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Abstract

Lurasidone is an atypical antipsychotic that antagonizes the dopamine receptor D2 with a
high affinity. There are very few publications about lurasidone-induced tardive dystonia. We
present the case of a patient who developed tardive oromandibular dystonia while using
lurasidone.
KeyworKeywords:ds: Antipsychotic; biological psychiatry; clinical psychiatry; extrapyramidal and
movement disorders; psychopharmacology

Case Report
Tardive dystonia is one of the major subtypes
of tardive syndromes that includes drug-
induced movement disorders caused by long-
term antipsychotic treatment, such as tardive
dyskinesia, tardive dystonia, tardive
myoclonus, tardive tourettism, and tardive
tremors. The prevalence of tardive dystonia
in 194 patients with a history of long-term
antipsychotic use was reported to be 13.4%,
often in comorbidity with one or more tar-
dive syndromes [1]. Its onset ranges from a

few days to several years after antipsychotic
exposure, without a minimum safe period.
No dopamine receptor D2 antagonists are
without risk of causing tardive dystonia; how-
ever, several concomitant factors such as
genetic predisposition, male sex, and young
age, may be involved [2]. A comprehensive
literature search was conducted on Google
Scholar, PubMed, and Web of Science using
the search input “(lurasidone) AND (dysto-
nia or motor or tardive or movement)”. Only
three tardive dystonic reactions following

lurasidone treatment (two of which were
cases of oromandibular dystonia) were iden-
tified [3].

We present the case of a 31-year-old Cau-
casian woman with a history of schizoaffec-
tive disorder who was treated in one of the
Outpatient Units of the Department of Men-
tal Health, Provincial Health Company of
Agrigento, Italy, beginning in August 2020.
She was clinically stable for ten months on
the following unchanged polytherapy: olan-
zapine 20 mg/d, oxcarbazepine 600 mg/d, tra-
zodone 300 mg/d, and lorazepam 2.5 mg/d.
Due to a progressive weight gain of 15 kg, we
gradually switched from olanzapine to arip-
iprazole 20 mg/d in June 2021. After two
weeks, aripiprazole was discontinued due to
nausea, a feeling of nervousness, myalgia, and
insomnia, and lurasidone 74 mg/d was initi-
ated with good efficacy and tolerability. Given
the long half-life of aripiprazole, an abrupt
switch approach was used [4]. However, four
months after lurasidone therapy, in October
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2021, the patient experienced an episode of
tardive oromandibular dystonia, which
resulted in a compromised position of the jaw
with uncontrolled and sustained left lateral
dystonic movements of the jaw that interfered
with opening and closing the mouth, chew-
ing, and speech (fig. 1). The patient appeared
significantly distressed and anxious, with
impaired activities of daily living, so lurasi-
done was stopped, biperiden 8 mg/d was
started, and lorazepam was increased to 7.5
mg/d. Two weeks later, due to therapeutic
inefficacy, tetrabenazine was added and
titrated up to 75 mg/d. One year after the
onset of dystonia, the symptoms remained
unchanged, and the patient switched to a dif-
ferent outpatient mental health service.

Lurasidone is an atypical antipsychotic
approved for the treatment of schizophrenia
and bipolar I disorder. Lurasidone shows high
affinity for the 5-hydroxytryptamine (sero-
tonin) receptor 1A (5-HT1A), 5-HT2A2,
5-HT7, and D2 alpha 2 receptors and low
affinity for the muscarinic acetylcholine M1,

FigurFigure 1:e 1: The patient showed deviation of the mandible, open bite and jaw pain.

histamine H1, 5-HT2C, and alpha 1 adren-
ergic receptors [5]. Some of the most com-
mon adverse events reported with lurasidone
include akathisia, parkinsonism, and insom-
nia; however, weight gain is less common
than with olanzapine [6]. In a study of 107
patients treated for tardive dystonia, baclofen,
tetrabenazine, benzodiazepines, and anti-
cholinergic medications showed “at least
some benefit” in about 50% of patients and
83% following botulinum toxin injection. The
remission rate was low, related to the duration
of the antipsychotic treatment, and occurred
after a mean of 2.6 years from its discontinu-
ation [2].

Conclusion
Our case demonstrates that lurasidone may
cause tardive dystonia, though we cannot
exclude previous antipsychotics as the pri-
mary cause. When prescribing a dopamine
receptor D2 antagonist like lurasidone [7],
clinicians and patients should be aware of this
potentially irreversible adverse effect.
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