium carbonate 300 mg/TDS;
Tablet: Chlorpromazine 100 mg/Hs;

Tablet: Olanzapine 5 mg/TDS;
Tablet: Clomipramine 50 mg/TDS;
Tablet: Trihexyphenedile 2 mg/BID;
Tablet: Clonazepam 2 mg at night;

Tablet: Trifluoprazine 5 mg/BID and Biperidene 2 mg daily.
Electro convulsive therapy as 4 sessions was been considered.

Laboratory findings:
Received Date: 3 March, 2016; Accepted Date: 30 March; 2016; Published 
Date: 13 April, 2016.
LDH =603;
CPK =1547;
Na, K, Ca, P = Normal;
TFT = Normal;
WBC= 11,300;
EEG: Normal.
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 The familial history was positive about OCD for 4 sisters 
and mood disorder for all brothers.

 The lateral trunk flexion during sitting or standing is 
named Pisa syndrome [3] the sign of pisa syndrome included:  
(a) presence of persistent trunk dystonia; (b) lateral flexion 
and mildly backward axial rotation of the trunk with absence 
of other dystonic region; (c) history of psychotropic drugs  
preceding or concurrent with the onset of dystonia; (d) absence 
of known causes of secondary dystonia, and (e) absence of  
dystonia in family history [4]. Pervious study reported that 
this syndrome induced with neuroleptic medication such as  
haloperidol and methylperone [5,6]. Its risk factors are include: 
Female gender (9.3 % in women vs 6.4 % in men) [7], elderly,  
and general medical conditions and long last use of  
anti-psychotics [4].

 Our patient was a young female that had pisa like posture 
but this symptom was transient and reversible.

 Because of multiple drugs, we really discriminate which 
of drugs are cause of this phenomenon. Perhaps interactions 
among drugs are etiology of it.

 It is need for all physicians that consider the minimum  
dosage and the least number of drug prescription. Also,  
 

consider extra pyramidal syndromes even by uncommon drug 
for this side effect.
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