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Among the new drugs included in the therapeutic
armamentarium for epilepsy,’ we have found levetiracetam,*®
an anti-epileptic drug which in spite of having an acceptable
safety profile, has shown the capacity to induce acute
psychotic episodes that completely remit when the drug is
withdrawn in different studies.®

We present the case of a 45-year old woman diagnosed
of partial complex epilepsy from childhood that was
stabilized with carbamazepine 400 mg/day over all the years.
Due to the decrease in libido secondary to this drug, she
began to have problems in her personal life so that her
attending neurologist decided to switch her to levetiracetam
1500 mg/day. Two months after the change in anti-epileptic
treatment, the patient developed an acute psychotic episode
with affective symptoms, predominating irritability, with
delusional ideas having megalomystic content and behavioral
disorders secondary to auditory hallucinations. This clinical
picture did not change even after the drug was withdrawn,
as other previous studies have described. Therefore, at
present, two years after the debut, she continues to require
maintenance antipsychotic medication.

In this clinical case, the psychotic episode onset of the
patient coincided with the switching of carbamazepine to
levetiracetam. However, the symptoms did not remit when

the drug was withdrawn, so that we propose the possibility
that, in our case, levetiracetam had acted as a precipitator of
a latent psychotic disorder.””® Other differential diagnoses
that we considered were: Bipolar disorder - Mixed Phase
(F31.6), probably stabilized due to the use of carbamazepine
during her adolescence, Mental Disease due to Medical
Disease (F07.0) as the epilepsy itself can produce personality
changes and Bipolar type Schizoaffective Disorder (F25.0).°
After studying different factors and considering the different
differential diagnosis, we tend to consider that levetiracetam
played an important role as a precipitator of a latent
psychotic disorder whose symptoms have remained, even
without frank mood state disorders, after the withdrawal of
the drug.
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