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During antipsychotic drug treatment, clinicians occasionally encounter sudden attacks of oculogyric crisis (OGC) and/or paroxys-
mal perceptual alteration (PPA) which occur mostly in the afternoon or early evening lasting for minutes to hours and are eventually
remitted with rests or short sleep and/or medications such as benzodiazepines, anticholinergics and so forth. Moreover, these attacks
are usually accompanied with psychiatric symptoms such as various modalities of hallucinations and illusions, delusions, obsessive
thoughts, panic attacks, agitation as well as autonomic symptoms. These accompanying psychiatric symptoms can be perceived as a
worsening of psychiatric symptoms if the clinician does not understand the symptoms due to the side effects of antipsychotic drugs,
which may result in increasing the dosage of antipsychotics instead of reducing doses or switching to less offending drugs. On the
other hand, patients could easily recognize the symptoms as the adverse effects of drugs. This literature review and case-series study
is aimed to raise awareness of OGC and PPA by providing clinical cases and author’s views with the literature reviews about con-
cepts, recognitions and managements from the works of Japanese authors who first reported the clinical importance of these at-
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