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Abstract
Neutropenia is an adverse effect of various pharmacological therapies, including antipsychotics. However, Risperidone tends
to have a lower risk of hematotoxicity. We report a case of a 14 years old boy with a diagnosis of autism who developed
neutropenia after administration of risperidone and was able to resolved it after discontinuation. This is a rare case report of

risperidone-induced neutropenia on adolescent.

Keywords: Risperidone, Antipsychotics, Neutropenia, Blood Dyscrasias, Adolescent

S /

©2022 The Authors. Published by the JScholar under the terms of the Crea-
tive Commons Attribution License http://creativecommons.org/licenses/
by/3.0/, which permits unrestricted use, provided the original author and
source are credited.

JScholar Publishers Case Reports: Open Access 2022 | Vol 7: 101


http://www.jscholaronline.org/

2

Background

Neutropenia is defined as an abnormal absolute neu-
trophil count value, containing fewer than 1,500 cells per mm3
in the peripheral blood. It can be due to reduced production or
increased peripheral destruction. Almost all the major classes of
psychotropic medications have been reported to be associated
with hematological side effects, including leukopenia, neutrope-
nia, agranulocytosis, thrombocytopenia, and anemia. Clozapine
requires regular monitoring of white blood cells with computed
based registry. Other antipsychotics do not have the same mon-
itoring regulatory process. Risperidone is linked mainly with
metabolic adverse effects, but rarely blood dyscrasia adverse re-
actions have been reported. We present a case of a 14 year-old
boy with a diagnosis of autism who developed and was able to
resolve neutropenia after administration of risperidone and then
discontinuation. This is a particular concern because this com-
plication could be easily missed if there is no mandatory white

cell-count monitoring as there is with clozapine treatment.

Case report

Yanis is a 14 years old boy with non-verbal autism spec-
trum disorder. He was diagnosed since he was 6 years old. His
drug history is linked to a prescription of haloperidol during
some periods of behavioral problems with a clear clinical im-
provement. Furthermore, he has no other medical or surgical
history. We receive him in child psychiatric consultation for in-
somnia, aggressiveness and irritability that hampering his daily
life and exhausting his parents. The prescription of risperidone
was decided to improve Yanis' difficulties. A pre-treatment blood
test is requested with no abnormalities in baseline laboratory val-
ues: white blood cell (5,800/mm3) and neutrophil (2,726/mm3)
counts were normal. Patient was started on risperidone 0.5 mg
po twice daily. One week later, he was discharged in stable men-
tal condition, and followed up at the outpatient clinic regularly
with risperidone 2 mg/day. Neutropenia was noted in a routine
blood test at 1568/ mm3 after four weeks. Physical examination
revealed no infectious signs. Also, imaging studies and culture re-
ports were not suggestive of any infective foci. The patient scored
6 on the Naranjo Adverse Drug Reaction Probability Scale [1].
Risperidone was then suspected to be related to the hematologic
side effects, and was stopped. Aripiprazole was cross-titrated to
5 mg per day for control of his symptoms. Two weeks later, neu-
trophil count improved: the white blood cells were 4,600 cells/

mm3, and the neutrophil was 2,420 cells/mm3. One month later,

the white blood cell was 8,000 cells/mm3, whereas the neutrophil
was 3,000 cells/mm3. The patient is still regularly followed up at

our outpatient clinic.

Discussion

Almost all the major classes of psychotropic medica-
tions have been reported to be associated with hematological
side effects, including leukopenia, neutropenia, agranulocyto-
sis, thrombocytopenia, and anemia [2,3]. The incidence rates
of risperidone associated neutropenia seemed to be very low.
King et.al, reviewed the antipsychotic-related hematological
side effects and concluded that among 16 antipsychotics agents,
clozapine and remoxipride have the highest risk of inhibiting
hemopoietic production related to the aliphatic phenothiazine
derivatives, and that no evidence of increased risk is noted with
high-potency drugs such as haloperidol, pimozide, sulpiride, or
risperidone. Risperidone may be considered as an alternative
when blood dyscrasias occur with the first-generation classic an-
tipsychotics’ drugs. However, risperidone is effective and well tol-
erated in the medium term to correct severe behavioral disorders
in autistic children. So,the case reports of risperidone induced
neutropenia and leukopenia are still limited in number and all
cases were about adult patients[3-11].Only one report of an af-
rican adolescent was found to develop leukopenia 10 days after
receiving risperidone therapy (4 mg/day), and leucopenia was
found again with rechallenge of risperidone at 2 mg/day [3,4].
The pathophysiology between risperidone and blood dyscrasias
is controversial. The common hypothesis was decreased marrow
production, increased peripheral destruction, or a combination
of these [4,11]. Risk factors include preexisting low white blood
cell and a history of drug-induced neutropenia. Evidence from
literature shows that psychotropic drug-related neutropenia
could be attributable to hereditary factors, commonly seen in the
african american population and typically identified at an early
age, higher doses of neuroleptics, male gender, and neuroleptic
naivety. the major risk of this side effect is infection. In summary.
neutropenia is usually reversible with dose reduction or medica-
tion discontinuation. For our young patient, aipiprazole is a safe
alternative. Olanzapine was also reported as useful in patients

who develop neutropenia on clozapine or risperidone [12].

Conclusion

This case report has the clinical value of reminding cli-

nicians of the possibility of the causal relationship of risperidone
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and neutropenia. Currently, there is no hematological monitor-
ing requirement guideline for patients on risperidone treatment.
We do recommend the extension of this practice to both the in-
patient and outpatient service settings. Especially for individuals

with past or present histories of dyscrasias.
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