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Fig. 1 Photographs of cervical dystonia in the patient.
A: At the first admission.
B: At the first discharge.
C: At the second admission.
D: At the second discharge.
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Fig. 2 Electromyography of the neck muscles at rest.
A: During treatment with donepezil.
B: Three weeks after discontinuation of donepezil.
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Fig. 3 Relationships between donepezil administration and torticollis.
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A case of dementia with Lewy bodies showing cervical dystonia after donepezil administration

Noriko Hasegawa, M.D.", Ken-ichi Shimada, M.D., Ph.D.",
Yasuji Yamamoto, M.D., Ph.D.” and Kiyoshi Maeda, M.D., Ph.D.”
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We reported a patient with probable dementia with Lewy bodies (DLB) showing cervical dystonia during
treatment with donepezil. A 78-year-old female had been treated with donepezil 5 mg/day for 18 months. The pa-
tient admitted to our hospital because of severe antecollis. Antecollis disappeard three weeks after discontinu-

ation of donepezil.

Five months later the patient received donepezil 3-5 mg/day for disease progression. The patient showed
laterocollis again after a month-treatment with donepezil. Physical examination and labolatory tests were nomal.

Magnetic resonance imaging of the neck showed no abnormal finding, but electromyography revealed dystonic
changes in the neck muscles. Three weeks after discontinuation of donepezil, laterocollis disappeared. These find-
ings suggest that treatment with donepezil induced cervical dystona in a patient with DLB.
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