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A CASE OF CEREBELLAR ATAXIA AFTER NEUROLEPTIC
MALIGNANT SYNDROME
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Abstract:A 17-year-old female with adjustment disorder repeated suicide attempts (self
poisoning and cutting) several times due to unstable mental states such as impulsive
behaviors. She developed neuroleptic malignant syndrome (NMS) after taking large
amounts of drugs (analgesics and antipyretics) and was admitted to the emergency
center at Nara Medical University. She was treated intensively, but cerebellar ataxia
such as intention tremor and vertical nystagmus occurred subsequently after physical
improvement. She understood spoken words, but did not speak any words herself. Some
mental influences on her symptoms were suspected and she was moved to a psychiatric
ward. We speculated that exposure to abnormal high temperature damaged Purkinje cells
in the cerebellum and started to administer tartaric acid protirelin intravenously. Several
days later explosive speech appeared and three months later atrophic changes were found
in the cerebellar hemisphere by brain MRI . Her cerebellar ataxia was gradually
improved by medication and physical therapy, and control of her impulsiveness was also
improved by intrafamilial adjustment.
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Table 1. Laboratory data on admission

Hematology
WBC:68 x 10% |
RBC:317 x 10% u|
Hb:10.0g/dI
Ht: 30.5%
PIt:28.7 x 10% u |
Thyroid function
TSH:0.25 ¢ U/ml
F-T4:1.42ng/dl
F-T3:2.53Pg/ml
Infection
TP antibody 0.1C.O.I
HBs antigene 0.2C.O.l
HCV antibody 0.3C.O.l

Blood biochemistry
CRP:0.1mg/dI TG:121mg/dl
TP:6.6g/dl T-ch:196mg/dI
AMY:1241U/1 CK:69 (U/l

Y -GTP:37 1U/I Glu:78mg/di
ChE:590 U/ UA:3.2mg/dI
GOT:15IU/ Na:141 mEqg/l
GPT:15 U/ K:3.8mEqg/l
LDH:207 1U/l CI:103 mEq/I
ALP:1751U/

T-Bil:0.7mg/dl

BUN:6 mg/di

CRE:0.4 mg/di
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Fig. 1. Brain MRIL

Before admitting to Psychiatric ward (left) and four months later (right).
Cerebellar atrophy progressed in four months, although cerebral cortex atrophy is not clear.
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Fig. 2. Clinical course

LT3 7a AT LY IVIRET 8.0g Tho7z. [

FOEBERE, EATHHMSBREEAREROMEITH Y,

BHE - BIRE 2 L CWAREROREE LTk, 7oA
TV NVIREIZE AFHRELEZ ONL, ENERE
13 1960 4, Delay? 512 & » THIOTHE SR, 1980 4
UREE £ Tl 5% DB DERE 728> Twiz, #0
%, TP - BHREASHER SN, BESESHELL- S
CIZE DRI A% F TR LD, KkE LTEE
ZEMWEH L EZ OGN TV, PUBMRERI ) DO
5, PiX—=F 0V VIREO SRS ORI X BRSE
PHETENTBY, BFHGFOLEML LRI FREER
EEZLNTVEY, 20—FT, GRETELTEAR
ADREME - FURHERPRDEELEZ SR TWA.

BIEEFOBMEREIERD ), 2ohTRENLD
Wi BHE® % F IR T (Table 2). AGEBFNIZ BV THEHRNIZ
FRO b N Do 7243, Pope? R Levenson® DT
BYEDEH I > TE LT, BHEED TS K< non-
rigidity & NMS (neuroleptic malignant syndrome) ®
WEL DHPFELTEH. T/, HIRBEER TOEMERE
FHEFD RPUEWME DN & & o> TEMEBEESRE L
THEBI 2 &, FiBMRELAILOZHF 2 & EFEHEREHS

FAEL7ZREPIOMEDHFEL TVWE, 202 Erb, K
FEFN, 7HAT LY IVIREFEFEE V) FARERH?G X
@lhl, EFIRENENL 2T CIRMEICESEERE
EHREIELICEEZ OND, KEF TR RENER L
D, FEERL L E EEERR, SRESZ & O/
MBI T A L) Ik o/, TOLT LY N
REDEMERT X 2/ NRVEEBI L% & 72 L 725 fl R
HOPRENTWEYS, REFNIEWTFETH Y, R
T EALREROEBRNZEABIRD SN WD, 7
T LT L IVERED/ N BB RFICE S LT A TR
PRI &I L 72, BRI NN ES) e %
ElLEMREEHELTWA b 00, 2 ik
MBBEEE L TELZLNRTWS, WIEATR T/
RO OERZADDDONITLAETH -7
W, B EOFRAERED Do IEHRESTEEEL T
Wh . EMEEBERL O/ EELFICE L T, Lee®
LARERBBNORBLYERL VL. BEERICEE
SNTBSHRES ORBENBRET BT, BRESHE
BUELoTTIV I r ZHBOEUREl SETH o712 &
WEOL, THAVNHEEEEI LRI L Twh L H#EE
SNTWE., FER S fdy £ > & — TO ARSI 40



BEMAE R R (M EB R X 2 L2 16 (71)

Table 2. Diagnostic criteria of Neuroleptic Malignant Syndrome by Caroff

2. Hyperthermia (=38°C)

3. Muscle rigidity

4. Five of the following:
Change in mental status
Tachycardia
Hypertension or hypotension
Tachypnea or hypoxia
Diaphoresis or sialorrhea
Dysarthria or dysphagia
Tremor
Incontinence
CPK elevation or myoglobinuria
Leukocytosis

Metabolic acidosis

1. Treatment with neuroleptics within 7 days of onset (2-4 weeks for depot neuroleptics)

5. Not due to other drug-induced, systemic or neuropsychiatric illness
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