
Drug Induced Acute Dystonic
Reaction

A 5-year-old, developmentally normal boy, presented
with sudden onset involuntary, persistent, deviation of
neck towards left, along with protrusion of tongue and
hoarse cry for last 5 hours (Fig. 1 and Webvideo 1). It was
associated with neck pain and inability to close the
mouth. There was history of fever for 1 day and he
received four doses of oral paracetamol (15 mg/kg/dose)
over a period of 24 hours. Examination showed
spasmodic torticollis to left, persistent open jaw, and
protruded tongue. Rest of the neurological examination
was essentially normal. Acute onset drug-induced
dystonic crisis was considered and child was treated with
single intravenous dose of chlorpheniramine (0.2 mg/kg);
prompt response was seen with subsidence of dystonic
reaction within next 20 minutes. He was observed for
next 24 hours, and there was no recurrence of dystonic
crisis.

Acute dystonic crisis can occur with antidepressants,
dopamine receptor blocking agents, antiemetics and anti-
psychotics. Drug-induced dystonic reaction commonly
present as acute onset focal dystonia characterized by
torticolis, tongue protrusion and laryngeal spasm.
Paracetamol is a selective inhibitor of cyclooxygenase
and in usual doses it does not crosses the blood brain
barrier. Higher doses may activate central serotonergic
pathways resulting in central cholinergic and
dopaminergic imbalance. Acute onset cervical dystonia is
very unusual with therapeutic dosage of paracetamol.
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Treatment include immediate withdrawal of offending
agent and anticholinergic agents like chlorpheniramine,
benzodiazepines or dopaminergic agonists. Acute
dystonic reaction is often misdiagnosed as seizure,
encephalitis or tetany. Eliciting a through history is
important to avoid unnecessary investigations and
treatment for this potentially reversible condition.
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FIG.1 Spasmodic torticollis to left.
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NOTICE

Call for Submission of ‘Clinical Videos’
Under this section, Indian Pediatrics publishes videos depicting an intricate technique or an interesting clinical manifestation, which are difficult to
describe clearly in text or by pictures. A video file submitted for consideration for publication should be of high resolution and should be edited by the
author in final publishable format. MPEG or MP4 formats are acceptable. The maximum size of file should be 20 MB. The file should not have been
published elsewhere, and will be a copyright of Indian Pediatrics, if published. For this section, there should be a write-up of up to 250 words discussing
the condition and its differential diagnoses. The write-up should also be accompanied by a thumbnail image for publication in the print version and PDF.
Submit videos as separate Supplementary files with your main manuscript. A maximum of three authors (not more than two from a single department)
are permissible for this section. In case the video shows a patient, he/she should not be identifiable. In case the identification is unavoidable, or even
otherwise, each video must be accompanied by written permission of parent/guardian, as applicable. Authors are responsible for obtaining participant
consent-to-disclose forms for any videos of identifiable participants, and should edit out any names mentioned in the recording. The consent form should
indicate its purpose (publication in the journal in print and online, with the understanding that it will have public access) and the signed consent of the
parent/legal guardian. The copy of the consent form must be sent as supplementary file along with the write-up, and original form should be retained by
the author. A sample consent form is available at our website www.indianpediatrics.net.


