E Letter to the Editor

Frequént, Spontaneous, Prolonged Penile Erections
in a 12-Year-Old Boy After Lisdexamfetamine Use

To the Editor: Priapism is defined as a full or partial penile or
clitoral erection lasting more than 4 hours unrelated to a sexual
stimulus or desire.! Priapism is an infrequent presentation in
children.? Common etiologies in the pediatric population include
sickle cell disease, trauma, and malignancy.® It is well known
that psychotropic medications possessing a-adrenergic-blocking
properties are associated with priapism.* The US Food and Drug
Administration (FDA) issued a safety announcement in 2013
warning of the risk of priapism with the use of methylphenidate
and atomoxetine.” We present a case of frequent, spontaneous,
prolonged painless penile erections unassociated with sexual desire
in a 12-year-old boy after starting lisdexamfetamine.

Case report. A 12-year-old Hispanic boy was referred to the
partial hospital for symptoms of hyperactivity, attention deficit, and
poor impulse control both at school and at home. He was diagnosed
with attention-deficit/hyperactivity disorder (ADHD), combined
type (DSM-5 criteria).

He was started on lisdexamfetamine 20 mg once daily in
the morning to treat his ADHD. Three days after starting the
medication some improvement was noted in the patient’s behavior,
evident by better performance in school, but he refused to continue
the medication. The patient was asked questions about possible side
effects of the medication, but he denied that he was experiencing
any. The patient received psychoeducation about the illness and
the importance of compliance with treatment, but he continued to
refuse the medication.

A week later, during a subsequent meeting with the patient,
he embarrassingly disclosed that after starting the medication he
began to have frequent, unintentional, prolonged painless penile
erections multiple times a day. It was particularly embarrassing
for him to experience these erections during class and group
therapy sessions. The erections lasted for 10 to 30 minutes, and
he reported experiencing 10 to 15 erections a day. Prior to starting
lisdexamfetamine, he experienced 1 to 3 erections daily, each
lasting around 10 minutes. He reported no change in his personal
or romantic life. He continued to masturbate once or twice a day,
which was unchanged from baseline. The patient grew increasingly
conscious of the possible side effect and decided to stop the
medication after 3 days of use. After stopping lisdexamfetamine, the
duration and frequency of his erections went back to the baseline
level.

After discussion, the patient agreed to start methylphenidate
extended release. It was explained that there could be a slightly
increased risk of priapism on the new medication. His parents
consented to start methylphenidate extended release. He responded
well to the medication with no side effects. His compliance with
methylphenidate extended release was excellent.

Amphetamines act on adrenergic and dopaminergic pathways,
and in rare cases, through an idiosyncratic reaction, they can
increase sexual desire and incidence of spontaneous erections
and delay time to orgasm.® In the medical literature, there are at
least 4 cases® that report the possible association of priapism with
the use of prescription amphetamines. However, these cases were
nonconclusive, as other medications known to cause priapism were
also taken.® Although there are reported cases’ in which the illicit

use of methamphétaming, methylenedioxy-methamphetamine
(MDMA, “Ecstasy”), or unspecified amphetamines have caused
priapism, to our knowledge this is the first case of frequent,
spontaneous penile erections after starting lisdexamfetamine.

At a time of rapid pubertal changes as well as the discovery
of sexual orientation and preference, adolescents are particularly
embarrassed to discuss sexual concerns with their guardians or
medical providers. Hence, knowledge of this possible side effect and
monitoring for priapism are advised, not only in males but also in
females. Female patients may present with clitoral priapism, leading
in some instances to clitoral swelling and pain.® With FDA approval
of lisdexamfetamine for the treatment of binge-eating disorder,’
an illness that is more common in females, clinicians should be
comfortable educating patients about the possible sexual side effects
of the medication regardless of their gender.

In the case of a pharmacologically induced priapism, all
suspected medications should be stopped, and conservative
management including analgesics, gentle exercise, and ice pack
application should be initiated. After obtaining relevant history
and conducting a pertinent physical examination, urological or
surgical consultation may be necessary depending on the severity
of priapism.
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