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Results: We report the case of a 22-year-old woman with no
significant medical history, has been diagnosed with schizophre-
nia who was admitted to our department for physical hetero-
aggressiveness.

The clinical examination and laboratory tests performed on admis-
sion were normal. The patient was treated with 15 mg of haloperi-
dol and 30 mg of diazepam and 50 mg of chlorpromazine.

On the twelfth day, the patient developed a fever of 38.4°C and
abdominal pain. Laboratory tests revealed predominant hepatic
cytolysis with elevated ALAT (ASAT: 372 TU/L; ALAT: 463 IU/L),
with hepatic cholestasis (PAL: 156 TU/L; GGT: 238 IU/L). Total
bilirubin and prothrombin levels were normal with no evidence of
jaundice or pruritus

The ALAT/PAL ratio was 8.8 > 5, indicating cytolytic hepatitis.
The rest of the clinical and biological examination was com-
pletely normal.

Drug-induced hepatitis was suspected and the three drugs were
stopped after consultation with the regional pharmacovigilance
center in Sfax. The biological control showed a decrease in trans-
aminases (ALAT=5.4*N, ASAT=1.3*N) 3 days after stopping the
treatment. Viral serology (hepatitis A,B and C) was negative and
liver ultrasound showed hepatomegaly suggestive of drug-induced
hepatitis.

Haloperidol-induced cytolysis was initially suspected, and the pre-
scription of chlorpromazine was authorized. Due to the patient’s
instability, she was treated with chlorpromazine at a dose of 25 mg*3/
d. Twenty-four hours after administration of this neuroleptic, the
patient presented a worsening of hepatic status: ALAT=20*N,
ASAT=144*N, PAL=2.6*N, GGT=19*N. The ALAT/PAL ratio
was 7.6, indicating cytolytic impairment requiring immediate dis-
continuation of chlorpromazine.

The pharmacovigilance investigation blamed chlorpromazine and
contraindicated its use. The evolution was characterized by an
improvement of the hepatic balance three days after discontinu-
ation of chlorpromazine.

Normalization of transaminases was achieved within 3 weeks. GGT
and PAL were normalized after 2 months of discontinuation.
Chlorpromazine was classified as probable (C2S3I13B3(R+)). The
score was calculated according to the French Bégaud method.
Conclusions: Edema is not a common side effect of typical anti-
psychotics. However, it is crucial to emphasize that this effect can
occur. Clinicians are advised to watch for edema in all patients
taking antipsychotics.
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Introduction: Liraglutide, a glucagon-like peptide-1 (GLP-1) agon-
ist, is an interesting candidate for improving metabolic syndrome
and cognition in psychiatric disorders.
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Objectives: We investigated the effects of liraglutide on a depression-
like phenotype in mice exposed to chronic unpredictable stress
(CUS).

Methods: Learning and memory were also assessed using the
Morris water maze (MWM) test. Liraglutide (0.3 mg/kg/day for
21 days) was administered to mice with or without exposure to
CUS. After 21 days of CUS, the forced swim test (FST) was
performed to assess its antidepressant effect. To evaluate cognitive
function, liraglutide was administered to mice under stress-free
conditions for 21 days, and then the MWM test was performed
on 6 consecutive days.

Results: Chronic liraglutide treatment reduced FST immobility in
mice with and without CUS. In the probe trial of the Morris water
maze test, the search error rate was reduced and the time spent and
path length in the target quadrant and the number of platform
crossings were increased.

Conclusions: Additional animal model experiments and molecular
level studies are needed to support the results obtained in this study.
Liraglutide appears to exert antidepressant effects and could improve
cognitive function. Based on these results, GLP-1 agonists could have
potential as novel antidepressants. It may also help with metabolic
syndrome, cognitive dysfunction, and depressive symptoms.
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Introduction: Acute generalised exanthematous pustulosis (AGEP)
is a rare but severe cutaneous reaction often triggered by medications
like antibiotics, calcium channel blockers, and antipsychotics. It is
characterised by the rapid onset of non-follicular sterile pustules,
fever, and leukocytosis with neutrophilia and eosinophilia. The
European SCAR study reports an incidence of 1-5 cases per million
annually, with a mortality rate of up to 5% in severe cases (Szatkowski
et al. JCM 2022; 11:397). While AGEP is well-documented with
various drugs, AGEP induced by low-dose olanzapine is particularly
noteworthy due to its rarity and the lack of substantial evidence in
existing literature.

Objectives: The aim of this report is to highlight the potential for
AGEP to develop even at low doses of olanzapine and to review
similar cases from the literature.

Methods: We present the case of a 19-year-old male treated with
low-dose olanzapine (2.5 mg) for severe insomnia who developed
AGEP. A literature review was conducted to identify other instances
of AGEDP related to olanzapine. The review utilised PubMed and
Google Scholar databases, focussing on cases with detailed patient
information including age, gender, dosage, and time to symptom
onset (Table 1).

Results: A 19-year-old male with a one-year history of severe sleep
deprivation, reporting only one hour of sleep per day in the past
week, was prescribed olanzapine 2.5 mg after failed attempts with
melatonin, hydroxyzine, and mirtazapine. Two days later, he devel-
oped a pruritic rash on the neck, spreading to the trunk and limbs,
along with a fever of 38.5°C. Blood tests revealed leukocytosis
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