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Patientwith Parkinson’s disease presentingwith

impulse control disorders following treatment

with selegiline

Impulse control disorders (ICDs) in patients with
Parkinson’s disease (PD) often affect quality of
life and pose a serious burden for relatives. Such
behavioral disorders typically manifest as patho-
logical gambling, hypersexuality, compulsive spend-
ing, shopping, or eating (American Psychiatric
Association, 1994). These behaviors were identified
in 17.1%of patients treated with dopamine agonists,
compared with only 6.9% of those not treated with
these drugs in a study of over 3000 patients with
PD (Weintraub et al., 2010). However, only a few
preliminary studies appear to have investigated the
relationship between ICDs and monoaminoxidase-B
(MAO-B) inhibitors (Perez-Lloret et al., 2012).

We report a case of a 71-year-oldmanwho showed
compulsive sexual behavior and punding for seven
months after commencing treatment with selegiline.
He had first presented three years earlier with brady-
kinesia, gait disorder, and bilateral muscular rigidity
of the upper and lower limbs, which resulted in a
diagnosis of PD. At that time, he showed no cognitive
dysfunction or comorbidities, including psychiatric
disease, and met the UK Parkinson’s Disease Society
Brain Bank Clinical Diagnostic Criteria. In brain
imaging, 123I-2ß-Carbomethoxy-3ß-(4-iosophwnyl)-
N-(3-fluoropropyl)-N-(3-fluoropropyl) nortropane
(123I-FP-CIT) dopamine transporter single photon
emission computed tomography (DAT SPECT)
revealed a significant reduction in DAT uptake in
the bilateral basal ganglia, but CT showed no infarc-
tions.Later,anti-Parkinson’sdrugs,suchas levodopa
(36 months previously), ropinirole (35 months pre-
viously), and selegiline (29 months previously) were
prescribed. His initial symptom rating had been a
grade 3 based on theHoehn andYahr scale. The first
compulsive sexual behavior that his wife noticed
was his entering the bathroom without permission
while she was taking a bath. His symptoms subse-
quently gradually worsened and came to include
watching porn videos and punding (getting absorbed
in puzzles). On visiting our department again seven
months after these symptoms first appeared, the
behavioral side effects of selegiline were suspected,
as this was the drug most recently prescribed among
the list given above. It was decided at this point to

discontinue selegiline. His compulsive sexual behav-
ior and punding disappeared immediately after this
and were not observed for eight months thereafter.
Therefore, the final diagnosis based on the Diagnos-
tic and Statistical Manual of Mental Disorders
(Fourth Edition) (DSM-4) was iatrogenic ICDs
(American Psychiatric Association, 1994).

Although the underlying mechanisms of ICDs in
PD remain to be fully clarified, dysregulation of the
mesocorticolimbic dopamine system is believed to
be a major neurobiological substrate for these be-
haviors (Weintraub and Claassen, 2017). Although
there are few case reports on selegiline-induced
ICDs in PD, MAO-B inhibitors have been known
to increase central dopaminergic tone, which could
possibly affect such mesocorticolimbic dopamine
systems (Rascol, 2005). Furthermore, selegiline
has been reported to include a methamphetamine
metabolite, which might also contribute to the
development of addictive behaviors (Weintraub
et al., 2010; Rascol, 2005). This suggests that selegi-
line may have been the prime inducer of compulsive
sexual behavior and punding in the present patient,
as his symptoms showed a marked improvement
upon its withdrawal. It is possible, however, that
its combination with other drugs, such as levodopa
and dopamine agonists, underlies the apparent
increase in risk of ICDs with this drug.

Impulse control disorders should always be con-
sidered as a possibility in PD patients treated with
selegiline, as well as with dopamine agonists, and
should not be overlooked. They could be treatable
under these conditions simply by withdrawal or a
reduction in other anti-Parkinson’s drugs.
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