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Abstract
Although drug-related acute dystonic reaction is one of the known side-effects of haloperidol therapy, the number
of cases reported, particularly in children, is quite low. This report discusses a case of a male child developing acute
dystonic reaction, and nearly drowning, while swimming in the sea following inappropriate use of haloperidol he was
taking for tic disorder. The purpose of this report is to draw attention to acute dystonic reaction that may occur, not
only at times when this drug, which enjoys wide pediatric use, is started or the dosage is increased, but also due to
misuse by families.
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Introduction
Although drug-related acute dystonic reaction is one of the known
side-effects of haloperidol therapy, the number of cases reported,
particularly in children, is quite low. This report discusses a case of a
male child developing acute dystonic reaction, and nearly drowning,
while swimming in the sea following inappropriate use of haloperidol
he was taking for tic disorder. The purpose of this report is to draw
attention to acute dystonic reaction that may occur, not only at times
when this drug, which enjoys wide pediatric use, is started or the dosage
is increased, but also due to misuse by families.
A 13-year-old male patient was brought to our emergency
department due to near drowning following acute dystonic reaction.
He had been using 20 mg/day fluoxetine and 2 drops 3 times daily
of haloperidol for tic disorder for approximately the previous one
year. The patient had discontinued the haloperidol therapy over the
previous 10 days and ingested 10 drops at once on the day when
he intended to enter the sea. He was subsequently found in an
unconscious state in the water following acute neck dystonic reaction
developing while swimming in the sea. Following resuscitation, the
symptoms improved with benzodiazepine and biperiden therapy in
the emergency department. Acute dystonic reaction is one of the most
common causes of presentations to the emergency department. It is
particularly known to develop following the use of antiemetic drugs
such as metoclopramide and prochlorperazine, antipsychotic drugs,
anticonvulsants and antidepressants. Acute dystonic reaction generally
occurs within a few days after drug ingestion [1]. The period involved
in our case was approximately 6 h. We attributed this relatively
early reaction to irregular drug use and the ingestion of a high dose
at a single time. Risk factors for acute dystonic reaction are young
age, male gender, psychotic disease and the presence of previous
known dystonic reaction [1,2]. It may appear with oculogyric crisis,
torticollis, opisthotonus and laryngeal spasm. The condition may be
life-threatening by causing obstruction of the upper airways [3]. In
addition to schizophrenia, bipolar diseases and obsessive compulsive
disorders, antipsychotic drugs and also used in tic and eating disorders,
particularly in children [4]. The risk of extrapyramidal side-effects
is greater in first generation antipsychotics, due to their greater
affinity for dopamine D2 receptors, compared to second generation
antipsychotics [5]. Various studies in which haloperidol therapy
was compared with second generation antipsychotics and in which
haloperidol therapy together with anticolinergics was compared
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with other drugs were assessed by Theodore et al. in a meta-analysis
[6]. They determined a much lower incidence in that metaanalysis
of acute dystonic reaction when haloperidol was used together with
anticolinergics compared with the use of haloperidol alone (0.6% and
4.7%, respectively). However, in that study haloperidol therapy was
assessed in intramuscular treatment and in all age groups. The number
of case reports of oral use of haloperidol in children is very low. This
report discusses a case saved from drowning following acute dystonic
reaction developing in association with haloperidol use. We wish to
emphasize the extrapyramidal side effects that may develop with the use
of such drugs may be life-threatening. Our case was luckily saved from
drowning at the last minute. We think that caution is required not only
when these drugs are started, but also when dosages are increased. We
also think that clinicians must be more aware of side-effects that may
develop with the irregular use of such drugs and must be sure that they
give families accurate information. Insufficient information is available
concerning the side-effects of haloperidol used in combination with
anticolinergics, and we think that future cases in this area and cases
comparing it with second generation antipsychotics will increase our
experience on this subject.
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