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Abstract
Aripiprazole is an atypical, antipsychotic drug used for the treatment of schizophrenia, depression, bipolar disorder, and
obsessive-compulsive disorder in adults. There are a few reports in the literature of ocular side effects of aripiprazole,
such as transient myopia, diplopia, and acute angle closure. This report describes the case of a 34-year-old female patient
who was referred to the clinic with painless blurred vision in both eyes. She had been diagnosed with major depression
and had been using aripiprazole for a month. She experienced blurred vision after the first week of drug therapy. The
uncorrected visual acuity (UCVA) was 4/10 in both eyes using a standard Snellen chart. She had a refractive error of -2.00
diopters and the best corrected visual acuity was 10/10 in both eyes. The ocular examination results were normal other
than the refractive error. The patient was diagnosed with aripiprazole-induced, acute transient myopia. The UCVA was
10/10 in both eyes at the 2-week follow-up following termination of the aripiprazole therapy. It is important to be prepared to recognize aripiprazole-induced, acute transient myopia in patients complaining about blurred vision.
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Introduction

Case Report

Aripiprazole is a second-generation antipsychotic. The efficacy of aripiprazole has been primarily attributed to a combination of partial agonism at the human dopamine D2 and
serotonin 5-HT1A receptors and antagonism at the serotonin 5-HT2A receptors. The drug is used in the treatment
of schizophrenia, depression, bipolar disorder, and obsessive-compulsive disorder (1). Common adverse effects include insomnia, fatigue, constipation, akathisia, headache,
nausea, vomiting, weight gain, and somnolence (2). Ocular
side effects of aripiprazole, such as transient myopia, diplopia, acute angle closure, and chorioretinopathy, have been
reported to occur, albeit rarely. To our knowledge there are
only a few cases of aripiprazole-related diplopia in the literature (3–7).

A 34-year-old female patient was using oral escitalopram and
aripiprazole for major depression. The patient was admitted
to the clinic for painless blurred vision in both eyes, which had
started in the first week following the use of adjunctive aripiprazole therapy. Her uncorrected visual acuity (UCVA) was
4/10 and her best corrected visual acuity was 10/10 in both
eyes with a refractive error of -2.00 diopters. She did not have
a previous optical prescription. The anterior chamber and
fundus examination was bilaterally normal. The intraocular
pressure was bilaterally 18 mmHg and the anterior chamber
angles were open. The patient did not have any other systemic
disease. The diagnosis was aripiprazole-induced, acute transient myopia. Two weeks after discontinuing the aripiprazole
treatment, the UCVA had improved to 20/20.
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Aripiprazole is a second generation antipsychotic that
acts as a potent partial agonist at the dopamine D2, D3,
and serotonin (5-HT/5-hydroxytryptamine) 5-HT1A receptors and as an antagonist at the 5-HT2A receptors (1). Many
drugs may cause acute transient myopia (5). There are some
reports of mechanisms of drug-induced myopia in the literature, such as ciliary spasm, accommodation spasm, ciliary
body effusion, increasing thickness of the lens, and peripheral uveal effusion (4). An idiosyncratic reaction from the use
of a drug can result in swelling of the ciliary body and ciliochoroidal effusion. Choroidal blood flow dysregulation may
induce fluid accumulation at the ciliary body. Myopia can be
a result of anterior rotation of the ciliary processes causing
forward displacement of the iris and lens. Movement of the
iris-lens diaphragm anteriorly reduces zonular tension and
allows for subtle lens thickening. These factors are thought
to be responsible for an acute myopic shift (8–10).
Kaya et al. (3) reported the case of a 21-year-old female
who had been diagnosed with bipolar affective disorder and
was receiving sodium valproate treatment. Oral aripiprazole
15 mg was added when she presented with manic symptoms.
Seven days after the introduction of aripiprazole, she developed myopia in both eyes. Upon termination of aripiprazole
use, the myopia resolved in 10 days.
Selvi et al. (4) reported an aripiprazole-related myopia case in a 19-year-old female with obsessive compulsive
symptoms. She developed myopia in both eyes and diplopia
2 weeks after initiation of aripiprazole therapy. Ten days after
cessation of the drug, the symptoms resolved.
Nair et al. (5) described an aripiprazole-related myopia
case in a 33-year-old male with schizophrenia. One month
after the addition of oral 15 mg aripiprazole, he developed
myopia in both eyes. The myopia disappeared 10 days after
he stopped taking the drug.
Karadag et al. (6) reported an aripiprazole-related myopia
case in a 30-year-old male with schizophrenia. Aripiprazole
was administered at a 20 mg/daily dosage. On the fifth day
of the aripiprazole treatment, the patient reported that he
had blurred vision and developed myopia in both eyes. After
discontinuation of aripiprazole treatment and cross-tapering
to paliperidone palmitate (75 mg/month) the blurred vision
completely resolved.
Kumar et al. (7) reported a case in a 22-year-old female
patient who presented at the department of psychiatry with
worsening of symptoms of schizophrenia and was started
on aripiprazole. She returned with complaints of blurring of
vision in both eyes for 1 week that had begun on the third
day of the aripiprazole treatment.
The diagnosis of our patient was acute and transient myopia related to aripiprazole. The rapid resolution of these
conditions after discontinuation of aripiprazole suggests a
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correlation between use and the adverse effect. It is important for clinicians to recognize these conditions and warn
patients about these ocular adverse effects when prescribing aripiprazole. Ophthalmologists should be aware of this
potential ocular adverse effect that may occur during drug
therapy and should consult with the prescribing psychiatrist
about changing the drug treatment.
This case report was presented as a poster at the Turkish Ophthalmology Society 52nd Congress, November 13-18, 2018.
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