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Abstract

Background: Aripiprazole is an atypical antipsychotic that acts as a partial agonist on
the dopamine receptor D2 while also displaying agonistic activity on the 5-HT1A and
antagonistic activity on the 5-HT2A receptors. As a partial agonist, aripiprazole stabilizes
the activity of the D2 receptor, preventing overactivation. Case presentation: Within
our deprescribing activity, we came across the case of a 30-year-old antipsychotic-naive
patient treated with the depot formulation of aripiprazole for bipolar disorder and acute
mania, possibly developing hypersexuality due to an overdose that impacted negatively
and heavily on his personal life. Results: The patient developed a peculiar subset of
hypersexuality, changing his sexual orientation. Of interest, one month after discontinuing
aripiprazole and switching to paliperidone, all the sexual-related symptoms and impulse
control disorders resolved. Conclusions: We suggest stronger communication among the
clinical teams involved in the patient’s care and screening patients for impulse control
disorder prior to the administration of aripiprazole and monitoring them during treatment.

Keywords: aripiprazole; hypersexuality; case report; dopamine; sexual; addiction

1. Introduction

Aripiprazole is an atypical antipsychotic drug that belongs to the quinolone derivative
family [1]. It binds more strongly to dopamine receptors (with a Ki of 0.74 nmol/L)
than other antipsychotic drugs. Unlike first and other second-generation antipsychotics,
aripiprazole acts as a partial agonist at the D2 receptor. This allows aripiprazole to stabilize
the activity of the D2 receptor by hampering its hyperactivation in the striatal regions [1]
and activating hypofunctional dopaminergic systems in the prefrontal cortex [2].

Aripiprazole has a complex activity on serotoninergic receptors, acting as a par-
tial 5-HT1A agonist (with a Ki of 5.6 nmol/L) and a 5-HT2A antagonist (with a Ki of
35 nmol/L) [3-6].

Moreover, aripiprazole has a plethora of effects on many other receptors (namely o1A, H1,
x1B, x2C, «2A, 5-HT1D), but such effects are marginal at clinically available concentrations [3].

Aripiprazole has been shown to be effective in treating both positive and negative
symptoms of schizophrenia with a good safety profile [6], having a low incidence of side
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effects such as sleepiness, extrapyramidal symptoms, type II diabetes, short-term weight
gain, movement disorders, and a reduction (instead of an elevation, commonly caused
by other antipsychotics) in prolactin levels [1,4]. However, common side effects reported
with aripiprazole include headache, agitation, insomnia, anxiety, constipation, dry mouth,
orthostatic hypotension, and blurred vision [1]. Moreover, in 2016, it was found by the
FDA that aripiprazole-induced impulse control disorders, including compulsive eating,
shopping, and hypersexuality, significantly impaired patients’ daily lives [7].

2. Case Description

A 30-year-old man was brought to the Emergency Room due to a severe manic episode
and was later admitted to the psychiatric ward with the diagnosis of acute mania in bipolar
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Figure 1. Timeline summarizing patient’s treatments.

The patient was started on oral aripiprazole for 6 days. During this period, the dosage
was initially 15 mg twice daily and was tapered down to 10 mg. After 6 days, aripiprazole
400 mg in depot formulation was administered via the intramuscular route every 28 days,
while continuing oral aripiprazole 10 mg for four months, thereby configuring an overdose.
Of note, before every administration of parental aripiprazole, a routine clinical follow-up
visit was performed by the psychiatry team.

The patient was also started on slow-release valproate 500 mg once daily.

As a stable compensation of the patient’s mood and mental state was achieved in the
following months, the oral formulation of aripiprazole was tapered down to 10 mg once
daily and was eventually discontinued after approximately 4 months.

Shortly after receiving the first dose of aripiprazole, the patient developed hyper-
sexuality and sexual disinhibition, which led him to unreasonable and dangerous sexual
behaviors, which included requesting sex from his wife multiple times a day, cheating,
performing unprotected sexual acts with prostitutes, excessive and compulsive masturba-
tion, fixed and recurring thoughts on sex-related topics, porn addiction, and flirting even
when not appropriate. Furthermore, the patient disclosed a change in sexual orientation.
Prior to initiating depot aripiprazole, the patient reported being heterosexual. However,
following the initiation of this treatment, the patient exhibited a pansexual orientation,
with a significant focus on transgender individuals. Additionally, the patient reported the
emergence of other impulse control disorders, including gambling and suicidal ideation.

Three years after his first admittance to the psychiatric ward, the patient was referred
to our addiction treatment center for Alcohol Dependence. At this time, the patient was
also diagnosed with Adjustment Disorder and had developed anxiety, which was initially
treated with short-acting benzodiazepines. However, later on, the patient developed
Benzodiazepine Dependence and Abuse.

Four years after his first admittance to the psychiatric ward, the slow-release valproate
500 mg once daily was tapered down and eventually discontinued during a 3-month stay
in a residential treatment service specialized in addiction recovery.
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Therefore, he was started on delorazepam (a long-acting benzodiazepine), and prega-
balin and propranolol were added to the therapy regimen in order to treat his anxiety.

Approximately five years after being first started on aripiprazole, the patient reported
compulsive symptomatology to the psychiatry team and addiction specialists and attributed
it to aripiprazole. Therefore, aripiprazole was tapered down to 300 mg/fl/im once every
28 days, with a mild and temporary improvement in the reported symptomatology.

Eventually and recently, the patient’s sexually related symptoms took a heavy toll
on his personal life and, after careful consideration of the cost-benefit ratio, the decision
was made to switch from aripiprazole to a depot formulation of paliperidone 150 mg,
administered once every 28 days.

The patient later reported having high libido since adolescence, which caused him to
underestimate his symptoms and not report them for years; this, combined with the efficacy
of aripiprazole in controlling his psychotic disorder and the clinicians not enquiring about
it, led to the administration of aripiprazole 400 mg/fl/im once every 28 days for 5 years.

About one month after the last dose of the depot formulation of aripiprazole, all
sexual-related symptoms, as well as all other impulse-control-related disorders and suicidal
ideation reported by the patient, resolved.

For context, there were two teams involved in the management of our patient, the
psychiatry team and the addiction specialist team, working in the same complex building.

Following the Naranjo Algorithm [8], hypersexuality, change in sexual orientation,
and suicidal ideation are all likely caused by aripiprazole, as shown in Table 1.

Table 1. Naranjo Adverse Drug Reaction Probability Scale scores of the patients.

Adverse Event Hypersexuality Change in Sexual Orientation
Question Answer Score Answer Score
Are there previous con.cluswe reports on Yes 1 No 0
this reaction?
Did the adverse event occur after the suspected
. Yes +2 Yes +2
drug was administered?
Did the adverse reaction improve when the drug
was discontinued or a specific antagonist Yes +1 Yes +1
was administered?
Did the adverse reaction reappear when the drug Do not know 0 Do not know 0
was readministered?
Are there alternative causes (other than the drug)
. . + +
that could have on their own caused the reaction? No 2 No 2
Did the reaction reappear?when a placebo Do not know 0 Do not know 0
was given?
Was th(? drug detectcid in the blood (or other fluids) Do not know 0 Do not know 0
in concentrations known to be toxic?
Was the reaction more severe when the dose was
increased or less severe when the dose Yes +1 Do not know 0
was decreased?
Did the.pa}tlent have.a similar reaction to the same Do not know 0 Do not know 0
or similar drugs in any previous exposure?
Was the adve.rse 'event'conﬁrmed by any Yes +1 No 0
objective evidence?
Total score 8 5
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Table 1 showing that hypersexuality and change in sexual orientation are likely caused
by aripiprazole.

3. Discussion

The present case report discusses a peculiar subset of hypersexuality behavior in
a 30-year-old antipsychotic-naive patient consisting of a change in sexual orientation
following the treatment with the depot formulation of aripiprazole for bipolar disorder
and acute mania. Of note, he developed a pansexual orientation with a significant focus on
transgender individuals, highly compromising his familial and social life.

The regulation of libido and sexual desire is extremely complex and is delegated
to various structures of the central nervous system (CNS), such as the hypothalamus,
amygdala, hippocampus, and nuclei of the septal region. Particularly, dopamine release in
the nucleus accumbens is related to sexual reward [9] and motivation [10,11]. Therefore, it
has been hypothesized that an upregulation of dopamine receptors or dopamine-dependent
pathways may cause a shift towards hypersexuality [12]. Indeed, the use of dopamine
agonists for Parkinson’s disease has been linked to the development of hypersexuality [13],
while the use of dopamine antagonists has been associated with the onset of reduced
libido and anorgasmia [14]. Of interest, it has been reported that adjunctive treatment of
schizophrenia with aripiprazole improves sexual dysfunctions, such as erectile dysfunction,
irregular menstrual cycle, and galactorrhea [15].

Still, it has been described how different dopamine agonists used to treat Parkinson’s
disease, hyperprolactinemia, and restless leg syndrome may cause other impulse control
disorders such as hypersexuality [13,16]. Of note, a study by Moole et al. found that the
incidence of such adverse effects was higher with agonists that have a stronger affinity
with the D3 receptor, but were still observed to a lesser extent with aripiprazole [16].

Additionally, Lawler et al. suggested that aripiprazole is not a partial agonist, but
rather an agonist whose effects depend on the cellular location of the D2 receptor and
the signaling pathways related to that receptor [17,18]. Therefore, aripiprazole-induced
hypersexuality may be a result of the dopaminergic activity of aripiprazole on the nucleus
accumbens and the whole mesolimbic circuit [5].

There is a growing number of case reports regarding the hypersexuality induced by
aripiprazole, but usually in such reports patients have been previously treated with another
antipsychotic medication [19-22]. This becomes relevant when we consider that receptor
antagonists, according to the classical receptor theory, tend to induce a compensatory effect
up-regulating receptor-modulated signaling responses. Hence, in said patients, the density
of D2 receptors could have theoretically been increased by the previous use of typical
antipsychotic agents, thereby leading to an increased responsiveness of the tissue to a
following dopaminergic agonist exposure. Given that aripiprazole is a partial agonist, its
agonistic profile could have prevailed in such conditions [5]. However, in the present case,
the aforementioned mechanism can be excluded, since our patient did not assume any
other antipsychotic agents before aripiprazole.

An explanation of the sexual behavior here reported may involve the activity of
aripiprazole on the serotoninergic receptors [20]. Indeed, such activities (namely the
partial agonism of 5-HT1A and the antagonism of 5-HT2A receptors) are similar to that of
flibanserin, which is a 5-HT1A agonist and a 5-HT2A antagonist [4,23,24]. Flibanserin has
been approved by the FDA in 2015 for the treatment of acquired, generalized hypoactive
sexual desire disorder in premenopausal women [25]. Flibanserin (also referred to as the
“female Viagra” or “pink Viagra”) has been surrounded by controversy from the very
beginning, but it has shown a statistically significant improvement in one of the primary
outcomes of the first two FDA trials, being the number of sexually satisfying events, and also
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a significant change in sexual desire, as reported in the sponsor’s follow-up study [23,26].
Given these statements, it is reasonable to assume that the agonism of 5-HT1A and the
antagonism of 5-HT2A receptors can cause an increase in libido and sexual desire. Of
interest, in a positron emission tomography study in humans, the effect in heterosexual
men of the selective serotonin reuptake inhibitor (SSRI) fluoxetine were different from that
of homosexual men [27]. Furthermore, Liu et al. [28] underlined the role for serotonergic
signaling in mouse sexual preference. Therefore, it is possible to hypothesize that the
hypersexuality and change in sexual orientation induced by aripiprazole may be well
correlated with its serotoninergic activities.

Another hypothesis in our framework takes into account preclinical evidence show-
ing that aripiprazole increases dopamine release in the prefrontal cortex of rats [29] and
mice [30]. This brain region is extensively involved in the regulation of sexual behavior,
likely through mechanisms involving 5-HT1A receptor activation and 5-HT2A receptor
antagonism [31]. The resulting increase in dopamine levels is expected to activate multiple
dopamine receptor subtypes, including D4 receptors.

The D4 receptors are considerably involved in the modulation of sexual behavior,
since polymorphisms in their gene contribute to individual differences and orientation in
sexual behavior in humans [32] and rodents [33]. Furthermore, polymorphisms in exon III
of the human gene-encoding D4 receptor are associated with sexual promiscuity [34].

It is therefore reasonable to presume that dopamine release in the prefrontal cortex
induced by aripiprazole may stimulate D4 receptors, in consideration of its moderate
affinity for this subtype of receptors [18,35], thus contributing to the onset of hypersexual
behavior characterized by promiscuity and a change in sexual orientation.

Accordingly, an interesting preclinical study suggested that excessive dopamine release can
impact male sexual orientation in Drosophila, enhancing male—male courtship behavior [36].

Collectively, we suggest that aripiprazole be used with caution in patients with
reported high libido, addictions, and other impulse control disorders related to pre-
existing dopaminergic system dysregulation that could be secondarily exacerbated by
the drug. Indeed, we should consider these conditions as risk factors for the development
of aripiprazole-induced hypersexuality [19,22,37]. While aripiprazole is evidently capable
of reaching a stable clinical compensation of mania, its increased prescription will obviously
lead to the manifestation of rare and very rare side effects, such as impulse control disor-
ders. Particular attention should be paid to the patients” follow-up and the communication
among clinical teams and psychosocial operators involved in the patients’ care.

Therefore, we must remain vigilant against drug overdosing and its potential side
effects, revaluating our patients with a critical mindset.

4. Conclusions

Aripiprazole has a good safety profile, but it can provoke an increase in libido and
obvious hypersexuality. Therefore, we suggest screening patients for impulse control
disorder prior to the administration of aripiprazole and monitoring them during treatment
for the emergence of hypersexuality and other impulse-control-related symptoms.

Author Contributions: Conceptualization, T.S., A.S. and S.M.; investigation, T.S.; resources, T.S., ER.
and M.T; data curation, T.S., S.P, A.P, V.T., ER. and M.T.; writing—original draft preparation, T.S.;
writing—review and editing, T.S., S.P., AP, VT, ER, M.T.,,VL., AS. and S.M.; visualization, T.S.;
project administration, T.S., A.S., V.L. and S.M. All authors have read and agreed to the published

version of the manuscript.

Funding: This work was supported by Regione Sardegna under Legge Regionale 12 December 2022,
N. 22 to SM.

https:/ /doi.org/10.3390/ clinpract16010019


https://doi.org/10.3390/clinpract16010019

Clin. Pract. 2026, 16, 19 60f7

Institutional Review Board Statement: All procedures performed in the study were in accordance
with the ethical standards of the institution and with the Helsinki Declaration and its later amend-
ments or comparable ethical standards. Ethical review and approval were waived for this study by
the Local Ethical Committee (Comitato Etico Territoriale delle Marche).

Informed Consent Statement: Written informed consent has been obtained from the patient to
publish this paper.

Data Availability Statement: The data presented in this study are available on request from the
corresponding authors due to its sensitive nature.

Acknowledgments: For their precious contribution to this case report, we would like to thank all
personnel of Servizio Territoriale Dipendenze Patologiche—STDP Senigallia. During the preparation
of this work the authors used Copilot M365 in order to check for grammar and improve readability.
After using this tool/service, the authors reviewed and edited the content as needed and take full
responsibility for the content of the publication.

Conflicts of Interest: The authors have no conflicts of interest to declare.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Prommer, E. Aripiprazole. Am. . Hosp. Palliat. Care. 2017, 34, 180-185. [CrossRef]

Fusar-Poli, P; Papanastasiou, E.; Stahl, D.; Rocchetti, M.; Carpenter, W.; Shergill, S.; McGuire, P. Treatments of Negative Symptoms
in Schizophrenia: Meta-Analysis of 168 Randomized Placebo-Controlled Trials. Schizophr. Bull. 2015, 41, 892-899. [CrossRef]
Stahl, S.M. Mechanism of action of brexpiprazole: Comparison with aripiprazole. CNS Spectr. 2016, 21, 1-6. [CrossRef]

Yocca, F; Altar, C.A. Partial agonism of dopamine, serotonin and opiate receptors for psychiatry. Drug Discov. Today Ther. Strateg.
2006, 3, 429-435. [CrossRef]

Cheon, E.; Koo, B.H.; Seo, S.S.; Lee, ].Y. Two cases of hypersexuality probably associated with aripiprazole. Psychiatry Investig.
2013, 10, 200-202. [CrossRef]

Shapiro, D.A.; Renock, S.; Arrington, E.; Chiodo, L.A.; Liu, L.X; Sibley, D.R.; Roth, B.L.; Mailman, R. Aripiprazole, a novel atypical
antipsychotic drug with a unique and robust pharmacology. Neuropsychopharmacol 2003, 28, 1400-1411. [CrossRef] [PubMed]
FDA Drug Safety Communication: FDA Warns About New Impulse-Control Problems Associated with Mental
Health Drug Aripiprazole (Abilify, Abilify Maintena, Aristada). FDA [Internet], 2 September 2019. Available online:
https:/ /www.fda.gov/drugs/drug-safety-and-availability / fda-drug-safety-communication-fda-warns-about-new-impulse-
control-problems-associated-mental-health (accessed on 30 June 2025).

Naranjo, C.A.; Busto, U.; Sellers, E.M.; Sandor, P.; Ruiz, I.; Roberts, E.A.; Janecek, E.; Domecq, C.; Greenblatt, D.J. A method for
estimating the probability of adverse drug reactions. Clin. Pharmacol. Ther. 1981, 30, 239-245. [CrossRef] [PubMed]

Melis, M.R.; Argiolas, A. Dopamine and sexual behavior. Neurosci. Biobehav. Rev. 1995, 19, 19-38. [CrossRef] [PubMed]

van Furth, W.R.; Wolterink, G.; van Ree, ].M. Regulation of masculine sexual behavior: Involvement of brain opioids and
dopamine. Brain Res. Rev. 1995, 21, 162-184. [CrossRef]

Evans, A.H; Strafella, A.P.; Weintraub, D.; Stacy, M. Impulsive and compulsive behaviors in Parkinson’s disease. Mowv. Disord. Off.
J. Mov. Disord. Soc. 2009, 24, 1561-1570. [CrossRef]

Calabro, R.S.; Cacciola, A.; Bruschetta, D.; Milardi, D.; Quattrini, F.; Sciarrone, F.; la Rosa, G.; Bramanti, P, Anastasi, G.
Neuroanatomy and function of human sexual behavior: A neglected or unknown issue? Brain Behav. 2019, 9, e01389. [CrossRef]
Klos, K.J.; Bower, ].H.; Josephs, K.A.; Matsumoto, ].Y.; Ahlskog, J.E. Pathological hypersexuality predominantly linked to adjuvant
dopamine agonist therapy in Parkinson’s disease and multiple system atrophy. Park. Relat. Disord. 2005, 11, 381-386. [CrossRef]
Downing, L.; Kim, D.D.; Procyshyn, R.M.; Tibbo, P. Management of sexual adverse effects induced by atypical antipsychotic
medication. |. Psychiatry Neurosci. [JPN 2019, 44, 287-288. [CrossRef]

Fujioi, J.; Iwamoto, K.; Banno, M.; Kikuchi, T.; Aleksic, B.; Ozaki, N. Effect of Adjunctive Aripiprazole on Sexual Dysfunction in
Schizophrenia: A Preliminary Open-Label Study. Pharmacopsychiatry 2017, 50, 74-78. [CrossRef]

Moore, T.].; Glenmullen, J.; Mattison, D.R. Reports of pathological gambling, hypersexuality, and compulsive shopping associated
with dopamine receptor agonist drugs. JAMA Intern. Med. 2014, 174, 1930-1933. [CrossRef] [PubMed]

Davies, M.A; Sheffler, D.J.; Roth, B.L. Aripiprazole: A novel atypical antipsychotic drug with a uniquely robust pharmacology.
CNS Drug Rev. 2004, 10, 317-336. [CrossRef]

Lawler, C.P; Prioleau, C.; Lewis, M.M.; Mak, C.; Jiang, D.; Schetz, ].A.; Gonzalez, A.M.; Sibley, D.R.; Mailman, R.B. Interactions of
the novel antipsychotic aripiprazole (OPC-14597) with dopamine and serotonin receptor subtypes. Neuropsychopharmacol 1999, 20,
612-627. [CrossRef]

https://doi.org/10.3390/ clinpract16010019


https://doi.org/10.1177/1049909115612800
https://doi.org/10.1093/schbul/sbu170
https://doi.org/10.1017/S1092852915000954
https://doi.org/10.1016/j.ddstr.2006.10.014
https://doi.org/10.4306/pi.2013.10.2.200
https://doi.org/10.1038/sj.npp.1300203
https://www.ncbi.nlm.nih.gov/pubmed/12784105
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-warns-about-new-impulse-control-problems-associated-mental-health
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-warns-about-new-impulse-control-problems-associated-mental-health
https://doi.org/10.1038/clpt.1981.154
https://www.ncbi.nlm.nih.gov/pubmed/7249508
https://doi.org/10.1016/0149-7634(94)00020-2
https://www.ncbi.nlm.nih.gov/pubmed/7770195
https://doi.org/10.1016/0165-0173(96)82985-7
https://doi.org/10.1002/mds.22505
https://doi.org/10.1002/brb3.1389
https://doi.org/10.1016/j.parkreldis.2005.06.005
https://doi.org/10.1503/jpn.190053
https://doi.org/10.1055/s-0042-116323
https://doi.org/10.1001/jamainternmed.2014.5262
https://www.ncbi.nlm.nih.gov/pubmed/25329919
https://doi.org/10.1111/j.1527-3458.2004.tb00030.x
https://doi.org/10.1016/S0893-133X(98)00099-2
https://doi.org/10.3390/clinpract16010019

Clin. Pract. 2026, 16, 19 70f7

19.

20.

21.

22.

23.

24.

25.

26.
27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Priya, L.; Moorthy, B. A Case of Hypersexuality in a Patient Receiving Aripiprazole for Schizophrenia. Case Rep. Psychiatry 2021,
2021, 5557211. [CrossRef]

Mousailidis, G.; Mehboob, R.; Papanna, B.; Bhan-Kotwal, S.; Shoka, A. Hypersexuality and new sexual orientation following
aripiprazole use. Prog. Neurol. Psychiatry 2020, 24, 14-16. [CrossRef]

Kodama, M.; Hamamura, T. Aripiprazole-induced behavioural disturbance related to impulse control in a clinical setting. Int. J.
Neuropsychopharmacol. 2010, 13, 549-551. [CrossRef] [PubMed]

Bulbena-Cabré, A.; Bulbena, A. Aripiprazole-Induced Hypersexuality. Prim. Care Companion CNS Disord. 2016, 18, 26650. [CrossRef]
Deeks, E.D. Flibanserin: First Global Approval. Drugs 2015, 75, 1815-1822. [CrossRef]

Schlachetzki, ].C.M.; Langosch, ].M. Aripiprazole induced hypersexuality in a 24-year-old female patient with schizoaffective
disorder? J. Clin. Psychopharmacol. 2008, 28, 567-568. [CrossRef]

Pierrelus, C.; Patel, P.; Carlson, K. Flibanserin. In StatPearls [Internet]; StatPearls Publishing: Treasure Island, FL, USA, 2024.
Available online: http://www.ncbi.nlm.nih.gov/books/NBK589649/ (accessed on 11 July 2024).

Aftab, A.; Chen, C.; McBride, J. Flibanserin and its discontents. Arch. Womens Ment. Health 2017, 20, 243-247. [CrossRef]
Kinnunen, L.H.; Moltz, H.; Metz, J.; Cooper, M. Differential brain activation in exclusively homosexual and heterosexual men
produced by the selective serotonin reuptake inhibitor, fluoxetine. Brain Res. 2004, 1024, 251-254. [CrossRef] [PubMed]

Liu, Y,; Jiang, Y.; Si, Y,; Kim, J.Y.; Chen, Z.F,; Rao, Y. Molecular regulation of sexual preference revealed by genetic studies of 5-HT
in the brains of male mice. Nature 2011, 472, 95-99. [CrossRef]

Li, Z.; Ichikawa, J.; Dai, J.; Meltzer, H.Y. Aripiprazole, a novel antipsychotic drug, preferentially increases dopamine release in the
prefrontal cortex and hippocampus in rat brain. Eur. J. Pharmacol. 2004, 493, 75-83. [CrossRef] [PubMed]

Zocchi, A.; Fabbri, D.; Heidbreder, C.A. Aripiprazole increases dopamine but not noradrenaline and serotonin levels in the mouse
prefrontal cortex. Neurosci. Lett. 2005, 387, 157-161. [CrossRef]

Ichikawa, J.; Ishii, H.; Bonaccorso, S.; Fowler, W.L.; O'Laughlin, I.A.; Meltzer, H.Y. 5-HT(2A) and D(2) receptor blockade increases
cortical DA release via 5-HT(1A) receptor activation: A possible mechanism of atypical antipsychotic-induced cortical dopamine
release. J. Neurochem. 2001, 76, 1521-1531. [CrossRef]

Ben Zion, 1.Z.; Tessler, R.; Cohen, L.; Lerer, E.; Raz, Y.; Bachner-Melman, R.; Gritsenko, I.; Nemanov, L.; Zohar, A.H.; Belmaker,
R.H.; et al. Polymorphisms in the dopamine D4 receptor gene (DRD4) contribute to individual differences in human sexual
behavior: Desire, arousal and sexual function. Mol. Psychiatry 2006, 11, 782-786. [CrossRef] [PubMed]

Sanna, F.; Contini, A.; Melis, M.R.; Argiolas, A. Role of dopamine D4 receptors in copulatory behavior: Studies with selective
D4 agonists and antagonists in male rats. Pharmacol. Biochem. Behav. 2015, 137, 110-118. [CrossRef]

Garcia, J.R.; MacKillop, J.; Aller, E.L.; Merriwether, A.M.; Wilson, D.S.; Lum, ].K. Associations between dopamine D4 receptor
gene variation with both infidelity and sexual promiscuity. PLoS ONE 2010, 5, e14162. [CrossRef] [PubMed]

Marona-Lewicka, D.; Nichols, D.E. Aripiprazole (OPC-14597) fully substitutes for the 5-HT1A receptor agonist LY293284 in the
drug discrimination assay in rats. Psychopharmacology 2004, 172, 415-421. [CrossRef] [PubMed]

Liu, T,; Dartevelle, L.; Yuan, C.; Wei, H.; Wang, Y.; Ferveur, ].F.; Guo, A. Increased Dopamine Level Enhances Male-Male Courtship
in Drosophila. J. Neurosci. 2008, 28, 5539-5546. [CrossRef] [PubMed]

Espada-Santos, P.; Facucho-Oliveira, J.; Mesquita, B.; Fraga, A.; Albuquerque, M.; Costa, M.; Marinho, M.; Cintra, P. Aripiprazol
and Hypersexuality: When partial is to much. Eur. Psychiatry 2022, 65, S723. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/ clinpract16010019


https://doi.org/10.1155/2021/5557211
https://doi.org/10.1002/pnp.556
https://doi.org/10.1017/S1461145709990976
https://www.ncbi.nlm.nih.gov/pubmed/19917149
https://doi.org/10.4088/PCC.16l01983
https://doi.org/10.1007/s40265-015-0474-y
https://doi.org/10.1097/JCP.0b013e31818582de
http://www.ncbi.nlm.nih.gov/books/NBK589649/
https://doi.org/10.1007/s00737-016-0693-6
https://doi.org/10.1016/j.brainres.2004.07.070
https://www.ncbi.nlm.nih.gov/pubmed/15451388
https://doi.org/10.1038/nature09822
https://doi.org/10.1016/j.ejphar.2004.04.028
https://www.ncbi.nlm.nih.gov/pubmed/15189766
https://doi.org/10.1016/j.neulet.2005.06.035
https://doi.org/10.1046/j.1471-4159.2001.00154.x
https://doi.org/10.1038/sj.mp.4001832
https://www.ncbi.nlm.nih.gov/pubmed/16619053
https://doi.org/10.1016/j.pbb.2015.08.012
https://doi.org/10.1371/journal.pone.0014162
https://www.ncbi.nlm.nih.gov/pubmed/21152404
https://doi.org/10.1007/s00213-003-1677-6
https://www.ncbi.nlm.nih.gov/pubmed/14647959
https://doi.org/10.1523/JNEUROSCI.5290-07.2008
https://www.ncbi.nlm.nih.gov/pubmed/18495888
https://doi.org/10.1192/j.eurpsy.2022.1865
https://doi.org/10.3390/clinpract16010019

	Introduction 
	Case Description 
	Discussion 
	Conclusions 
	References

