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Abstract
Lithium is one of the first line drugs used for bipolar disorder associated with various side effects owing to
its narrow therapeutic range. A patient of bipolar disorder stable on lithium for past fifteen years gradually
developed weakness of all limbs along with facial palsy and quadriparesis. The serum lithium levels were raised.
Sodium valproate was concomitantly prescribed to manage manic attacks. We report this case where lithium
was responsible for the quadriparesis.
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INTRODUCTION
Lithium is a commonly used drug in the
treatment of bipolar disorder. However,
the treatment is associated with various
side effects owing to its narrow therapeutic
range.1 It is used for bipolar disorder which
affects one to two percent of the total
population typically between 20 and 30
years of age.2 National Institute for Health
and Care Excellence (NICE) guidelines
have recommended lithium for first-line
treatment along with valproate, olanzapine
and quetiapine as the most frequently
prescribed maintenance treatments.1 Facial

palsy and quadriparesis are rare adverse
effects associated with lithium but are
highly morbid and debilitating conditions.3
Similarly polyneuropathy is associated
with lithium toxicity, but very few cases are
reported without lithium toxicity.4 Hence,
this case is reported.
CASE DESCRIPTION
A 63 year old male patient with bipolar
disorder, who was stable on lithium
250 mg twice daily for the fifteen years
presented to the emergency department
with quadriparesis. History revealed that he
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had been developing gradual weakness of
all limbs for the last two and a half years.
He also had a history of forgetfulness and
difficulty in maintaining posture. He had
history of diabetes mellitus for the past
nineteen years. ADR Monitoring Centre
was notified. Causality assessment of this
individual safety case report entitled ‘lithium
induced neurotoxicity’ was done using
WHO UMC causality assessment and
Naranjo probability scales.5,6 The causality
assessment for association between
lithium and neurotoxicity was “possible” on
both WHO and Naranjo probability (score:
four) scales. The severity of reaction was
assessed by Hartwig adverse drug reaction
assessment scale7 which classified the
adverse drug reaction as ‘serious and
potentially life threatening’. After evaluation
he was diagnosed as a case of lithium
induced polyneuropathy. Lithium was
stopped. Serum lithium was has higher
(1.69mEq/L) two days after stopping
lithium (therapeutic serum levels of 0.6–1.2
mEq/L).

factors predisposing to high serum levels
include presence of fever, concomitant use
of other drugs (e.g. antipsychotics, tricyclic
antidepressants and anticonvulsants), rapid
correction of hyponatremia and coexistent
illnesses such as hypertension, renal
failure, heart failure, acute gastroenteritis
and epilepsy.10 In this case, drug-drug
interaction of lithium and sodium valproate
may be responsible for the presenting
illness.

DISCUSSION
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CONCLUSION
Clinicians should avoid coadministration
of lithium and sodium valproate. To ensure
patient safety it recommended to estimate
serum lithium levels periodically.
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