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Case Report: Metoclopramide-Induced Acute Psychosis
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Here we present a case of a 68-year-old male who developed acute psychosis shortly after
receiving high-dose metoclopramide for post-operative nausea and vomiting. This case
highlights the potential for severe neurological side effects associated with metoclopramide,
particularly in elderly patients, emphasizing the need for vigilant monitoring and individualized

INTRODUCTION

Metoclopramide, a dopamine D2 receptor antagonist, is
commonly used as an antiemetic for nausea and vomiting.
While generally safe and well-tolerated, especially at lower
doses, it carries a known risk of extrapyramidal symptoms
(EPS), including acute psychosis. This case report illustrates the
potential for severe psychiatric manifestations due to
metoclopramide, particularly in an elderly patient, and
underscores the importance of cautious administration and risk
assessment (1-5).

CASE PRESENTATION

A 68-year-old male with a history of hypertension and mild
cognitive decline underwent abdominal surgery. Post-
operatively, he received intravenous metoclopramide 10 mg
four times daily for nausea and vomiting. Within 24 hours, he
developed significant agitation, confusion, and disorientation.
He exhibited persecutory delusions, bizarre beliefs, and visual
hallucinations, including seeing insects crawling on his walls.
Physical examination revealed no focal neurological deficits,
and routine laboratory tests were unremarkable. A diagnosis of
metoclopramide-induced acute psychosis was suspected based
on the temporal association, clinical presentation, and exclusion
of other potential causes.

Metoclopramide was immediately discontinued, and supportive
care with benzodiazepines (lorazepam) was initiated. Within 48
hours, the patient's psychotic symptoms significantly improved,
and he gradually regained baseline mental state over the next
week. He was discharged home in stable condition without
further episodes of psychosis.

DISCUSSION

Acute psychosis is a rare but potentially severe side effect of
metoclopramide, mainly reported in elderly patients, children,
and individuals with pre-existing neurological conditions. The
underlying mechanism involves blockade of dopamine D2
receptors in the striatum, leading to an imbalance in
dopaminergic neurotransmission. This imbalance can manifest
as diverse psychiatric symptoms, including delusions,
hallucinations, and psychomotor agitation. Several factors
contribute to the increased vulnerability of elderly patients to
metoclopramide-induced psychosis. Age-related declines in
dopamine metabolism and increased blood-brain barrier
permeability may lead to higher drug concentrations in the
central nervous system, exacerbating its effects. Additionally,
pre-existing cognitive impairment or neurodegenerative
conditions can further sensitize the brain to dopaminergic
alterations (6-12).



This case highlights the importance of careful risk-benefit
assessment before administering metoclopramide, particularly
in elderly patients. Factors like age, baseline mental state, and
co-existing neurological conditions should be considered.
Lower doses and shorter durations of therapy are recommended
in such populations. Alternative antiemetics with lower EPS
risk should be considered whenever possible. Furthermore,
close monitoring for potential neurological side effects,
including early signs of agitation or confusion, is crucial.
Prompt discontinuation of metoclopramide and initiation of
supportive therapy, like benzodiazepines, can significantly
improve outcomes and prevent long-term psychiatric
complications.

While metoclopramide remains a valuable tool for managing
nausea and vomiting, the potential for severe neurological side
effects, particularly acute psychosis in elderly patients, should
not be overlooked. Vigilant monitoring, individualized dosing
strategies, and awareness of early symptoms are crucial for
ensuring safe and effective use of this medication. Recognizing
the delicate balance between symptom relief and potential harm
empowers healthcare professionals to provide optimal care
while safeguarding the well-being of their patients.
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