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Abstract
Quetiapine is one of the common second-generation antipsychotic drugs
that are used to treat behavioral disorders. Only few cases of Quetiapineinduced rhabdomyolysis have been described in the literature. We report a case
of severe rhabdomyolysis, which resulted from quetiapine use in a patient who
was on it for the treatment of bipolar disorder for about 8 months. Our case
highlights the importance of monitoring for these rare adverse effects.
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Introduction

Discussion

In current psychiatric medicine, Quetiapine is one of the common
atypical antipsychotic drugs, which are used due to its therapeutic
efficiency and clinical safety [1]. Its indication includes treatment
of schizophrenia, moderate to severe manic episodes and major
depressive episodes in bipolar disorder [1,2]. There are studies, which
also indicate its use in patients with delirium [3]. Its frequent use is
due to its low propensity to induce extrapyramidal side effects. We
report a case of rhabdomyolysis, which resulted from quetiapine use.
This rare adverse effect has only been noted in very few cases.

Quetiapine is an atypical antipsychotic of the dibenzothiazepine
class, which is administered orally and is indicated for behavioral
disorders such as schizophrenia and bipolar disorder [2,4]. It is also
used as a sleep aid sometimes due to its sedating effect but that is
not recommended. Liver through cytochrome P450 isoenzyme
metabolizes it [2,7]. It is available in strengths ranging from 25-400
mg [2]. Some of the common adverse effects with its use include
somnolence, orthostatic hypertension, high blood pressure and
elevated triglycerides [2,8,9]. But in rare cases prolonged QT interval,
cardiac arrhythmias and neuroleptic malignant syndrome have been
seen [8,9]. Thus far only handful cases of severe rhabdomyolysis
following quetiapine overdose or therapeutic dosage have been
described in the literature. Our case is different and to our knowledge,
this is the first case where patient developed rhabdomyolysis after
being treated with quetiapine for 8 months. There was one case report
which we came across while reviewing the literature where patient
developed rhabdomyolysis after 6-month use of quetiapine but that
patient also had chronic kidney disease [10]. It is also worth stating
that the Swiss pharmacological guide did mention a risk of diffuse
muscular pain in association with therapeutic dosage of quetiapine
[11]; but our case is different, as our patient was tolerating the
medication well before this event. Our patient was not on any other
medication, which would contribute to rhabdomyolysis. We can
also dismiss the possibility of Neuroleptic malignant syndrome due
to the absence of neurological signs, hyperthermia and autonomic
dysfunction.

Case Presentation
A 56-year-old male was admitted to the hospital for left arm pain
and right lower extremity pain for 1 day. He had a known medical
history of bipolar disorder, hypertension, and cardiomyopathy. His
medications include Quetiapine 200 mg/day, Restoril 15 mg/day,
Metoprolol 25 mg/day and Lisinopril 2.5 mg/day. Patient was taking
quetiapine for 8 months patient denied any kind of recent trauma or
extraneous activity. No falls or chest pain. His vital signs on admission
were within normal limit. Exam showed tender right lower extremity,
otherwise rest of the exam was normal. The laboratory findings on
admission revealed Creatine Phosphokinase (CPK) level of 14.902
U/L, myoglobin 1278 ng/ml, Aspartate Aminotransferase (AST) 769
U/L, Alanine Aminotransferase ( ALT) 967 U/L, Troponin 0.41 ng/
ml and Creatinine 1.8 mg/dl. Patient’s baseline renal function was
around 0.9 mg/dl. Urine drug screen was positive for benzodiazepine,
whichresulted due to the fact that patient received lorazepam in the
emergency department and urine drug screen was obtained later.
Right upper quadrant ultrasound was unremarkable. Patient was
started on intravenous fluids; his renal function was monitored
along with urinary output. Quetiapine was discontinued but Restoril
was continued. Patient’s CPK level continued to improve and renal
function normalized. Troponins were also trended and continued to
decline. Liver function enzymes (LFTs) normalized as well. Therefore,
this patient was considered to have rhabdomyolysis due to quetiapine
treatment. Patient was discharged to home after being in the hospital
for few days [5,6].
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Considering the frequent use of quetiapine in behavioral
disorders, we would emphasize that clinicians should be vigilant
of this rare adverse effect in a patients who presents with severe
rhabdomyolysis and is on quetiapine.
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