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Case Report

Table 1. 
Association Between 
Risperidone Dose and Serum 
Prolactin Levels in the Patienta

Date Serum Prolactin Risperidone Dose
3-6-23 416.9 ng/mL 8 mg/d
3-13-23 319.7 ng/mL 6 mg/d
3-23-23 146.4 ng/mL 4 mg/d

aDates have been changed to maintain patient 
anonymity.

Unusually High Levels of Prolactin  
With Risperidone
Shreya Batra, MBBS, and Ajeet Sidana, MD

Risperidone is an atypical (second 
generation) antipsychotic 
medication. It has better efficacy 

and cost-effectiveness than some other 
antipsychotic medications; therefore, 
it is commonly prescribed in clinical 
practice to control symptoms in major 
psychiatric illnesses.1 Risperidone is 
known to cause hyperprolactinemia, 
with levels rarely exceeding 200 ng/
mL. We report a case of risperidone-
induced galactorrhea with prolactin 
levels of 416 ng/mL a few days 
after initiation of risperidone.

Case Report
A 40-year-old married female 

homemaker, of lower middle 
socioeconomic status, was admitted to 
the hospital with an illness of 8 years 
duration characterized by irritability, 
low mood, social withdrawal, 
anhedonia, suspiciousness, 
verbal and physical aggression, 
and hallucinatory behavior. She 
was diagnosed with paranoid 
schizophrenia with a score of 64 
(P14, N18, G32) on the Positive and 
Negative Syndrome Scale (PANSS)2 
and 44 on the Brief Psychiatric 
Rating Scale (BPRS)3 at baseline.

The patient was started on 
risperidone 2 mg/d orally. At 
admission, she was found to have 
a regular menstrual cycle of 3 days 
duration before starting risperidone, 
and her last menstrual period was 1 
week ago. Since there was minimal 
improvement in psychopathology, 
tablet risperidone was gradually 
increased to 8 mg/d over 4 weeks. 
Within 4 days of uptitrating the 
medication to 8 mg, the patient 
started to complain of galactorrhea 
and missed her menstrual cycle. On 
examination, milk was expressed 
from bilateral breasts. Her serum 

prolactin level was 416.9 ng/mL. Her 
score on the Glasgow Antipsychotic 
Side Effect Scale (GASS)4 was 16.

According to the Maudsley 
guidelines,5 prolactinoma should 
be ruled out if the prolactin level 
is > 200 ng/mL. Contrast-enhanced 
magnetic resonance imaging (MRI) 
of the brain revealed normal results. 
Tablet risperidone was cross-tapered 
with tablet aripiprazole given 
evidence to correct prolactinemia.6

Over 3 weeks, the patient’s serum 
prolactin levels decreased to 146.4 
ng/mL on risperidone 4 mg/d and 
aripiprazole 15 mg/d orally; she 
also had her mensuration, and 
there was no galactorrhea (Table 
1). There was improvement on 
scales for psychopathology and 
side effects (PANSS: 32 [P8, N7, 
G17], BPRS: 24, GASS: 5).

Discussion
As per Maudsley guidelines,5 in 

a patient with hyperprolactinemia, 
treatment should be guided by 
the clinical symptoms rather than 
laboratory values of serum prolactin. 
Options suggested are either switching 
to another antipsychotic—but 
this includes risk of relapse and 
destabilizing the illness—or adding 
tablet aripiprazole up to 5 mg/d as 
an augmenting agent. Other options 
may include dopamine agonists like 
amantadine, bromocriptine, and 
cabergoline, but they have potential 
to worsen psychosis (theoretically, 
no clinical trial is reported yet).

Only a few cases of unusually 
high levels of prolactin with 
risperidone have been reported. 
One is that of risperidone-induced 
microprolactinoma in a patient 
diagnosed with schizoaffective 
disorder.7 The lesion on MRI and 

clinical symptoms completely 
disappeared after switching the 
patient from tablet risperidone to 
tablet ziprasidone.7 In our case, 
risperidone was reduced to 4 mg/d 
and tablet aripiprazole was added, 
and the patient showed significant 
reduction in galactorrhea, the serum 
prolactin level showed a downward 
trend, and her cycles became regular.

Prolactin is normally negatively 
regulated by dopamine via the 
tuberoinfundibular pathway, but as 
risperidone binds to D2 receptors, 
it decreases this inhibition and 
hence increases serum prolactin 
levels.8 However, the unusually 
high levels cannot be explained 
by any special mechanisms other 
than that described here. 

This report highlights unusually 
high levels of serum prolactin in our 
patient taking risperidone. It is further 
recommended that serum prolactin 
levels be measured at least annually 
in patients taking risperidone or 
similar antipsychotic drugs to see if 
there is any indication of medication-
induced hyperprolactinemia, 
which could suggest the need to 
reduce the dose of primary drug 
treatment and add aripiprazole or 
switch to an alternative drug.9
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