Neuroleptic Malignant Syndrome in the Setting of Severe

Abstract

Meuraleptee maligrant Syndrorme (RMS) B 8 rare,
life-threatening reactlon to dopamine antagonists
that can be difficult to recognipe in medically
complex patients. A 39-year-oid incarcerated male
presented with attered mental status and severe
hypermatremia. Mental Status partially improwsed
with sodiumm  correction;  howeser, persistent
delirtum led 1o antipsychatic initiation. The patient
subsequently devaloped NM5 Antipsychotics were
discontinued, and supporthve  managemeant
resulted im elinical impronvement. [n this case, imitkal
improsernent  after correction of hypernatremia
obyscured  the developrent af neurdleplic
malignant  syndrome.  Worsening  symnptoms
despite laboratory improsement shouwld prompt
reconsideration of  the diagnasis, a5 early
recognition ard discontinuation of the offending
agent are crtical,

Introduction

MKES % a rmare, life-threatening reaction to
dapamine antagonisis

Presents with hyperthermia, rigidity, autonomic
irntabality, altered montal status

Diagneosis s difficult in medically complex
patients

Metabolic derangements [eg., hypernatremia)
ey maks diagnosis difficult
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Hypernatremia: A Diagnostic Challenge
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Flgure . Chnical timline of the patient's hospital course demarstrating initial presentation with hypernatrermia ard altered
meral status, followed by padtd Impgeovement with sodium coerection, and subsequent clinical detericeation after
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Discussion

s The patents mtial alterssd maEntal STates Wik
likely due 1o severe hypernatremia, consistent
with metabolic encephalapathy

e Early Improvermnent with sodium  corection
supported this working diagneosis and led to a
focizs on a metabolic enuss

& However, continued and later worsening
syrmptoms detpdte improving bbs signaled that
something else was golng on

+ Aftar starting antipsychotic tharagey, the patient
developed fever, rigidity, autoncmic Instakdlity,
and an elevated creatine kinase

# This clinscal picture was  concérming  for
neuroleptic mallgnant syndrome [MMS) as a
superimposed process rather than ongoing
metabodic encephalopathy

* Underving detwdration, acute kidrey injuny and
everall physhologie stress may have increased
the patient's risk for developing NS
Thee eveerlap Bebween rmetabalic encephalopathy
and MMS made the diagnesis more difficult and
likehy delayed recogniticn

Conclusion

Meunoleptic malignant syndrome can be
difficult to recognize when metabolic
abaorrnalites e iy pesnatrémia are present at
the same tirme

Early improvament after comecting slectrahte
abnosrnalities may be misleading

Whaen clinical symptoms don't improve a5
expected, the diagnosis should be reconsidensd
Frompt recognition of MMS and stopping the
affending medicaticon ane key 10 Improwing
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