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Abstract 

Background: Risperidone is an atypical antipsychotic commonly prescribed for attention deficit 

hyperactivity disorder (ADHD) in children. An overdose can lead to significant gastrointestinal, 

cardiovascular, and neurological complications. 

Case Presentation: We report a case of a 6-year-old boy with ADHD who inadvertently received a 

full tablet of risperidone every 8 hours instead of the prescribed 1/8 tablet daily. He presented to the 

pediatric emergency department with lethargy, shortness of breath, and chest pain after the third dose. 

Upon examination, he was unconscious but had stable vital signs. Initial management consisted of 

supportive treatment, monitoring vital signs, and fluid therapy. 

Clinical Course: After 24 hours, the child regained consciousness but he developed persistent nausea 

and vomiting, occurring five times at half-hour intervals. Further evaluation, including an abdominal 

ultrasound, revealed ileocolic intussusception. The condition was successfully treated with an enema 

reduction, and the child was subsequently discharged in good health. 

Discussion: The vomiting in this case was likely multifactorial, stemming from risperidone's side 

effects and the occurrence of intussusception, a rare but serious complication. This case underscores 

the importance of careful dosing education for caregivers and vigilance in monitoring for 

gastrointestinal complications in pediatric patients after medication overdose. 

Conclusion: Prompt recognition and management of the complications arising from medication errors 

are crucial for ensuring positive outcomes in pediatric patients. Further education for parents and 

healthcare providers about medication dosages and potential side effects is warranted to prevent 

similar incidents. 
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1- INTRODUCTION 

Risperidone is an atypical 

antipsychotic commonly used to treat 

conditions such as Attention Deficit 

Hyperactivity Disorder (ADHD). This case 

report discusses a 6-year-old boy who 

experienced risperidone poisoning due to a 

dosing error, highlighting the clinical 

presentation, management, and 

complications associated with the 

overdose. 

2- CASE PRESENTATION 

A 6-year-old boy diagnosed with 

ADHD was prescribed risperidone at a 

dosage of 1/8 tablet daily. However, due to 

a misunderstanding, his mother 

administered one full tablet every 8 hours. 

Following the third dose, the child 

presented to the pediatric emergency 

department with complaints of lethargy, 

shortness of breath, and chest pain. 

2-1. Initial Examination 

Upon examination, the child was 

found to be unconscious. The vital signs 

were as follows: 

• Blood Pressure: 120/70 mmHg 

• Pulse Rate: 106 beats per minute 

• Temperature: 36.5 °C 

• Respiratory Rate: 22 breaths per 

minute 

• Oxygen Saturation: 97% 

Physical examination revealed normal 

heart and lung sounds, with a soft and non-

tender abdomen. The neurological 

assessment indicated medium-sized pupils 

responsive to light. The ECG was normal 

except for a slight tachycardia. CBC and 

biochemistry tests come back normal. 

2-2. Diagnosis and Management 

The child was diagnosed with 

risperidone poisoning and was treated 

supportively. Vital signs were closely 

monitored, and cardiorespiratory support 

was provided as necessary. Due to the mild 

nature of the poisoning, aggressive 

medical interventions were not needed, 

and the child received fluid therapy. 

After 24 hours, the child regained 

consciousness, and his vital signs 

normalized. However, he started 

experiencing nausea and vomiting, which 

occurred five times at half-hour intervals. 

Despite the vomiting, the abdominal 

examination remained normal. 

2-3. Further Investigation 

Due to persistent vomiting, an 

urgent abdominal and pelvic ultrasound 

was performed, revealing ileocolic 

intussusception. This condition occurs 

when a part of the intestine telescopes into 

an adjacent segment, potentially causing 

obstruction and ischemia. 

2-4. Treatment of Intussusception 

The intussusception was 

successfully reduced with an enema. A 

follow-up ultrasound the next day showed 

that the intussusception had resolved, and 

the child was discharged in good general 

condition. 

3- DISCUSSION 

In the case of the 6-year-old boy 

who inadvertently overdosed on 

risperidone, several important factors 

contributed to his clinical presentation, 

particularly the episode of vomiting, which 

warrants deeper exploration. 

3-1. Mechanism of Risperidone 

Overdose 

Risperidone, an atypical 

antipsychotic, functions by antagonizing 

dopamine (D2) and serotonin (5-HT2A) 

receptors. Overdose can lead to various 

neurological and gastrointestinal effects, 

including: 

• Sedation and Lethargy: As seen in 

this child, excessive dosage can cause 
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significant sedation, lethargy, and altered 

mental status. 

• Gastrointestinal Disturbances: 

Common side effects of risperidone 

include nausea, vomiting, and abdominal 

discomfort. However, in this case, the 

vomiting episodes may not solely be 

attributed to the medication (1-6). 

3-2. Complications from Overdose 

While the initial symptoms of 

poisoning were consistent with the 

pharmacological effects of risperidone, 

further complications arose due to the 

overdose. The child experienced repeated 

vomiting, which occurred after the initial 

stabilization, and suggested underlying 

issues. 

• Ileocolic Intussusception: This 

serious condition involves a part of the 

intestine folding into itself, potentially 

obstructing the bowel and causing 

significant complications. Intussusception 

is more common in children and can be 

precipitated by various factors, including: 

o Recent abdominal infections 

o Structural anomalies 

o Previous gastrointestinal surgery 

In rare instances, medications, even those 

like risperidone, can contribute to 

gastrointestinal disturbances leading to 

intussusception, especially if they alter gut 

motility or increase visceral 

hypersensitivity (1-7). 

3-3. Relationship between Vomiting and 

Intussusception 

The timing and nature of the 

vomiting observed (repeated episodes at 

half-hour intervals) are crucial in 

understanding the child's condition: 

• Symptoms of Intussusception: This 

condition typically presents with 

intermittent abdominal pain, nausea, and 

vomiting. The occurrence of repeated 

vomiting in the context of intussusception 

suggests that the bowel obstruction was 

significant enough to cause these 

gastrointestinal symptoms. 

• Initial Examination Findings: An 

initial soft abdomen with no tenderness 

could lead to a misinterpretation of the 

child's condition. The absence of localized 

pain or rigidity does not rule out the 

presence of intussusception, as the initial 

signs might not always be definitive. (8-

10) 

3-4. Management Strategies 

The management of this case 

included the following steps: 

• Immediate Supportive Care: As the 

child presented with poisoning symptoms, 

supportive care was paramount. 

Monitoring vital signs and fluid therapy 

supported recovery from the central effects 

of the overdose. 

• Focused Diagnostic Imaging: 

Given the persistence of vomiting, 

proactive abdominal imaging was crucial. 

The timely ultrasound that diagnosed 

intussusception reinforced the importance 

of considering anatomical and functional 

gastrointestinal complications in pediatric 

poisoning cases. 

• Non-surgical Reduction: The 

successful reduction through enema was a 

non-invasive strategy that highlights the 

effectiveness of conservative management 

for intussusception, especially in cases 

without signs of perforation or significant 

compromise (12-13). 

The vomiting observed in this case can be 

attributed to various factors related to the 

risperidone overdose and subsequent 

intussusception. While risperidone can 

cause gastrointestinal side effects, the 

acute vomiting episodes were likely 

exacerbated by the development of 

ileocolic intussusception, a known 

complication that can occur in children. 

The timing of the vomiting following the 

poisoning and the normal abdominal 

examination initially suggest that the 

vomiting was secondary to the mechanical 
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obstruction caused by the intussusception 

rather than a direct effect of the 

medication. 

4- CONCLUSION 

This case illustrates the importance 

of accurate medication dosing and the 

potential consequences of overdose in 

pediatric patients. It highlights the need for 

vigilance in monitoring for complications 

such as intussusception, especially in 

children presenting with gastrointestinal 

symptoms after medication errors. Early 

recognition and intervention are crucial for 

favorable outcomes in cases of drug 

poisoning and its complications.   
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