NOVIN

Hlealthi HJewunal

O3l B a0 JU30 4) ST s S g 589 o yekiow 890 S 4,155

T(MD) olgs s 3,8 "' (MD) (2dlo (ymuns

STA0 70 RV IYRY)

ANY/TA iz Wo! QO/VY/Y sl 4>

il il by (S psle oKl o grrtils Sl diyeS —)
Il gy eyl Shasslons (il Sligios dnwgs sy -

el il bl (K3 pole oISty ol oSy Y

XV

Neuroleptic Malignant Syndrome, ) L o35 Siidg)s p it 1842 g dlslw
bSosSile il b gl Jlidd Usese & cul  lsle  (NMS
e dalyy Sl NMS 3550 S (300 @50 cal G515 51 Ban 2930 3l
3bo NMS (Lol laailis (900 lislS

Solbign S sy 4 sl L 5.5l ails by (sl ¥R BT oy 23 590 (g3 135

Jlog <cusl 035 8 0lo B 1 59y 53 omalislS p)S o B0+ b gloyd ot 9 0243 6y

g5 s o3 5 ) s Bdkas g

ol e bl (K3 psle oKl s 03mgsy 3w ]
SVSTYYYAY Y 208l

drfarzankh@yah00.com : g S!Sy

St A e 45 S Gpw o) (b Slpgh  (ples ol
Sl xS 2 9 pas 5 Slisy Jgilwm )l £ (e Yo L ployd ot e b JolS

Gl 039 dle gl ST Al ¥
el o) ool ol bl Sl 4 SewllS 3 3 NMS a8l o pule 36 S dii

5 sl Kb Spo 13 g Abl o (pgSenl Sliallss (shls ol e 5 b sled g9y

[ Downloaded from crms.mubabol.ac.ir on 2026-01-02 ]

o Siidg)98 oyl 1S (gWaojly

Al Anlgd o g3 e dBger (o)

sl 015 5333 pgd L (el SisSalo 51 b L po (5 5 stis) ool poille
caliso (claylal 5 1 595 A3l ddld (50,05 b @y £955 ol (Son (6lows
bogley cos ghlow 7Y Jsd bl oSike b5 ZVIY L 7LV )
b glojon (B) 30 70+ 51 @l (65095 y0 5 sl 00 351 I SgSollo ol
3295 lwlish g oS (slo39 1928 > Jud SloSisSolo 1l iy 5,8
b oleyd o 50 Wilgi o NMS (8) ol ons atalS” ()] ot g 90 liee !
(A) om0 V) gty o)) SooSolugl slag)ls I plaSn
-l mliolS Lawgs ool NMS @l yallas (5 .36 slou! (1) g JU
FoS Jlainl 5 32y05 o3l it Okl a8 j30 o (b ylai o
Sy Gl Jolse (V1) 3 3925 <5 ggpd S JE o @b oille
ol oml o olyen S5dg)p slacs len «gmllyins Jols NMS 55
55 L olyon loys NMS |y igbls’ L3 ailo (55 (sl s log: il op oo
lew SHdidol 290 il Somb e g 26 e
hoogde oh gl mlaS 0 JBIS cel o (Sebydsnls

VO

Aol
(Neuroleptic Malignant Syndrome, NMS) b & 54,01 &8 (¢ 5>
pyde oloy ol &S s By VS Jle b aslis
asjle G Ogon pptiw ol (V) e edwel SanST Sogr s
Sy slag)h bl Jl o LS Jy ald e SylSenal
Sy S lge b amy b 3 1) lew oal wgde 4Bl
5 wasds S ) (VgY) wuS e a3 (Malignant catatonia)
03525 » ) wdd Sityg pysis (DSM-IV-TR) g, s (gLl
O Gyl dnyd Bl wllae Lud b b og)b Lo b S olls
) Bl «silbnd (Boy omen 2ol I jia b 9 olyen &
Gl g ite b aBl I 0l g (sligh gaw Sl
L ye Sidyg slag b L yae L 45 (Creatine phosphokinase, CPK)
I er 95 s S Glampl Gl GetamsS) (F) S e iy il
a5t NMS 5jlse b i)liS 5 can 5wl olan ol 505 slaailis


http://crms.mubabol.ac.ir/article-1-53-fa.html

[ Downloaded from crms.mubabol.ac.ir on 2026-01-02 ]

NHJ

F ol oS Gl (B i ) b gpd Jlew gln cele £ p»
& o Ulaie o 05 oalizal Jlgze o) 33 )3 Slhie o5 e B Jo nglla
sasuis g 3,5 Jite ICU & Sllac slaguwlusl 5 (wis ollas JJs
0I5 53 e 95 T3l e A8 oo (i 5 <5 gy ST 3 4 NMIS
vy bd Bromocriptine 5 Le¥/0 LNMS g5 oloyd g5, 4 ICU
4 Amantadine100mg bd 3 L V-+ 5 Lorazepam TDS , 5 Lo
055 & 5ey T3l pm g S e e e (il bl olpan

258 Iy JUisl (S350)s)

O stbomign S aiulyd ;0 Ol o ) Jou

CPK* GPT™ GOT™ WBC™
(uL) (L)  (ulL) (uL)
S VY Vo0 - 3
£\a- - VY- . ay.- Y
VWeoo \s5 Y Vs 5
Vo - 114 yY- WY 5
Y. W AS Y- v
Y. V¥ Y- A
ay Y. Sf.. VF
VY- 50 v e \o
W& ¥ Yo A
Ad oy v\ A
4 \5 A Yy

(3LsS sinsd (4s51,) Creatine phosphokinase *

(el uily5 S99, SolisS) Glutamic pyruvic transaminase ™
ol Sl 1351 Seliol5) Glutamic oxaloacetic transaminase ™
(o]

(4w <la J5.15) White blood cell ####

Sl 5 (SB35 (3255 dlonjl Gl wille dgut0 b g 9 Slas] i
b plojop B8 lps g 3)lid Sl lan (BLbCendy 5 ¢ Sllas
Yoo il Il 5 CPK 3 WBC sl «siS cslapapl 5o Ll
olio oy pis 4 a5 b ad £955 59y )3 p)S Sk ¥ pilgl 5 55y 3 p)5 e
o b Jgihumcsl €905 4 proas 0lisls b oo 0393 (b )3 o (AL
59159 25 ko VIO gl )] ccomlisls’ oo S atim 93 51 g 5 4285 59
5 Joilwmcssl ly p S ke Yo Sloys slajed & atim 9> (b g A5 908
09 adgl wille (o390 L jlow Bl (Al allig) (Ll p)S oo Vet

1

S b iligd Mo ST s b ol NMS blaails o
2 SsSolo il oy s (SIS alad b ©ysia g Gt 15 slag)
2 gy gsba ebsd laesiyS 4Ll 4wy bl 03 bl
&S cal Joime ibasSly, ¢l 4 (Central Nervous System, CNS)
Gblie ) (pebgd wudans JWd) cde 4 NMS )3 sidonyy cilisee sladilis

Slgioe gelised 13 (daeligd (635 o S0l S Soly 4l il il
ielyd Slblsyl 3 3105 (V) 28k (pagigl mad oille ol g (0 e sl
Shasi (V) 398 (e g 90 el Wl 5 ULy S
Slbls)) gy 3 Syl g lodyy 4 4l Sppon 1Ls 35 s)lidgn gaw
09 NMS o0 099 sy 4 a2 b (V) 28l JIS5,08 550 ialygd
39 0 oot Al 1 W3y bl 5 llae Lt w5 wle Lol wille

w2 iPe il Bpae

2,90 o9yl

Schizophrenia jaswis b (S V0 j &8 55¢ glddlo ¥ 350 low
Ol ylews )3 AY olodld e y3 4L o 3T g Silodgs (S ja gy Cublye g oloyd o
Jor 2 omligls pSke 0 Slepmly Loy e ole ol
oes o3 B Jlo plan ologyere 3 amalpe (loj b g 035 a5
S (S5 S g il 355 0505) 90l

Iy cailbien lgmg il 1) 295 ol ol o alye o 5
ol ooille b (i gy Wiz 5l g 392 (S8 55 Lguwd 9 oS8 llde (385
Srglon dlge Bras bcigis Jlos! abln g aslae Bad 5 ye5 ol jon
599 01 p S5 Hlow 00> bl 2939 linl > LWSDE & pludl 5 IS0
w3 BB B pUS JLid g cller 1SS )by cas) Jds 4 (g lacuss
Wy (S @ille 92 d98ke (59 )0 (S Slgy (SKewlw 9 ) B g
&5 55k clapbia g Claags el wl 5535 bin AiS 0 90,5 0
[RWA ;45‘.3 &9 )2

Ladl

3

BP Min/y++ oy PR wsd YV =0 slod 2395 93 3 (59 Sl wSle
L ply WBC 55 (b)ledsys MIN/AY ly RR mmHg VYe/A- iy
sl e QA VWY ecuosid 7Y+ g g s VA L 25 )Soo o 3 VN5
595 <l MM YY il ESR olpegy 053 yidg)See o jd <8 VEVeee
Cr W/L Ve L ol SGOT W/L av+L ol SGPT (g9 colinlojl 53 ans
U/L 3o+« b plyy CPK gmg/dL ¥Y L 1y, BUN amg/dL VA L il
(S S o Aol dasie (B8l slojasuts 4 a2 b3S (515
Sl om slen (29 GlBLYS 5 acaogaume CNS agl SR ¢ oyl piso
Oed A8 Jie (IS ise 4 juie eyp Sae ol )b b
Shod pSike Vel (B8l lapasuis s) cue 03 (laow)


http://crms.mubabol.ac.ir/article-1-53-fa.html

[ Downloaded from crms.mubabol.ac.ir on 2026-01-02 ]

olibl Wb 1 was w8 e cqr Side b

Sl (il Gyge v ddl Golad pass b cul (Sen &S 58
Sy paskis @sed |y JUsl S Ll

Gl 0351 alisls B e JLid e NMS 595 5550 (5155 ol S0s 4>

il god Cawd ) Ao oyl 53 (905 Slellb] g cunl osds i)l35 (Sl s)lge &S

e

NMS il b 13 3958l a2 Uano 350 gl slogs 31330 Joilyemcsl s olisls
LS S G5 i e b S NMIS 3 o 0331 oley3 Y0 5y,
039 NMS dislis 9 5,88lg 5,850 US| 4 Wio w318 pg3 390 05 jguianl 5
iles loyy cov &S Wb hw g pasydd id 5l Hlaw Y gy y0 &S
(VF) 23,5 b o

L lew cnl oglise jo 0 Larly Wlgny b 0 sl Bua cpl b gy (o
Slayd o &t g @geds (asits & Canl Cuenl Pl cazcplil yal Cpl 29
Gpae Jid 4 a5 o9 dalgs Sllen (5855 cuts 4 Sbls S8 ] canlie
g o NMS jlos il (olacSis oS Lo ol

SIoy8 g ySwid
Uiz ol e ded glisslen ) pyme LlSen ooled Sl alewgepy
|y S S (Saj Sl g (Sap0s)

&le oo,
)l 2939 (2l o)l g addllas (ol )

A\

NH

9 ol ohed g Glas glapelel  uih
g Olangi I (9 b 4 (cordgn oyl cutSil 5 LB Gbys
JUo ¥ 5l g slaw ad a5 Jed B (51 5 8kes b 5 mly sl bidn
oAl ot g cmlie (25)h bl b eloa] lleles S5 LB codeS,

e Bgb gl ooy cos LS S5 L

(8 S 4o g s

ohales giomes (W) Ml 0 oulislS aawlga, NMS 4
e 5 5 sl ole Jlaie sl 0392 3,90 il GBS e o Jgane
aalllas 13 .05lky Byemi a1y SUjlas 008l ad )le (] loys 9 (useds Wilg5 oo
JWS ! @ Wi a5 0 sy (glddlo YA R85 Byxe & () Sen 4 Niafar
(V) 13 NMS jlos @lgilSs o5Ugld Jgnel 30950 5l sl din

Canl 013,35 z5kao Jlgy SUS] g )bl g panseis GLS vy iulpg
Caonll (SRS sb)lxe 9 039 u9§o‘hl) NMS g u‘).lbUa.: gy S
hoGus g o5 whad S5 By sbaes bl o L
SspSlotl lagls Sjdayg s wlo I NMS susplaze 4
b g oasude O 4 loylil g amuily of 5L laaslis 1, e o
Ao @ a5 b (V) Cawl 03,55 NMS vasds ¢ly lel slalis
ol Qs Gl g el OIS oy Ghlpg jeadal))
593 1 Byo 2liz 45 3905 o)Ll ol il @ e asllhe (ol (Bjge] SIS
oS @S oasi Jkn uly DSM-IVE iagh slajle
Sl Jlo ou sl Gl pae cle 4 &5 bad 0 abaslle
oSl & il avg Ll Jy S e palp s oS
g S sl S bpe IS Gy sl ass


http://crms.mubabol.ac.ir/article-1-53-fa.html

[ Downloaded from crms.mubabol.ac.ir on 2026-01-02 ]

NH]J

References

1. Caroff SN. The neuroleptic malignant syndrome. J
Clin Psychiatry. 1980;41(3):79-83.

2. Fink M. Neuroleptic malignant syndrome and
catatonia: one entity or two? Biol Psychiatry.
1996;40(5):431-3.

3. Fink M, Taylor MA. Catatonia: a clinician's guide to
diagnosis and treatment: Cambridge University
Press; 2006.

4. Spitzer RL, Kroenke Md K, Williams JB. Diagnostic
and Statistical Manual of Mental Disorders - Third
Edition  (DSM-III):  American  Psychiatric
Association; 1980.

5. Zisselman MH, Jaffe RL. ECT in the treatment of a
patient with catatonia: consent and complications.
Am J Psychiatry. 2010;167(2):127-32.

6. Strawn JR, Keck Jr M, Paul E, Caroff SN.
Neuroleptic malignant syndrome. Am J Psychiatry.
2007;164(6):870-6.

7. Khaldi S, Kornreich C, Choubani Z, Gourevitch R.
Neuroleptic malignant syndrome and atypical
antipsychotics: a brief review. Encephale.
2008;34(6):618-24.

8. Srivastava A, Borkar HA, Chandak S. Olanzapine-

induced neuroleptic malignant syndrome in a patient
with paranoid schizophrenia. Psychiatry Clin
Neurosci. 2009;63(1):119-21.9. Nayak RB,
Bhogale GS, Patil NM, Chate SS, Pandurangi AA,

YA

VN.
malignant syndrome. J Neuropsychiatry Clin
Neurosci. 2011;23(1):E14-E5.

10. Trollor JN, Chen X, Sachdev PS. Neuroleptic
malignant syndrome associated with atypical
antipsychotic drugs. CNSDrugs. 2009;23(6):477-92.

11.Boulant JA. Role of the
hypothalamus in thermoregulation and fever. Clin
Infect Dis. 2000;31(Supplement_5):S157-S61.

12. Adnet P, Lestavel P, Krivosic-Horber R. Neuroleptic
malignant syndrome. Br J Anaesth. 2000;85(1):129-
35.

13.Tsai G, Crisostomo G, Rosenblatt ML, Stern TA.
Neuroleptic malignant syndrome associated with

Ann  Clin

Shetageri

Paliperidone-induced  neuroleptic

preoptic-anterior

clozapine treatment.
1995;7(2):91-5.

14. Niafar R, Ghavam M, Khalilzadeh R. A case report
of atypical malignant neuroleptic syndrome. J Urmia
Univ Med Sci. 2003;14(2):9-15.

15. Association AP. Diagnostic and statistical manual of

Psychiatry.

mental disorders (DSM-5®): American Psychiatric
Publishing; 2013.

16.Tseng P-T, Chang Y-C, Chang C-H, Wang
H-Y, Cheng Y-S, Wu C-K, et al. Atypical
neuroleptic malignant syndrome in patients treated
with aripiprazole and clozapine: a case-series
study and short review. Int J Psychiatry Med.
2015;49(1):35-43.


http://crms.mubabol.ac.ir/article-1-53-fa.html

[ Downloaded from crms.mubabol.ac.ir on 2026-01-02 ]

Case Report

NOVIN

Hlealtti Jownal

A Case of Atypical Neuroleptic Malignant Syndrome
following Clozapine Treatment

Hossein Salehi (MD)'?2, Farzan Kheirkhah (MD)*"

Received: 21 Feb 2017 Revised: 18 Mar 2017

Abstract

Background and Objective: Neuroleptic Malignant Syndrome (NMS)
is an adverse effect of antipsychotic medication. Here, we described an
atypical NMS case following treatment with clozapine, without the main
clinical features (fever and rigidity) of NMS.

Case report: This report described a rare case of NMS in a 49- year old
male with schizophrenia, under treatment with 500mg/day clozapine
since 5 months ago, and admitted for evaluation of altered mental status.
Additional clinical findings included severe diaphoresis, fluctuating
blood pressure and tachycardia. After diagnosis of NMS, treatment with
supportive and pharmaco-therapeutic measures were immediately
initiated, resulting in complete resolution of symptoms. He was
discharged with 30mg aripiprazole daily and presents no side effects in
4 years of follow up.

Conclusion: Although NMS can be easily recognized in typical
presentation, but it could be consist of different types of onset, clinical
findings and course, and also it can present a benign prognosis if
recognized and treated early.
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