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Abstract
Blood dyscrasias are the widely known side effect of the second-generation antipsychotic
medications. Aripiprazole rarely causes hematological side effects and it is considered
relatively safe. We present the case report of a seven-year-old male who developed acute
neutropenia a week after starting aripiprazole. His absolute neutrophil count (ANC) arose
spontaneously once the medication was stopped. Clinicians should periodically check ANC in
the patients taking aripiprazole as neutropenia could be lethal in extreme cases. To our
knowledge, this is the first case report of leukopenia associated with aripiprazole in the child
and adolescent population.
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Introduction
Blood dyscrasias are the widely known side effect of second-generation antipsychotic
medications. In extreme cases, they could be lethal. Immune reactions being a direct toxic
effect on bone marrow and increased destruction of cells are possible mechanisms in the
pathophysiology of these blood dyscrasias [1]. An association of clozapine with neutropenia
and/or agranulocytosis is well established, while aripiprazole is considered relatively safe with
rare hematological side effects [2]. In 2009, the Food and Drug Administration (FDA) approved
aripiprazole for the treatment of irritability associated with autism spectrum disorder in
children aged six to 17 years [3]. In the child and adolescent population, aripiprazole is
routinely used to treat various psychiatric and behavioral disorders [4]. Informed consent was
obtained from the patient for this study.

Case Presentation
A seven-year-old African-American male was diagnosed with attention deficit hyperactive
disorder and intellectual developmental disorder. He was stable on 5 mg Adderall XR (mixed
Amphetamine Salts). After his parents separated, his behavioral problems increased at school.
He was defiant, oppositional and had some aggressive outbursts towards his peers. The dose of
Adderall XR was raised to 10 mg and then to 15 mg to treat irritability and aggression. His
symptoms became worse with each dose increment. In an episode at school, he destroyed
property and showed aggression towards the school staff. To ensure his own safety and that of
others, he was admitted to the hospital.

During the course of the hospital stay, Adderall was stopped as it was thought to be worsening
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his irritability and aggression. To treat his aggression, 1 mg of aripiprazole at bedtime was
started. The dose was increased to 2 mg on day three. There was no baseline clinical laboratory
tests drawn during his inpatient hospital stay.

After four days of inpatient stay, the patient was discharged to an outpatient setting as he was
no longer aggressive. He was seen in my office five days after he started aripiprazole. Complete
blood count (CBC) and other investigations were ordered to monitor for metabolic
syndrome. The results showed that the patients' white blood cell (WBC) count was normal with
3700 cells/µL and his absolute neutrophil count (ANC) was moderately low with 1600 cells/µL.
After ruling out potential causes of neutropenia including common bacterial, virological and
parasitical illness like hepatitis A, B, C, human immunodeficiency virus (HIV), malaria,
salmonella or use of known drugs causing neutropenia, a phone call was made to the family to
hold aripiprazole, as it could be causing the hematological abnormality. 

A phone call was made to primary care physician (PCP) to request the old medical records of
the patient. A concern about low ANC count was communicated. After reviewing the records,
PCP reported that the patients' previous blood report of six months ago showed ANC of 4000
cells/µL (within normal limits). A repeat complete blood count (CBC) was ordered three days
after stopping aripiprazole and ANC rose to 2700 cells/µL and a week after to 4100 cells/µL
(within normal limits). Follow-up at two weeks and four weeks showed an ANC of 4200 cells/µL
and 4000 cells/µL respectively. Guanfacine extended-release (ER) 1 mg was started in place of
aripiprazole to treat the patient's aggression.

Discussion
Neutropenia induced by aripiprazole may be an idiosyncratic reaction. The FDA Adverse Event
Reporting Event database found no significant association between aripiprazole and
neutropenia in children [2]. Although, leukopenia is mentioned as a possible side effect of
aripiprazole on its marketing brochure, very few cases have been reported in the clinical
literature [5]. To our knowledge, there is no other case reported of neutropenia, associated with
aripiprazole in the child and adolescent population. With low ANC in patients taking
aripiprazole, physicians should consider the possibility of benign ethnic neutropenia in the
patients with African or Middle Eastern descent [6]. 

Conclusions
This case highlights the need for monitoring the ANC count to guard against the potential side
effects of aripiprazole. There are clear guidelines to monitor for metabolic syndrome
developed by the consensus of American diabetic, psychiatric, clinical endocrinologists, and
study of obesity associations. One practical approach is to check CBC along with lipid profile
and blood glucose when the patient initiates the treatment and then follow-up after starting
aripiprazole.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

2017 Majeed et al. Cureus 9(8): e1561. DOI 10.7759/cureus.1561 2 of 3



References
1. Stübner S, Grohmann R, Engel R, et al.: Blood dyscrasias induced by psychotropic drugs .

Pharmacopsychiatry. 2004, 37:70–78. 10.1055/s-2004-815513
2. Kimura G, Kadoyama K, Brown JB, et al.: Antipsychotics-associated serious adverse events in

children: An analysis of the FAERS database. Int J Med Sci. 2015, 12:135–140.
10.7150/ijms.10453

3. Marcus RN, Owen R, Kamen L, et al.: A placebo-controlled, fixed-dose study of aripiprazole in
children and adolescents with irritability associated with autistic disorder. J Am Acad Child
Adolesc Psychiatry. 2009, 48:1110–1119. 10.1097/CHI.0b013e3181b76658

4. Greenaway M, Elbe D: Focus on aripiprazole: A review of its use in child and adolescent
psychiatry. J Can Acad Child Adolesc Psychiatry. 2009, 18:250–260.

5. Qureshi SU, Rubin E: Risperidone- and aripiprazole-induced leukopenia: A case report . Prim
Care Companion J Clin Psychiatry. 2008, 10:482–483.

6. Haddy TB, Rana SR, Castro O: Benign ethnic neutropenia: What is a normal absolute
neutrophil count?. J Lab Clin Med. 1999, 133:15–22. 10.1053/lc.1999.v133.a94931

2017 Majeed et al. Cureus 9(8): e1561. DOI 10.7759/cureus.1561 3 of 3

https://dx.doi.org/10.1055/s-2004-815513
https://dx.doi.org/10.1055/s-2004-815513
https://dx.doi.org/ 10.7150/ijms.10453
https://dx.doi.org/ 10.7150/ijms.10453
https://dx.doi.org/10.1097/CHI.0b013e3181b76658
https://dx.doi.org/10.1097/CHI.0b013e3181b76658
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732733/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2644464/
https://dx.doi.org/10.1053/lc.1999.v133.a94931
https://dx.doi.org/10.1053/lc.1999.v133.a94931

	Aripiprazole-Induced Neutropenia in a Seven Year-Old Male: A Case Report
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


