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To the editor:

Tardive dyskinesia (TD) is one of the most worrisome side effects associated to narco-
leptics treatment (1, 2). Repetitive and patterned movement characterizes this condi-
tion. The most typical form of TD is oro-lingual-masticatory the movement (3). We 
report a patient who developed a TD after 9 month of treatment with rivastigmine 
(cholinesterase inhibitor). Continuos cholinergic-dopaminergic misbalance could be 
a factor in the pathophysiology of TD.

A 81-year-old woman presented with a 18 month history of probable Alzheimer’s 
disease (NINCDS-ADRDA criteria). Because of memory dysfunction, she was given riv-
astigmine with progressive monthly increase to 3 mg twice a day. After nine months 
with a dose of 3 mg twice a day memory slowly increase but the patient developed 
repetitive and involuntary oro-lingual-masticatory movement. The patient was diag-
nosed of TD and rivastigmine  was quickly tapered. She improved, however 3 month 
later the involuntary movement still persists.

TD has been related to antidopaminergic drugs, however, as other movement disor-
ders could be the expression of a cholinergic-dopaminergic misbalance, as has been 
propose for the Pisa syndrome (4).  Cholinesterase inhibitor could induce distonia in 
parkinson disease or worsen parkinsonism symptoms in some cases (5, 6), however 
in a long retrospective analysis there were no exacerbation of motor dysfunction 
(7). Theoretically cholinergic stimulation could be a factor in TD and Cholinesterase 
inhibitor could induce TD in Alzheimer disease.
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