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Convulsion induced by quetiapine: a case report

ABSTRACT

Compared to typical antipsychotics, atypical antipsychotics are more frequently used because of their rare side 
effects. One of the most important factors for the preference of atypical antipsychotics is that they cause very few 
or no extrapyramidal system side effects at all. This results in significant increase in quality of life and treatment 
compliance. Despite this, these newer antipsychotics may cause metabolic side effects such as diabetes mellitus, 
weight gain and hyperlipidemia besides the important advantages they bring for the treatment of schizophrenia. 
Psychotropic drugs also have effects on brain activity that can be observed on electroencephalography (EEG)
records. Research on the effects of atypical antipsychotics on EEG is inadequate but has gained acceleration in 
recent years. In these studies, it has been shown that quetiapine causes significantly less EEG abnormalities 
compared to other typical and atypical antipsychotics. Quite the contrary, cases with epileptic seizures for the first 
time during the use of quetiapine have been reported since then. In this paper we present a case with ‘psychotic 
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disorder due to general medical condition (epilepsy)’. Our case did not have any epileptic seizures for the last four 
years when the seizures were induced with the use of quetiapine although she was taking antiepileptic treatment. 
Seizures stopped after discontinuation of quetiapine. Our aim is to review studies about seizures that develop 
during quetiapine treatment and to point out the lack of studies on atypical antipsychotics and EEG abnormalities. 
We strongly suggest that atypical antipsychotics should be used with caution in minimal dosages and with slow 
dose titration in patients with epilepsy. The probability of induction of seizures with antipsychotics should always 
be kept in mind. (Anatolian Journal of Psychiatry 2006; 7:240-243)
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