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A case of fluctuating generalized positive myoclonus induced by amantadine intoxication
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Abstract

A 78-year-old woman was transported to the emergency room with chief complaints of impaired
consciousness and generalized myoclonus. Five years ago, she was diagnosed with Parkinson's disease
by her primary care physician, and started treatment with amantadine hydrochloride at a dose of 200
mg/day. One year ago, she started experiencing hallucinations and delusions, prompting dose
reduction of amantadine hydrochloride to 100 mg/day. Then, due to acute exacerbation of chronic
renal failure, relapse of hallucinations and decreased level of consciousness were observed, and
occurrence of fluctuating generalized positive myoclonus led to her presentation at the emergency.
The patient was diagnosed with amantadine intoxication and underwent hemodiafiltration. Her
symptoms resolved with decrease in blood amantadine level. It is important to note that in patients
taking amantadine, alteration in renal function, concomitant use of diuretic, and low blood protein

level due to malnutrition or chronic inflammation may contribute to elevated blood amantadine level.
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