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33 year old female with a medical history of 
schizophrenia presents to ED with chief complaint of 
AMS, back/thigh pain.

Current medications:
-Lithium
-Haldol
-Cogentin

Pertinent Physical Exam:

-Vitals: HR 115bpm Temp 100.5F
-AMS
-Restlessness
-Mark muscle rigidity of lower back and thighs 
bilaterally

Pertinent Labs:
-CK >20,000
-AST 787
-ALT 151
-Troponin 0.11

-AMS

-Rhabdomyolysis

-Transaminitis

-Elevated troponins

-Hyperthermia

-Muscle rigidity

-Sinus Tachycardia

-Admission to MICU

-High rate IV fluids to prevent ARF from 
Rhabdomyolysis

-Bromocriptine, to restore lost 
dopaminergic tone. Dantrolene was not 
used due to transaminitis

-Work up for infectious, toxic, metabolic 
and neurologic causes of symptoms 
above

-Cardiology consult for elevated 
troponins, and possible outcomes of 
NMS

-Nephrology consult for Rhabdomyolysis

Epidemiology:

-Incidence 0.02 to 3 percent among patients taking 
antipsychotic agents

-Risk factors are concomitant use of lithium with 
antipsychotic medications, all generations. Also, anti-
Parkinson medication withdrawal.

Typical Symptoms:

-Mental Status changes
-Muscular Rigidity 
-Hyperthermia
-Autonomic instability

Treatment: 
-Stop causative agent
-Supportive care for complications listed above
-Commonly used medications. Dantrolene, 
Bromocriptine,
Amantadine and Benzodiazapines

Complications from NMS:

-Dehydration
-Electrolyte Imbalance
-Acute Renal failure from Rhabdomyolysis
-Cardiac arrhythmias and arrest
-Myocardial infarction
-Cardiomyopathy
-Respiratory failure from chest wall rigidity, 
aspiration pneumonia, pulmonary embolism
-Deep venous thrombophlebitis and thrombosis
-Thrombocytopenia
-DIC
-Seizures from hyperthermia and metabolic 
derangements
-Hepatic Failure
-Sepsis

Prognosis:
-5-20% mortality rate
-Most episodes resolve within 2 weeks

Hospital Course
Nephrology continue IV hydration and added Sodium bicarbonate for prevention of ARF 
from rhabdomyolysis. Cardiology evaluated patient and initially did not believe the 
patients rising troponin levels represented acute coronary syndrome. In less than 24 
hours from admission patient began to have episodes of ventricular tachycardia, initially 
with pulse then later with no pulse. Advanced cardiac life support was initiated along 
with stat echocardiogram that revealed LVEF of 10-15%. Unfortunately patient 
deceased.  Autopsy is pending.  
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