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Case Report

A 26-Year Follow-up of a Woman
With 5 Consecutive Children Exposed
to Risperidone During Pregnancy
and Breastfeeding

Dattatraya Mendhekar, DPM, MD, and Chittaranjan Andrade, MD

here is a large body of
T literature on gestational and
neurodevelopmental outcomes
after antipsychotic exposure during
pregnancy' but, to our knowledge,
no report on outcomes following
several successive pregnancies
and breastfeeding with exposure
to the same antipsychotic and
anticholinergic drug. We therefore
present the unusual case of a woman
with continuous use of risperidone
and trihexyphenidyl (THP) from
1995 to the present day, during
which period she gave birth to 5
healthy children who have now
reached adolescence or adulthood.

Case Report

Ms A, a 23-year-old woman,
presented to the psychiatry clinic
in 1995 with a 1-year history of
hearing voices, smiling and laughing
to herself, poor personal care, and
other behavioral disturbances.
There was no history of alcohol or
substance use. She was diagnosed
with undifferentiated schizophrenia
(DSM IV criteria) and was prescribed
risperidone uptitrated to 5 mg/d
and THP 2 mg/d. She improved with
treatment and conceived 6 months
later. The pregnancy was unplanned.
Her attitude toward the pregnancy
was positive. She and her husband
chose to continue treatment during

pregnancy because they did not wish
to risk illness relapse. She complied
with all antenatal guidance.

At full term, Ms A delivered a
healthy girl at home; the delivery was
uneventful and was conducted by a
midwife. Six months later, the dose of
risperidone was reduced to 4 mg/d;
THP was continued at 2 mg/d. This
was the treatment regimen on which
she conceived for the second time in
1999. The medications were again
continued all through pregnancy.
The pregnancy and delivery of a girl
(again at home) were uneventful.

Six months later, there was a
transient relapse into psychosis;
this was successfully managed
with the addition of olanzapine 5
mg/d. Olanzapine was withdrawn
uneventfully 6 months later. While
on risperidone 4 mg/d and THP
2 mg/d, she again conceived in
2001, 2004, and 2008 and delivered
male children. All deliveries
were conducted at home and,
again, there were no clinically
notable antenatal, intranatal,
or postnatal complications.

All 5 children were breastfed for
approximately 20—24 months. As far
as could be ascertained during follow-
up visits, there were no untoward
events during pregnancy, delivery, or
afterward in any of the pregnancies.
All babies were healthy, fed well,

and developed well. There were no
evident congenital malformations,
delays in development, or emotional,
behavioral, or neurologic disorders.
At present, Ms A’s children are
26, 23,22, 19, and 15 years old. The
first 3 children have completed their
education with good grades and are
gainfully employed. The remaining
2 children continue their studies
and are faring well academically.
Ms A continues to take risperidone
4 mg/d and THP 2 mg/d. She has
maintained excellent adherence to
these 2 drugs over the past 28 years.

Discussion

It is generally considered that,
in women with schizophrenia,
antipsychotic drugs are best
continued during pregnancy
because the risks associated with
antipsychotic exposure are less than
the risks associated with untreated
psychosis.® Our patient is unique
in the literature for gestational and
breastfeeding exposure to risperidone
4 to 5 mg/d and THP 2 mg/d across
5 consecutive pregnancies, in which
all deliveries were conducted at
home, assisted only by a midwife.
Although antipsychotic drug
exposure during pregnancy has
been associated (without certainty
of causality) with a range of adverse
gestational and neurodevelopmental
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outcomes,'™ there were no adverse
outcomes that drew clinical attention
in this woman and her offspring.
We acknowledge that there is no
information on the exact duration
of gestation, Apgar score at birth,
birth weight, developmental
milestones, and other specific details.
However, in terms of real-world
outcomes, such as need for clinical
attention, educational attainment,
and occupational functioning,
all has apparently been well.

There is no systematic study
of THP during pregnancy and
lactation, but the anecdotal
literature is reassuring.’=® Of note,
risperidone raises serum prolactin
and predisposes to menstrual
irregularities, including amenorrhea
and resultant infertility.® This
was clearly not the case with the
patient reported here. Finally,
one of us (D.M.) previously
reported the uneventful use of
risperidone in a woman across
2 consecutive pregnancies.!®
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