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ARIMEREL 37275 /ul WILVATO—)V 212 mg/dl
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A Case Report of Suspected Malignant Syndrome due to Amantadine Hydrochloride Administered to Post
Cerebral Infarction Patient

Masashi Miyamori
Okayama Kounan Hospital

Malignant syndrome is an emergent, life threatening condition most often seen as an iatrogenic complica-
tion of neuroleptic or antipsychotic treatment. It is characterized by a tetrad of clinical features: mental status
changes, fever, muscle rigidity and autonomic instability.

A 88-year-old woman was admitted to our hospital for rehabilitation after cerebral infarction. From the be-
ginning of hospitalization, decrease in motivation and spontaneity had been seen. Since then, motivation for re-
habilitation has declined, she started amantadine hydrochloride at 100 mg a day. However, without the im-
provement of the symptom, amantadine hydrochloride was increased to 150 mg. Although there was no
change in the level of consciousness, gradually increased muscle rigidity, upper limb involuntary movement,
hyperhidrosis, 37.8 degrees fever and transient hypertension was also observed, amantadine hydrochloride
was discontinued. Then, the muscle rigidity gradually attenuated, the upper limb involuntary movement also
disappeared. Malignant syndrome due to amantadine hydrochloride was suspected from the course.

(JJOMT, 65: 260—263, 2017)
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