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	 Dear Editor,	

	 Atypical antipsychotics are recognized as an important 

step in the treatment of psychotic disorders. An atypical 

antipsychotic drug, risperidone, is a D2 and 5-HT2 

receptor blocker which is commonly used due to its lower 

risk of tardive dyskinesia and extrapyramidal symptoms 

(1,2). Increased appetite, weight gain and sedation are 

among the most common side effects of it, whereas, the 

incidence of risperidone-induced enuresis is under 1% 

(3,4). Despite being a quite rare side effect, nocturnal 

enuresis reduces compliance to medication (2,5). Not 

only the patient but also all family members may be 

negatively affected by enuresis nocturna (6). Enuresis 

caused by risperidone with the use of mood stabilizers or 

serotonin reuptake inhibitors (SSRIs) in children is 

discussed in the literature as case reports (4,7). Here, we 

aimed to present a psychotic patient with nocturnal 

enuresis during his treatment with risperidone. 

	 CASE 

	 A 35-year-old male patient was admitted to our 

hospital due to delusional jealousy going on for 

approximately one year, in which he thought his wife was 

cheating on him with another man. In his psychiatric 

assessment, there were no other delusions or 

hallucinations. According to DSM-IV-TR criteria, the 

patient was diagnosed as delusional disorder, and 

risperidone 2 mg/day was started. In the 20th day of his 

treatment, the patients’ delusional symptoms regressed 

however urinary incontinence symptoms were seen 4-5 

times per week. According to the results of urology and 

internal medicine consultations, no organic pathology 

was detected. Then, risperidone was suspected for the 

occurrence of nocturnal enuresis in this patient. Nocturnal 

enuresis ceased dramatically after discontinuation of 

risperidone. The patient was prescribed 5 mg/day 

aripiprazole for his delusional disorder and did not report 

any signs of nocturnal enuresis. 

	 DISCUSSION 

	 Nocturnal enuresis under risperidone treatment and 

improvement of enuresis with its cessation, suggest a 

causal relationship between risperidone and urinary 

incontinence in the form of enuresis nocturna. Cases and 

studies in the literature support this relationship. For 

example, in a study Vokes and colleagues conducted in 25 

adults with schizophrenia, after the initiation of 

risperidone treatment, nocturnal enuresis was observed 

in 28% of the patients (8). Another study in 2011 compared, 

nocturnal enuresis rates of clozapine, risperidone, 

olanzapine and quetiapine treatments among patients 

aged between 15 and 64 years. Enuresis was reported 

nearly 20% with clozapine treatment, whereas, this rate 

was 6.2% with risperidone, 9.6% with olanzapine, and 

6.7% with quetiapine treatments (9). 

	 The pathophysiology of antipsychotic-induced 

enuresis is not clear (10,11) though several mechanisms 

are being studied (3). Central dopamine blockade and 

peripheral α1-adrenergic blockage have been suggested to 

play a role in relaxation of urethral muscles (3). Another 

mechanism is the blockage of pudendal reflexes via 

antagonisms of 5-HT2 and 5-HT3 (12). Perhaps a low 

affinity for muscarinic receptors, strong peripheral alpha-1 

adrenergic (1), central dopaminergic, and norepinephrine 

blocking effects of risperidone causes enuresis (3,5).

	 Another important reason for the development of 

enuresis with the use of antipsychotic drugs may be 

sedation side effect of them (13). By this effect these drugs 

may interfere awaking of these patients from sleep. In 

such situation, administering the drug dose early in the 

evening and providing behavioral solutions (such as 

waking the patient to go to the bathroom at night) can 

contribute to the solution of the problem. 



190 Journal of Mood Disorders Volume: 4, Number: 4, 2014 - www.jmood.org

Risperidone-induced enuresis nocturna

	 The relationship between nocturnal enuresis and the 

use of atypical antipsychotics have not been thoroughly 

clarified yet. However, it is clear that urinary incontinence 

deteriorates quality of life and treatment adherence 

among these patients. Thus, clinicians should keep in 

mind enuresis nocturna as a side effect of risperidone and 

should take relevant precautions for better care.
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