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Case Report

Cetirizine and albendazole induced dystonia in a child
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SUMMARY: Yilmaz-Topal O, Tuygun N, Ak¢a H, Polat E, Karacan CD. Cetirizine
and albendazole induced dystonia in a child. Turk J Pediatr 2015; 57: 407-408.

Drug-induced dystonic reactions are a common presentation to the Pediatric
Emergency Department frequently with antiemetics, antidepressants, dopamine-
blocking agents and antipyschotics. We report a case of generalized form of
dystonia after taking albendazole and cetirizine. There is only one case with
albendazole induced and two cases with cetirizine induced dystonia in the

literature.
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Dystonia is a neurologic movement disorder,
which causes involuntary muscle contractions
and abnormal postures!. There are various
ways of classification of dystonia. Anatomical
classification of dystonia is focal, segmental,
generalized, multifocal and hemidystonia.
Generalized dystonia is defined involving at
least one leg, the trunk, and another body
area?. In childhood, lots of reasons of dystonia
are determined in the etiology of dystonia.
The majority of the cause of dystonia is
drugs3. Here, we report a case of generalized
form of dystonia after taking albendazole and
cetirizine. To our knowledge, only one case
with albendazole induced and two cases with
cetirizine induced dystonia were previously
reported in the literature3->.

Case Report

A 3-year-5-month-old boy who rapidly developed
lateral flexion of neck, extension of forearms,
adduction and flexion of arms and flexion
of hand fingers was presented to Pediatric
Emergency Department. These involuntary
spells recurred every 2 to 3 minutes. According
to the history, he had itching continued for
two days and he received only single dose of
albendazole (200 mg) and cetirizine (5 mg)
20 hours before because of a probable worm
infection. There was no history of a recent
infection or trauma. His body temperature,
heart rate, respiratory rate, and blood pressure
were in normal ranges for his age. He was

managed as dystonia due to his history and
physical examination. Biperiden was given
intramuscularly. The patient’s symptoms started
to be resolved after six hours of biperiden
treatment. Initially, he was able to move
his neck, then his arms and fingers. Twelfth
hour of patient follow up, all the symptomps
regressed completely. On follow-up visit at
the 24th hour of onset, the patient had no
complaint. The patient was thought to be
drug-induced dystonia caused by albendazole
and/or cetirizine.

Discussion

Dystonia is a movement disorder characterized
by involuntary, sustained muscle contractions
that result in twisting and repetitive movements
or abnormal postures!. Neurochemial cause
of dystonia is not clear yet. It is speculated
that dopaminergic activity abnormalities and
cholinergic neurotransmitter systems in the
basal ganglions lead to dystonia. Acute and
chronic dystonic symptomps may ocur with
antidopaminergic drugs and also dystonia
symptomps are seen with Parkinson’s disease
and some dystonia forms can be treated with
L-dopa. Therefore, dystonia is considered
a disorder marked dopamine depletion®.
Classification of dystonia is in three ways;
according to the age of onset, effected body
area and etiology?. Drugs induced dystonia is
in the classification according to the etiology.
Antiemetics, antidepressants, dopamine-
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blocking agents and antipyschotics are the
best-known cause of drug induced dystonia’.

Cetirizine is a high selective histamin H1
receptor antagonist which has dopamine
receptor blocking properties in susceptible
individuals and may cause dystonic movements?.
In reported cases, one had dystonia after 3-day
use 3, the other developed dystonia after
18-day use of cetirizine. However, dystonic
movements of the second case continued 8
weeks after the last dose of cetirizine. The
authors postulated that in the second case
long duration of the symptoms may be due
to a genetic susceptibility 4 .

Albendazole is an antihelmintic drug. It effects
the cell by inhibiting tubulin polimerization®.
The only reported case using albendazole
developed dystonic movements at the 4th
hour of drug intake. The role of albendazole
on dopaminergic activity on extrapyramidal
cortex is not yet clear>.

The two drugs individually or together may
be responsible from dystonia in our patient.
Altough reduced blood-brain barrier penetration
of cetirizine, it is known that, it binds to H1
receptor in the cerebral cortex*. The metabolic
effects of cetirizine are long acting, remaining
in the system for a maximum of 21 hours
before being excreted; the average elimination
half-life is 8 hours!0. Plasma elimination half-
life of albendazole is 8-12 hours. The patient
developed dystonia in nearly 20 hours after
taking these two drugs. Therefore, we thought
that in this case cetirizine led to dystonic
movements because of defined dopaminergic
receptor blockage and long excretion-time.

Drug-induced dystonic movements result from
alteration of dopaminergic-cholinergic balance
in the nigrositriatum. When dopaminergic
activity was suppressed, cholinergic activity
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can increase. Consequently, biperiden lactate
which is a weak pheripheral anticholinergic
agent can be used in dystonic disorders. In
our patient, dystonic movements were rapidly
improved after this treatment3.

Despite reports of cetirizine or albendazole
induced cases of dystonia, even if these drugs
were used in therapeutic doses, one of these
drugs can develop extrapyramidal side effects.
Thus, appropriate indications should be selected
for using these drugs.
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