
Background

Children and adolescents are more susceptible to 

extrapyramidal symptoms (EPS) of antipsychotics1

In such cases, it may not be reasonable to change 

therapy to an alternative antipsychotic

EPS are typically treated with benztropine, a 

histamine and muscarinic receptor antagonist, 

which may cause intolerable anticholinergic effects

Amantadine, a dopaminergic agent, is a reasonable 

alternative for EPS studied in the adult population2,3

There is limited data for amantadine use in the 

pediatric population

A MEDLINE search was performed to identify any 

guidance or cases of use of amantadine to treat 

EPS in children or adolescents

No identified reports or guidelines were found

A review of the use of amantadine in child and 

adolescent psychiatry was used to guide dosing 

and assess for safety4

Implication of results

In this case, amantadine was effective for treating 

EPS associated with risperidone use in a child

Amantadine may be considered when benztropine

causes adverse effects or is not successful in 

completely resolving EPS in children

Limitations

Only assessed safety and efficacy up until 

discharge
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Patient Information

Amantadine is a 

therapeutic option 

to treat 

extrapyramidal 

symptoms caused 

by atypical 

antipsychotics in 

children
• Disruptive mood dysregulation 

disorder

• Attention deficit hyperactivity 
disorder (ADHD)

• Oppositional defiance disorder

• Intermittent explosive disorder

Past 
Psychiatric 

History

• Olanzapine (weight gain), 
haloperidol (dystonia), 
quetiapine, amphetamine salts 
ER, guanfacine ER

Past 
Medication 

Trials

• Aripiprazole 5mg daily

• Escitalopram 20mg daily
Current 

Medications

Case Timeline

Presented to ED
• Suicidal ideation

Increased aggression

• Restraints

IM Ziprasidone 10mg x2

Day 1
• Improvement in agitation 

and aggression

• Ziprasidone 20mg BID

Clonidine 0.1mg HS 
PRN insomnia

Lorazepam 0.5mg Q6H 
PRN anxiety 

Day 2
• Neck stiffness, arm rigidity

Continued agitation and 
aggression

• IM diphenhydramine 
50mg

Benztropine 1mg

Risperidone 0.5mg BID

Risperidone 0.5mg Q6H 
PRN agitation

Day 3 – 7 
(discharge)

• EPS slightly improved, 
mild neck stiffness
Behavior better controlled, 
redirectable

• Benztropine 1mg BID

Risperidone 0.5mg BID

Risperidone 0.5mg Q6H 
PRN agitation

Readmission
• Brought in by police for 

aggression and suicidal 
ideation
Cogwheeling of L wrist 
and neck stiffness

Day 1
• Newly reported blurry 

vision that started 7 days 
ago

• Amantadine 100mg BID

Risperidone 0.5mg BID

Risperidone 0.5mg Q6H 
PRN agitation

Day 2 - 3
• Improved rigidity, mild L 

wrist cogwheeling
No blurry vision

Day 4 – 12 
(discharge)

• No abnormal movements 
or blurry vision
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