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A Case of Clozapine-Induced Myocarditis

Woo Dong Jo, MD, ! Byoung-Joo Choi, MD,? Jai Sung Noh, MD'

'Departments of Psychiatry & Behavioral Sciences, *Cardiology, Ajou University School of Medicine, Suwon, Korea

Clozapine is an atypical antipsychotic agent that is more effective than the typical neuroleptics in the treatment of refractory schizo-
phrenia. Recently, there has been an increased recognition of the association of clozapine with myocarditis and cardiomyopathy. Com-
monly used diagnostic tests have limited sensitivity in diagnosing this potentially life-threatening complication. Here we report a case
of 36-year-old male patient who developed fever, tachycardia, and dyspnea after introduction of clozapine. By clinical evaluation and
laboratory test we diagnosed the patient with myocarditis and treated him successfully. To our knowledge this is the first case report of

clozapine-induced myocarditis in Korea.
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Fig. 1. Chest X-ray findings between before (A) during (B) and after stopping (C) clozapine treatment. Cardiomegaly was developed dur-
ing clozapine treatment (B) and improved after stopping clozapine (C).
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Table 1. Comparison of echocardiography findings between before, during and after stopping clozapine treatment

2006. 12. 20. 2009.7. 3. 2009. 9. 9.
(olanzapine 30 mg) (clozapine 500 mg) (quetiapine 800 mg)
Cardiac chamber size Normal Normal Normal
LV function Good global systolic Decreased Global systolic function (EF 41%)  Good global systolic
function (EF 58%) Global hypokinesia function (EF 58%)
Pericardial effusion None Small amount Minimal amount

LV : left ventricle, EF : ejection fraction
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