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Quetiapine is an atypical antipsychotic drug that can cause sinus tachycardia, hypotension,
coma, etc. with overdose, and rarely convulsions, rhabdomyolysis and neuroleptic malignant
syndrome. Posterior reversible encephalopathy syndrome usually occurs in association
with hypertension, but can occur rarely in rhabdomyolysis accompanied by acute kidney
injury and arginine vasopressin axis hyperstimulation. We report the experience of a patient
hospitalized with a quetiapine overdose who developed drug-induced rhabdomyolysis and
reversible encephalopathy without hypertension after acute renal injury.
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Figure 1. Initial brain computed tomography (CT). Brain CT performed after convulsions at the time of admission to the emergency room
showed no definite abnormal findings including edematous change.
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Figure 2. (A) Initial diffusion-weighted images, apparent diffusion coefficient and fluid attenuated inversion recovery showing hyperden-
sities in the both cerebral hemispheres, especially parieto-occipital areas. (B) Six days later after second seizure, follow-up magnetic reso-
nance imaging (MRI) brain shows partially resolution. (C) follow-up MRI (after 2 months) is normal.
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