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ABSTRACT:

Clozapine is an atypical antipsychotic drug used for the
treatment of schizophrenia in patient not responding to
other antipsychotics. Dry mouth, constipation, loss of
accommodation and urinary retention are the common side
effects encountered with this drug. Here we are reporting a
case of paralytic ileus secondary to clozapine.
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INTRODUCTION:

Clozapine is an atypical antipsychotic agent 1 . Clozapine
acts by antagonizing dopamine receptors especially at
limbic rather than at striatal dopamine receptors, hence
clozapine has lesser extrapyramidal side effects 2. It
antagonizes adrenergic, cholinergic, histaminergic and
serotonergic receptors. Clozapine causes anticholinergic
effects by blocking muscarinic (M3) receptors 1. Clozapine
has marked anticholinergic activity which is comparable to
that of benztropine which is also responsible for lesser
incidence of extrapyramidal effects 3, and concurrent use
with other anticholinergic drugs can increase side effects
such as dry mouth, constipation, loss of accommodation
and urinary retention. Because of its adverse effects like
agranulocytosis and seizures it is reserved for treatment of
patients not responding to other antipsychotics 2.
Constipation is a common side effect in patients taking
clozapine, and most of the time, simple advice about diet
and fluid intake is all that is required.4 There have even
been reports of death as a result of constipation and fecal
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impaction 5,6, 7. There are also reports of intestinal
occlusion 8, 9,10, , postoperative paralytic ileus, 11,
perforated colon and peritonitis 12, gastric outlet
obstruction 13 and necrotizing colitis 14 following
clozapine administration. Here we present a case of
paralytic ileus due to clozapine .

CASE HISTORY:
A 35 year old male, known case of schizophrenia on

clozapine presented to the casualty with inability to pass
stools, progressive abdominal distension and not talking
since 5 days. The patient was on different antipsychotics
for the past 6 years. But, had not shown any improvement
inspite of change in the antipsychotics. Hence, he was
started on clozapine 50 mg and levosulpiride 50 mg since
the past 15 days . On examination the patient was
conscious and had stable vitals. Abdomen was distended,
tympanic on percussion, and bowel sounds were sluggish.
X ray of abdomen showed dilated small and large bowel
loops ( figure). Ultrasonography showed fluid filled small
bowel loops with sluggish peristalsis in the pelvis and left
lumbar region. A provisional diagnosis of clozapine
induced paralytic ileus was made.Clozapine was stopped
and the patient was managed conservatively with
intravenous fluids, analgesics and ryle’s tube drainage. The
patient responded well.
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Fig: X Ray showing dilated small and large bowel loops

DISCUSSION:

Constipation is very common side effect in patients on
antipsychotics due to their anticholinergic action. Poor
bowel habits like low fibre diet, poor fluid intake and lack
of excercises, which is common among psychotics, and the
anticholinergic action of clozapine could have precipitated
the paralytic ileus. In addition patient was taking
levosulpiride which has minimal anticholinergic actionl5,
hence it is unlikely to have caused paralytic ileus . There
was no history of constipation in this patient despite taking
antipsychotics for the past six years. Many cases of
constipation due to clozapine have been reported and its
mechanism of action as stated makes clozapine the
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suspected drug. According to WHO causality definition
this adverse drug reaction is categorized as a probable
reaction to the drug.16

Constipation can lead

complications like intestinal occlusion, paralytic ileus etc.

to various life threatening

Hence patients on clozapine complaining of constipation
should not be neglected 17. Therefore doctors prescribing
antipsychotics should advice good bowel habits like good
fibre intake, exercises and fluid intake.
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