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ABSTRACT: Antipsychotic agents being used for schizophrenia accounts to cause adverse cutaneous 

reactions in approximately 5% of the individuals. Erythema multiforme caused by amisulpride 

therapy in a schizophrenic patient is not a commonly seen side effect. Reversal of lesion was seen 

after stopping the amisulpride which emphasized the cause of Erythema Multiforme. 
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INTRODUCTION: Atypical antipsychotics have specific characteristics with minimum side effects and 

found to be more effective than conventional drugs in the treatment of negative symptoms in 

schizophrenia. 

The cutaneous side effects of antipsychotic drugs are well known. They range from 

anaphylaxis, erythema multiforme, photosensitivity, licheniform, psoriasiform, pitiryasiform, Steven 

Johnson syndrome, skin pigmentation, a lupus-like fixed drug eruption, seborrhoea and 

pseudolymphomatous eruption.10-11 The drugs implicated are phenothiazines (especially 

chlorpromazine), thiothixene, fluphenazine, fluspirilene, loxapine and levomepromazine.2-5 We 

hereby report the following case of Erythema multiforme due to amisulpride in a patient with 

residual schizophrenia. 

 

CASE REPORT: A 38 years old female from lower socio economic status pre morbidly introvert with 

family history of schizophrenia in first degree relative presented with past h/o acute onset of 

psychosis 15years back and was treated with first generation antipsychotics with partial 

improvement.  

Compliance was poor and had multiple relapses on stopping the treatment. On evaluation 

patient found to have predominant negative symptoms of avolition, apathy, decreased social 

interaction, reduced speech output and decreased personal care with occasional muttering and 

smiling to self. No medications were taken sine 6months.  

Rating scales BPRS and SANS was administered. Residual schizophrenia was diagnosed and 

started on Amisulpiride 50mg and Lorazepam 2mg for sleep. Routine blood investigations (CBC, RBS, 

RFT) were done which came out normal and no abnormality found on detailed clinical examination. 

Dose of Amisulpiride was slowly titrated to 200mg. After 10days of in-patient stay, patient showed 

some improvement and was discharged.  

On the day of follow up, patient came with complaint of maculo-papular lesions over upper 

limbs, neck and trunk since 5days. Patient denied of using new cosmetics, other drugs and the 

Compliance also found being regular. Dermatologist opinion was sought, diagnosed it as Erythema 

Multiforme and prescribed anti-histaminergic agents with the advice to stop amisulpiride. Patient 

was reviewed after 1 week, no lesions were found.  
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Rechallenge with amisulpirde wasn’t done as patient refused to continue Amisulpiride. Tablet 

Aripiprazole 5mg was started and increased to 30mg with Lorazepam 2mg. Patient was seen on 

regular follow up with good improvement in symptoms and no adverse reactions were noted. 

 

DISCUSSION: Amisulpride is a substituted benzamide derivative and a highly selective presynaptic 

dopamine D2/D3 receptor blocker. It has unique dose dependent efficacy, at low dose (50-100 

mg/day) by enhancing dopamine transmission possibly improve negative symptomatology; whereas 

at higher doses (500-800 mg/day) antagonize postsynaptic D2/D3 receptors, thereby inhibiting 

dopamine transmission and possibly improving positive symptomatology.7 

In our case, as the patient had predominant negative symptoms, amisulpiride was started at 

low dose and given at 200mg. on the third week of drug exposure patient developed maculo-papular 

lesions which was diagnosed by consultant dermatologist as Erythema Multiforme. There are no 

well-designed studies, evaluated the cutaneous side effects of amisulpiride but cases have been 

reported. 

A Pityriasisform eruption was reported with low dose of amisulpiride 50mg within a week of 

starting the tablet9. In another report long duration of exposure to amisulpiride found to cause 

Flagellata erythema followed by pigmentation and photosentivity1. It has been postulated that tablet 

Amisulpride given for long duration cause pathogenesis of photosensitivity. The lesion caused by 

antipsychotics is cumulative effects and caused by the post-inflammatory effects of amisulpride to the 

cutaneous vessels.8 

 

CONCLUSION: Despite being considered as low side effect profile drug, regular monitoring for 

adverse reaction is required for starting amisulpiride. A well designed study is required to validate 

the results of these case studies. 
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                             Fig 1: amisulpride induced edematous papules in upper extremities  

 
 

Fig 2: Amisulpride induced edematous papules (erythema multiforme) 
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