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Neurobehavioral adverse events after the administration

of Levetiracetam (LEV) have been reported in the

literature with the prevalence of drug-related psychosis

ranging from 1% to 1.4%. The psychotic episode can

occur at onset of therapy, or a month after initiation, or

after increase in the dose. We are presenting a case of

development of acute reversible psychosis after initiation

of LEV therapy for seizure in a patient with no history of

psychiatric disorder.
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Introduction

After a week, the patient's daughter called the primary

care physician about her mother developing severe

behavioral abnormality characterized by apathy,

agitation, emotional liability, hostility, loud and abusive

speech, depersonalization, auditory & visual

hallucinations. Of note, patient had no pre-existing

psychotic disorder history. Her evaluation did not reveal

any new focal or lateralized neurological findings,

alteration in consciousness or cognition. The symptoms

were progressive enough to cause paramount

psychological and functional distress to the patient and

her family. An empiric diagnosis of acute psychosis was

made based on clinical judgement. Also, Naranjo

Adverse Drug Reaction probability scale was used to

carry out the causality assessment revealing a score of

4, which showed a ‘possible’ causality. LEV therapy was

withheld, and neurology referral was provided. The

patient’s psychotic symptoms improved promptly and

was subsequently started on Lamotrigine.

81-year-old female with history of mild cognitive

dysfunction, stroke, and hypertension presented to the

hospital with grand-mal seizure. On admission, no

specific lab abnormalities were noted except elevated

lactate which cleared with hydration. Computed

tomography and angiogram of her head and neck did not

reveal any acute abnormalities. Neurology was consulted

and they recommended initiation of anti-epileptic drug,

LEV 500 mg twice daily indefinitely. Etiology of seizure

was postulated to be epileptogenic focus in setting of

encephalomalacia from previous stroke.

The possibility of LEV-induced psychosis was high in our

case report based on the temporal sequence of

events, detailed clinical history, and less likelihood of

alternative diagnoses and complete resolution of

symptoms after drug withdrawal. Behavioral tolerability of

LEV should be carefully monitored when starting

treatment especially in patients with risk factors for

psychiatric adverse events.

Aggressive behavior induced by anti-epileptic drugs can

pose a diagnostic challenge to the clinician and requires a

sound knowledge of risk factors and medication-

side effects along with exclusion of other medical causes.
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