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INTRODUCTION 

Hematological side effects are among the most serious and 

include neutropenia, leukopenia, and agranulocytosis.1 

Some antipsychotics, such as clozapine, are considered to 

have more serious side effects than others. Clozapine is an 

atypical antipsychotic that is known to have the most 

serious yet rare hematological side effects. When starting 

clozapine, monitoring via weekly complete blood counts 

is necessary to avoid serious hematological side effects, 

especially neutropenia.2 While the hematological effects 

that clozapine can have on patients is well established, few 

case reports of hematological effects exist for risperidone. 

There are few reports illustrating cases of 

thrombocytopenia, neutropenia, or leukopenia resulting 

after the use of risperidone, and two case reports on 

risperidone-induced bicytopenia.3,4 Pancytopenia is 

defined as the reduction in the number of red blood cells, 

white blood cells, as well as platelets.5 In pancytopenia, 

white blood cell count is typically less than 4.0×109/L 

(normal range 4.5-11.0×10^9); hemoglobin is less than 

13.5 g/dL in males or 11.5 g/dL in females (normal range 

13.5-17.5 g/dL in males and 11.5-15.5 g/dL in females); 

and platelet count is less than 150×10^9/L (normal range 

150 -450×10^9).6 To our knowledge, this case report is the 

first to report the side effects of pancytopenia after using 

risperidone. 

CASE REPORT 

A 14-year-old female patient presented to the child and 

adolescent psychiatry clinic in Imam Muhammad Ibn Saud 

Islamic university medical center complaining of social 

isolation, low mood, and disturbed sleep and appetite for 

one month. She did not have any death wishes or suicidal 

ideations. She did not have any history of hematological or 
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ABSTRACT 

There are several case reports on hematological side effects after using antipsychotics in the literature. This case report 

could be the first case report of pancytopenia where laboratory work showed thrombocytopenia, lymphocytopenia, and 

neutropenia after using risperidone. It is about 14-year-old female presented with irritable mood and aggression started 

on Risperidone 0.75 mg every night. A few weeks later she developed frequent and recurrent urinary tract infections 

and heavy vaginal bleeding that lasted for 5 days and reoccurred twice in the same month. Patient was admitted to 

internal medicine ward to investigate the cause of bleeding. No signs of splenomegaly, hepatomegaly, or lymph node 

enlargement were observed. All immunological workup results were negative. Bone morrow showed normal cellularity 

with granulocytic hyperplasia, suggesting a peripheral cause that was most likely a drug-induced effect. A provisional 

diagnosis of drug-induced pancytopenia was established. These hematological side effects may make physician to be 

more careful while prescribing risperidone and to follow the guideline of regular lab work especially CBC. 

 

Keywords: Thrombocytopenia, Neutropenia, Leukopenia, Antipaychotic, Hematological side effect 

 



Alrahili NM.. Int J Basic Clin Pharmacol. 2021 Aug;10(8):1016-1018 

                                      International Journal of Basic & Clinical Pharmacology | August 2021 | Vol 10 | Issue 8    Page 1017 

immunological diseases. she was not consuming any kind 

of medications. There was no family history of 

hematological or immunological disease. She was started 

on a dose of 20 mg per day of fluoxetine to treat major 

depressive episodes and she exhibited improvement after 

beginning treatment. After 2 months on fluoxetine (20 mg 

per day), the patient developed irritable mood and episodes 

of shouting and verbal aggression.  

 

Figure 1: Frontal scoutogram of chest, abdomen and 

pelvis. 

 

Figure 2: Enhanced axial CT scan of the abdomen. 

 

Figure 3: Enhanced axial CT scan of the abdomen. 

Fluoxetine was then discontinued, and the patient was 

started on risperidone 0.5 mg at bedtime to treat irritable 

mood and aggression. Patient improved and exhibited 

euthymic mood with no more episodes of shouting or 

aggression. Before starting risperidone and after stopping 

fluoxetine, there were no blood count abnormalities. The 

patient did not show any signs or symptoms of any 

hematological disease. Administration of risperidone at a 

dose of 0.5 mg daily before bedtime was maintained for 9 

months. After 9 months, the patient relapsed and 

developed aggression and disturbed behaviour. 

Risperidone was subsequently increased to 0.75 mg every 

night. After 2 weeks of this dosing, the patient started to 

have frequent and recurrent urinary tract infections. A few 

weeks later, she experienced heavy vaginal bleeding that 

lasted for 5 days and reoccurred twice in the same month. 

She went to the emergency department and a complete 

blood cell count showed significant abnormalities. Her 

white blood cell count was 1.5×109/L, hemoglobin was 

9.3 g/dL, platelet cell counts 52×109/L, and absolute 

neutrophil count was 0.2×109/L. The patient was admitted 

to the internal medicine ward to investigate the cause of 

the pancytopenia noted in these test results. No signs of 

splenomegaly, hepatomegaly, or lymph node enlargement 

were observed. Figure 1,2,3 All immunological workup 

results were negative. Bone morrow showed normal 

cellularity with granulocytic hyperplasia, suggesting a 

peripheral cause that was most likely a drug-induced 

effect. A provisional diagnosis of drug-induced 

pancytopenia was established. The patient’s complete 

blood cell count returned to normal values 2 weeks after 

discontinuing risperidone, with the following results: 

white blood cell count, 6.9×109/L; hemoglobin, 11.3 g/dL; 

platelets cell count, 299×109/L; and absolute neutrophil 

cell count, 1.7×109/L. The patient was discharged without 

restarting risperidone. We did not attempt to restart 

risperidone in this patient, patient was discharged without 

any medication. In six months follow up, she showed 

normal values for the complete blood cell count.  

DISCUSSION 

There are several case reports on hematological side effects 

after using antipsychotics in the literature. In one such 

report, a 29-year-old male patient diagnosed with 

schizophrenia was switched from haloperidol to 

risperidone and developed thrombocytopenia 2 weeks after 

a daily dose of 8 mg. He reached full recovery a few weeks 

after stopping risperidone.7 Another report is of a 42-year-

old male patient diagnosed with schizophrenia; he was 

administered 4 mg of risperidone daily and developed 

thrombocytopenia during treatment.8 In another report, a 

48-year-old man with a history of hypertension was 

admitted to the hospital because of right hemiplegia and 

was started on risperidone (1 mg twice a day) because he 

was exhibiting delirium. Two weeks later, he developed 

thrombocytopenia. His platelets returned to normal 4 days 

after stopping risperidone.9 Similarly, a case of neutropenia 

because of risperidone intake in a 44-year-old male patient 

diagnosed with schizophrenia was resolved after stopping 

risperidone.10 Risperidone was also reported to cause 

bicytopenia in a 29-year-old male patient with known 

psychosis, after administration of 4 mg of risperidone daily 
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for 6 months with questionable compliance. He was 

admitted to the inpatient unit and his risperidone intake was 

monitored; he developed lymphocytopenia and 

neutropenia (bicytopenia). The patient was switched to 

another antipsychotic, and his lymphocyte and neutrophil 

counts were back to normal within 10 days.3 Another study 

reported a 64-year-old female patient diagnosed with 

bipolar affective disorder who was switched to risperidone 

after a depressive episode. Four weeks later, her laboratory 

parameters showed lymphocytopenia and neutropenia. 

After stopping risperidone and switching to another 

antipsychotic, her laboratory parameters returned to 

normal.4  

This could be the first case report of pancytopenia where 

laboratory work showed thrombocytopenia, 

lymphocytopenia, and neutropenia after using risperidone. 

Pancytopenia can be caused by bone suppression or 

peripheral causes such as drugs or infections.5 In this case, 

other causes of pancytopenia were investigated before the 

diagnosis of risperidone-induced pancytopenia. Before the 

patient was started on risperidone, she did not show any 

signs or symptoms of any hematological disease nor did 

she have past or family history of hematological or 

immunological disease. Since the only medication she was 

receiving was risperidone, we considered that it was the 

most likely cause of the induced pancytopenia. Patient 

blood works were back to normal after two weeks of 

stopping risperidone suggesting risperidone inducing 

Pancytopenia. We could not rechallenge Risperidone to see 

if these symptoms could reappear again. It would be 

unethical to do such thing to a child and it was a limitation 

to this study. One interesting finding is that the risperidone 

dose in this case was much lower than other case reports. 

In this case, the risperidone dose that caused pancytopenia 

was only 0.75 mg daily while other cases, ranged between 

2 mg and 8 mg daily.   

CONCLUSION 

This case report may emphasize the importance of regular 

blood work of any patient receiving risperidone regardless 

of which dose the patient is receiving. Further studies 

focusing on hematological side effects of risperidone could 

change guidelines of blood work when starting the 

medication. 
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