CLINICAL VIDEO

Hydroxyzine-induced Vertical
Nystagmus

Nystagmusis an involuntary movement in which the eye
moves both rapidly and slowly on avertical or horizontal
axis. Acquired nystagmus can result from a range of
neurological disorders, such as cerebellar disease,
multiple sclerosis, vestibular disease, stroke, tumors, and
trauma; or as an adverse effect of drugs (sedatives,
anticonvulsants and alcohal). Horizontal nystagmus can
be of periphera-vestibular or central origin, while
vertical nystagmus most often resultsfrom alesion of the
ocular motor pathways or centered within the brainstem.
Drugs can cause both vertical and horizontal nystagmus
via the dopaminergic-cholinergic blockade; for example,
hydroxyzine is an H1-receptor blocker that can have
anticholinergic effects.

An 8-year-old girl presented with fever and nuchal
rigidity, and afluid examination confirmed the diagnosis
of meningitis. Vancomycin and ceftriaxone were
administered; however, due to an alergic rash that
appeared after the infusion of the ceftriaxone, ora
hydroxyzine was started (2 mg/kg/day divided into 3
doses). On the 3rd day of treatment, the patient
complained that her eye ball were moving up and down.
Upon physical examination, a medium degree of vertical
nystagmus was detected in both eyes (Fig. 1 and Web
Video 1); there were no additional neurological findings.
Her brain magnetic resonance imaging was normal, and
no aternative causes of the vertical nystagmus were
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found. Hydroxyzine was discontinued, the nystagmus
disappeared within 24 hours, and it did not relapse. After
that, the meningitis therapy was completed, and the
patient was discharged without any sequel ae.

The most common side effects of hydroxyzine are
drowsiness and decreased alertness. Voltage-gated
sodium channels are expressed in the cerebellar Purkinje
neurons, and sodium channel blockingisconsideredto be
the cause of nystagmus in patients with antihistamine
poisoning.
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Call for Submission of ‘Clinical Videos’

Under this section, Indian Pediatrics publishes videos depicting an intricate technique or an interesting clinical manifestation, which are difficult to
describe clearly in text or by pictures. A video file submitted for consideration for publication should be of high resolution and should be edited by the
author in final publishable format. MPEG or MP4 formats are acceptable. The maximum size of file should be 20 MB. The file should not have been
published elsewhere, and will be a copyright of Indian Pediatrics, if published. For this section, there should be a write-up of up to 250 words discussing
the condition and its differential diagnoses. The write-up should also be accompanied by a thumbnail image for publication in the print version and PDF.
Submit videos as separate Supplementary files with your main manuscript. A maximum of three authors (not more than two from a single department)
are permissible for this section. In case the video shows a patient, he/she should not be identifiable. In case the identification is unavoidable, or even
otherwise, each video must be accompanied by written permission of parent/guardian, as applicable. Authors are responsible for obtaining participant
consent-to-disclose forms for any videos of identifiable participants, and should edit out any names mentioned in the recording. The consent form should
indicate its purpose (publication in the journal in print and online, with the understanding that it will have public access) and the signed consent of the
parent/legal guardian. The copy of the consent form must be sent as supplementary file along with the write-up, and original form should be retained by
the author. Asample consent form is available at our website www.indianpediatrics.net.
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