E Letter to the Editor

Symptomatic Extreme Elévation of Prolactin Related
to Risperidone Use

TotheEditor: Risperidone is known to cause hyperprolactinemia;
however, it rarely causes an elevation to the degree seen in the case
presented here.

Case report. Ms A, a 22-year-old woman, presented to the
emergency department in February 2017 with suicidal ideation,
auditory and visual hallucinations, and paranoid delusions. Ms A
also heard voices that were demanding and mean, and she had not
slept in 3 days due to the belief that if she slept she would die. She
had a psychiatric history that consisted of multiple hospitalizations
for paranoia and psychosis and a history of cannabis abuse. Her
psychosis was never well controlled, and she had been on multiple
different antipsychotics. Risperidone seemed to best control her
psychosis. However, she had been noncompliant with her medication
and had experienced amenorrhea while taking risperidone.

Ms A was admitted for inpatient treatment and was started on
risperidone 0.25 mg in the morning and 0.5 mg at night, which was
eventually increased to 1 mg twice per day. Clonazepam was added
for agitation and amlodipine for hypertension. We began seeing Ms
A on day 3 of her hospital admission, at which time she was still
confused and disorganized in her thinking and was having auditory
and visual hallucinations. She was also refusing her medications
and requesting to be discharged. Thus, we adjusted risperidone to
1 mg in the morning and 2 mg at night. Clonazepam was adjusted
to 0.5 mg twice/day, and diphenhydramine 50 mg was added at
bedtime for sleep.

Due to Ms As past noncompliance with her medication, the
decision was made to switch to long-acting risperidone injection.
Prior to beginning risperidone injection, we checked her prolactin
level, which was significantly elevated at 2,42.9 mg/dL. A head
computed tomography scan was ordered, which was unremarkable.
At this time, risperidone was discontinued, and she was switched
to aripiprazole, titrated up to 10 mg. Four days after discontinuing
risperidone, Ms A’s prolactin level decreased to 11.9 mg/dL.

On day 10 of Ms A’ hospitalization, she had a much brighter
affect and denied auditory and visual hallucinations. She was
discharged home with the following medications: aripiprazole 10
mg, clonazepam 0.5 mg in the morning and 0.5 mg when necessary
for anxiety, and diphenhydramine 50 mg for extrapyramidal
symptoms. She was also given long-acting aripiprazole 300 mg

ifitramuscular.’At discharge, Ms A had nothad her nionthly period,
but she reported feeling that it would be coming anytime now.

According to 1 study,! up to 66% of patients treated with
risperidone have elevated prolactin levels. In a previously
documented case,? a patient taking risperidone was found to have
a prolactin level of 171.6 mg/dL, which decreased to 17.6 mg/dL
10 days after stopping the medication. Another study® involving
multiple patients with hyperprolactinemia found prolactin levels
up to 183 mg/dL; however, this patient was on risperidone for 10
months. As illustrated in this case, hyperprolactinemia is a common
side effect of risperidone use. However, the degree of prolactin
elevation seen with Ms A is very rare. If patients are experiencing
side effects from risperidone use, clinicians should check prolactin
levels and tailor treatment to best enhance the patient’s quality of
life.
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