
It has been demonstrated that there is less possibility
of developing tardive dyskinesia with the new antipsy-
chotic drugs, which is considered one of the milestones
of the idea of atypical antipsychotics. Furt h e rm o re, 
t h e s e drugs have shown some efficacy in the treatment
of tardive dyskinesia caused by other antipsychotics, 
h oweve r, at present, there are no controlled studies on this.
Nonetheless, these is evidence that differences exist in
regards to the tendency to develop acute extrapyramidal
reactions and, thus, at least theoretically, in tardive dys-
kinesia among the new antipsychotic agents. Of these, it
seems that risperidone presents the greatest tendency to
acute extrapyramidal reactions, there having been des-
criptions of cases of tardive dyskinesia associated to its
administration1, and, on the other hand, cases of tardive
dyskinesia treated with risperidone2,3. Associated cases
of tardive dyskinesia with quetiapine4,5, as well as its 
efficacy in the treatment of tardive dyskinesia caused by
other antipsychotics6,7 have also been described.

We present the case of a patient who had developed
orolinguofacial tardive dyskinesia while under treatment
with risperidone that completely abated after changing
the treatment to quetiapine. 

This is a 42 year old female patient diagnosed of bi-
polar schizoaffective disorder with 9 years evolution.
During her disease, she received several antipsychotic
t reatments (oral and depot) in combination with va l p ro a -
te. She required hospitalization on four occasions, the
last being five years ago, and has been stable and on sin-
gle drug therapy with 6 mg daily of risperidone since
then. During this time, the presence of acute extrapyra-
midalisms has not been observed and concomitant ad-
ministration of anticholinergics or benzodiazepines have
not been necessary.

The patient began to complain of tightness in the jaw,
which was followed by dyskinetic movements in the ton-
gue and oral and perioral muscles after one month. No
other extrapyramidal abnormalities were detected in the
examination. The AIMS (abnormal involuntary move-
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ments scale) score was 18 points. It was decided to pro-
gressively substitute risperidone with quetiapine in one
week, until administering 100 mg every 12 hours. One
month after the total change of treatment, the dyskinetic
movements had disappeared completely, and no exacer-
bation of positive symptoms or relevant psychopatho-
logy in the affective area (neither depressive nor manic)
was observed, however as the patient complained of
p s y chic anxiety and insomnia, it was decided to incre a s e
the quetiapine dose to 200 mg every 12 hours, resulting
in the disappearance of these symptoms in two 
weeks. In the check-up at six and nine months, the pa-
tient continued without presenting dyskinetic move-
ments and remained psychopathologically stable. 

The new antipsychotic drugs aim to reach the clinical
paradigm of atypical antipsychotic constituted by cloza-
pine, in which the absence of extrapyramidalism is es-
sential. These drugs have shown favorable differences
with drugs such as haloperidol in regards to the ex-
trapyramidal disorders, however, they do not seem to be
completely comparable to clozapine and do not seem to
be a homogeneous group as they present differences
between them, and we consider that this clinical case is
a reflection of this. 
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