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Abstract

Drug-induced hair loss is more common than many clinicians realize, because it can easily be overlooked and it
can disturb a patient's treatment adherence. In this report, we present an interesting and rare hair loss case, which
developed after the onset of escitalopram treatment and which resolved after cessation of the drug.
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Introduction

It has been found that Selective serotonin re-uptake inhibitors
(SSRIs) can induce hair loss as a rare and reversible side effect that may
develop in the first few month of treatment and that is resolved after
stopping the taking of the drug.

A number of dermatological side effects of this type of medication
may occur, such as redness or a rash. Also, for hair, the side effects are
not restricted to only hair loss, they can also include changes to the hair
structure and colour [1].

However, hair loss may be limited and self-restricting, in that
sometimes the condition may be general and in other cases, it can
involve the hair over the entire body [2,3].

Alopecia covers all forms of hair loss, ranging from simple or partial
hair loss to a total loss of body hair. It is difficult to detect clinically until
about 25% or more of the hair is lost.

Therefore, hair loss is usually a subjective complaint by the patient
themself after noticing an increased loss of hair, while physicians often
do not enquire about this side effect and may not recognise it, and even
if they are made aware of it they don’t usually connect it directly with
the medication being taken.

Selective serotonin re-uptake inhibitors (SSRIs) are widely used to
treat depressive disorders and a wide range of other disorders, such as
eating disorders, OCD anxiety and borderline personality disorders [4].
Hair loss is a rare side effect of psychotropic agents.

In the literature, valproic acid and lithium [5,6] and carbamazepine
are among the most commonly prescribed psychotropic agents. It is
found that alopecia occurs in about 10% of people managed on lithium
and valproate and in less than 6% of people managed on carbamazepine
[7]. Among the antipsychotic drugs, both the typical and atypical
antipsychotics are associated with hair loss [8-10]. There are cases in
which antidepressant-induced alopecia has been reported [11-13].

Fluoxetine [14,15], sertraline [16] and paroxetine [17] have been
reported to cause hair loss in some patients.

In this report, we present an interesting and rare alopecia case,
which developed after the onset of escitalopram treatment and which
resolved after cessation of the drug.

Case Study

A 28-year-old female was referred to our outpatient clinic
complaining of alow mood, markedly diminished interest, fatigue, sleep
disturbance and a lack of appetite. After a clinical interview, the patient
was diagnosed as suffering from the first episode of a major depressive

disorder, according to classification and diagnosis under the Diagnostic
and Statistical Manual of Mental Disorders (DSM5). The patient had
no significant past history of psychiatric disorder or substance abuse.

We decided to start her on escitalopram up to 10 mg/ day. Within
one month the patient started to show some improvement in her
condition, although she began to complain of gastrointestinal (GI) side
effects and she noted a slight hair loss.

After three month from starting the medication, the patient felt her
hair loss had become more severe, and was noticing hair loss occurring
when she brushed or washed her hair. This caused a lot of distress to
the patient.

The patient was assessed by the dermatology department, and no additional
dermatological disease was found that could be the cause of her hair loss.

The patient achieved an almost complete remission of her depressive
symptoms within four months. We had planned to continue her on
medication for a few more months but due to the possible link between
the medication and her hair loss, and after excluding all possible organic
causes for her hair loss, we decided to discontinue the medication.

Four weeks after stopping taking escitalopram, her hair loss stop
and her hair returned to normal as before starting the treatment.

The patient had never experienced hair loss before and had no
history of medical diseases such as hypothyroidism or systemic lupus
erythematous and had not taken other medication.

Also, there was no family history of psychiatric illness or early hair loss.

Discussion

Drug-induced hair loss is more common than many clinicians
realise; however, it is difficult to confirm hair loss secondary to drug
use.

There is no special method for precise diagnosis and the only way to
confirm the diagnosis is to stop the medication to observe if hair regrowth
occurs.
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Also, other conditions that cause hair loss need to be considered
and excluded first.

The currently available information about drug-induced hair loss is
limited to case reports in the medical literature. Thus, it is important to
increase awareness about this among psychiatrists.

In the literature, there exist a number of documented cases of hair
loss in patients taking different SSRI medications, with fluoxetine being
the most cited, possibly because it was introduced first in 1988 and is
the most widely used.

This are rare side effect and thus a change of medication to another
SSRI may be a possible option, although clearly further studies are
needed to better understand the etiology of how different SSRI
medications react regarding hair loss.

The data available to assess the pathophysiological cause of hair loss
due to antidepressant drugs is still ambiguous, and hair loss may depend
more on the individual rather than on a drug-specific or sensitivity.

Conclusions

SSRI-induced hair loss is a rare side effect of SRRI medication, but
the hair loss is reversible after discontinuing the medication.

There are differences in the risk of hair loss between various SSRIs,
and the risk might be higher for women than men [18].

It is recommended that clinicians should screen for alopecia
carefully, because it can easily be overlooked and it can disturb a
patient’s treatment adherence.

The cause of hair loss has not been fully elucidated and further
studies are needed to explore the possible mechanism and prevalence
of hair loss associated with Selective serotonin re-uptake inhibitors
(SSRIS).

References
1. Brodin M (1987) Drug-related alopecia. Dermatol Clin 5: 571-579.

15.
16.

Mercke Y, Sheng H, Khan T, Lippmann S (2000) Hair loss in psychpharmacology.
Ann Clin Psychiatry 12: 35-42.

Gautam M (1999) Alopecia due to psychotropic medications. Ann Pharmacother
33:631-637.

Kaplan HI, Sadok BJ (1998) Kaplan and Sadock Synopsis of Psychiatry:
Biological therapies. (8" edtn), Lippincott Williams Wilkins, Baltimore.

Castro-Gago M, Pérez-Gay L, Gémez-Lado C, Castifieiras-Ramos DE, Otero-
Martinez S, et al. (2011) The influence of valproic acid and carbamazepine
treatment on serum biotin and zinc levels and carbamazepine levels. J Child
Neurol 26: 1522-1524.

Silvesteri A, Santonastaso P, Paggiarin D (1988) Alopecia areata during lithium
therapy. A case report. Gen Hosp Psychiatry 10: 46-48.

Mckinney PA, Finkenbine RD, Devane CL (1996) Alopecia and mood stabilizer
therapy. Ann clin Psychiatry 8: 183-185.

Kubota T, Ishikura T, Jibiki | (1994) Alopecia aerate associated with haloperidol.
Jpn. J Psychiatry Neurol 48: 579-581.

Litt JZ (2005) Litts drug eruption reference manual. (11%" edtn), Taylor & Francis.
London.

. Mclean RM, Harrison-Woolrych M (2007) Alopecia associated with quetiapine.

Int Clin Psychopharmacol 22: 117-119.

. Lin CH, Hsu CW, Lin CH, Lane HY (2010) A case of mirtazapine associated hair

loss. J Clin Psychiatry 71: 1400-1401.

. Ghanizadeh A (2008) Sertaline-associated hair loss. J Drugs Dermatol 7: 693-

694.

. Krasoska D, Szymanek M, Schwartz RA (2007) Cutaneous effects of the most

commonly used antidepressant medication, the selective serotonin reuptake
inhibitors. J Am Acad Dermatol 56:8 48-853.

.Jenike MA (1991) Severe hair loss associated with fluoxetine use. Am J

Psychiatry 148: 392.
Ogivlivie AD (1993) Hair loss during fluoxetine treatment. Lancet 342: 1423.

Bourgeois JA (1996) Two cases of hair loss after sertraline use. J Clin
Psychopharmacol 16: 91-92.

. Zalsman G, Sever J, Munitz H (1999) Hair loss associated with paroxetine

treatment: a case report. Clin Neuropharmacol 22: 246-247.

.Hedenmalm K, Sundstrom A, Spigset O (2006) Alopecia associated with

treatment selective serotonin reuptake inhibitors. Phrmacoepidemiol Drug Saf
15: 719-725.

J Psychiatry
ISSN: 2378-5756 Psychiatry, an open access journal

Volume 19 - Issue 2 » 1000352


http://www.ncbi.nlm.nih.gov/pubmed/3301114
http://www.ncbi.nlm.nih.gov/pubmed/10798824
http://www.ncbi.nlm.nih.gov/pubmed/10798824
http://aop.sagepub.com/content/33/5/631.short
http://aop.sagepub.com/content/33/5/631.short
http://www.ncbi.nlm.nih.gov/pubmed/21642615
http://www.ncbi.nlm.nih.gov/pubmed/21642615
http://www.ncbi.nlm.nih.gov/pubmed/21642615
http://www.ncbi.nlm.nih.gov/pubmed/21642615
http://www.ncbi.nlm.nih.gov/pubmed/3126095
http://www.ncbi.nlm.nih.gov/pubmed/3126095
http://www.ncbi.nlm.nih.gov/pubmed/8899137
http://www.ncbi.nlm.nih.gov/pubmed/8899137
http://www.ncbi.nlm.nih.gov/pubmed/7891421
http://www.ncbi.nlm.nih.gov/pubmed/7891421
http://www.ncbi.nlm.nih.gov/pubmed/17293712
http://www.ncbi.nlm.nih.gov/pubmed/17293712
http://www.ncbi.nlm.nih.gov/pubmed/21062618
http://www.ncbi.nlm.nih.gov/pubmed/21062618
http://www.ncbi.nlm.nih.gov/pubmed/18664165
http://www.ncbi.nlm.nih.gov/pubmed/18664165
http://www.ncbi.nlm.nih.gov/pubmed/17147971
http://www.ncbi.nlm.nih.gov/pubmed/17147971
http://www.ncbi.nlm.nih.gov/pubmed/17147971
http://www.ncbi.nlm.nih.gov/pubmed/1992847
http://www.ncbi.nlm.nih.gov/pubmed/1992847
http://www.ncbi.nlm.nih.gov/pubmed/7901703
http://www.ncbi.nlm.nih.gov/pubmed/8834433
http://www.ncbi.nlm.nih.gov/pubmed/8834433
http://www.ncbi.nlm.nih.gov/pubmed/10442258
http://www.ncbi.nlm.nih.gov/pubmed/10442258
http://www.ncbi.nlm.nih.gov/pubmed/16783834
http://www.ncbi.nlm.nih.gov/pubmed/16783834
http://www.ncbi.nlm.nih.gov/pubmed/16783834

	Tittle
	Corresponding author
	Abstract
	Keywords
	Introduction
	Case Study
	Discussion
	Conclusions
	References



