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A 48 year-old male patient presented with the chief complaint of generalized weakness for days .He had the past history of newly diagnosed hyperthyroidism with no adequate medical treatment a few months ago [TSH: 0.0011uIU/mL (normal range: 0.35-4.94 uIU/mL), T3: 0.96ng/mL (normal range: 0.58-1.59ng/mL), Free T4: 1.85ng/dL (normal range: 0.70-1.48ng/dL)], hepatitis C virus infection with liver cirrhosis, stage Child C, with esophageal varices and ascites.  
  He was just discharged discharged from our ward about 10 day ago under the diagnosis liver cirrhosis with Hepatitis C infection with ascites and leg edema. 

   After his hospitalization, he was initiated with the treatment regimen including Cephalosporin for possible spontaneous peritonitis, Lasix and Aldactone for his ascites, and lactulose for hyper-ammonia. Besides, Zolpidem (Stilnox) was prescribed for his insomnia. Despite the medication, his insomnia was not adequately entertained. An episode of acute delirium developed in the midnight. Shortly after Haldoperidol was administered, he was found to have an onset of cardiac arrest. Cardiopulmonary resuscitation and endotracheal intubation were rendered thereafter.

  In addition of intravenous fluid and inotropic agent infusion support given, he was started on with treatment regimen consisting of Lugol solution and hydrocortisone in the suspect thyroid storm. Despite the treatment, this patient expired in the second day of his hospitalization. 

  Neurotoxicity of haloperidol in patient with thyrotoxicosis had been reported by Ashley JV and Hsu YD in 1994 and 2004 respectively[1,2]. Dating back to 1973, Weiner MF[3] demonstrated a case with lethal death as consequence after being administered haloperidol when patient was in hyperthyroid status.   

  In our case, acute delirium of him suggested that he might be in acute thyroid storm and the use of Haldoperidol increased the neurotoxicity, eventually lead to cardiac arrest. This serves as a reminder for us that in patient with the history of hyperthyroidism, we should always keep neurotoxicity in mind before using haldoperidol. The consequence might be lethal.  

References:

1. Thyrotoxicosis and neurotoxic reaction to haloperidol. Am Fam Physician. 1994 Apr;49(5):1077, 1080. Verzin E, Kaplan B, Ashley JV.
2. Potentiation of haloperidol neurotoxicity in acute hyperthyroidism: report of a case. Acta Neurol Taiwan. 2004 Sep;13(3):126-30. Chu H, Lin JC, Hsu YD.
3. Haloperidol, hyperthyroidism, and sudden death. Am J Psychiatry. 1979 May;136(5):717-8. Weiner MF. PMID: 434256






