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Menometrorrhagia Due to Sertraline Treatment A Case Report

Sertralin Kullanimina Bagli Menometroraji: Olgu Sunumu
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ABSTRACT

0z

Selective serotonin reuptake inhibitors are antidepressant
drugs commonly used in psychiatric diseases. The most
common side effects of sertraline are diarrhea, constipation,
sexual side effects, fatigue, dizziness, nausea, but sertraline-
related bleeding disorder is a less common side effect. In our
case, we aimed to present a case where we started sertraline, as
a result of the diagnosis of depression and it seems abnormal
bleeding other than menstrual time after the drug dose was
increased called as menometrorrhagia and after the cessation

Secici serotonin geri alim inhibitorleri psikiyatrik hastaliklarda
yaygin olarak kullanilan antidepresan ilaglardir. Sertralinin
en sik goriilen yan etkileri ishal, kabizlik, cinsel yan etkiler,
yorgunluk, bas donmesi, mide bulantisidir ancak sertralin ile
iliskili kanama bozuklugu daha az goriilen bir yan etkidir. Biz
olgumuzda depresyon tanisi koyarak sertalin basladigimiz,
ilac dozunun yukseltilmesi sonrasinda adet zamani disinda
anormal kanama olarak tanimlanan menometroraji gortilmesi
ve sertralinin kesilmesi sonrasi kanamanin gerilemesi sonucu

of sertraline bleeding is ended.
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Introduction

Selective serotonin reuptake inhibitors (SSRI) are antidepressant drugs
commonly used in psychiatric diseases (1). Sertraline is an SSRI molecule
and is used in various psychiatric tables, primarily depression, due to
its low side effects. The most common side effects of sertraline are
diarrhea, constipation, sexual side effects, fatigue, dizziness, nausea, but
bleeding disorder associated with sertraline is a less common side effect
(2). Ecchymosis due to sertalin use was included in the cases (3). Here, we
present a case with menometrorrhagia defined as abnormal bleeding
after raising the drug dose from 50 mg/day to 100 mg/day, and whose
bleeding regressed after discontinuation of sertraline, and we think that
bleeding is due to sertraline.

Case Report

A 32-year-old housewife with two married children applied to our
psychiatry outpatient clinic with complaints such as reluctance, loss of
appetite, lack of enthusiasm, restlessness, and not enjoying life for the
last 3 months. A psychiatric examination showed that her temperament
was depressed and that she did not have a psychotic feature in her
thought content. She didn’t have a history of mental or physical illness,
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sertraline bagl oldugunu dustindigimiiz bir olgu sunmayi
amacladik.
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allergies, drug use on her resume. There was no history of mental
illness in her family history. The Hamilton Depression scale applied
to the patient resulted in 27 points. As a result, a diagnosis of major
depression was made and sertraline 50 mg/day was started. The dose
of sertraline was increased to 100 mg/day due to partial regression in
her depressive complaints at the control three weeks later. When the
history of the patient, who applied to our outpatient clinic again with the
complaint of intense menstrual bleeding 3 weeks later, was questioned,
it was learned that she presented to the obstetric and gynaecology clinic
due to the excessive amount of bleeding that started ten days after her
last menstruation, and no physical cause was found as a result of the
examination and laboratory examinations. She was redirected to our
outpatient clinic because it was thought to be due to sertraline use
only. Blood tests were found within normal limits. In the laboratory
examination; white blood cell: 5,750 cells/mm? (normal), red blood cell:
4,200,000 cells/mm? (normal), platelets: 220,000 cells/mm?* (normal),
prothrombin time: 11 seconds (normal), activated partial thromboplastin
time: 29 seconds (normal), bleeding time: 4 minutes (normal), clotting
time: 4 minutes (normal). There was no history of hematological disease
in the patient’s medical history and family history. It was recommended
to discontinue sertraline due to the lack of features in blood tests
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suggestive of hematological disease and its onset after drug use. The
patient’s menstrual bleeding stopped three days later. It was learned
that he had normal menstrual bleeding one month later. However, as
the patient’s depressive complaints increased, bupropion 150 mg/day
was started. During her follow-up, her depressive complaints regressed.
Off-cycle menstrual bleeding was not observed. Written consent was
obtained from the patient.

Discussion

Excessive amount of menstrual bleeding before menstrual period in
approximately the 3 week of the use of sertalin without any other
hematological reason, the patient’s not using any other medication other
than the certalin and the complaints after drug withdrawal disappear
and since it was confirmed by the obstetrician, this was thought to be a
side effect of drug use.

Although hematological side effects related to SSRI are quite rare, case
reports are available in the literature on this subject. Hematological side
effects associated with SSRI use are most commonly found in Australian
drug side effect reports when examining the literature (4).

The most common hematological side effects are petechiae, purpura,
ecchymosis and epistaxis. In addition to superficial bleeding,
gastrointestinal bleeding and intracranial bleeding are also seen (5). In
a case presented by Evans et al. (6) (1991), it was suggested that the
impairment in platelet functions and prolonged bleeding time of a
patient who used fluoxetine and died after a subdural hematoma may
be related to fluoxetine use. Many hypotheses have been put forward
and many studies have been made to explain the mechanism by which
SSRIs cause bleeding disorders. Platelets contain a transporter similar to
the serotonin reuptake transporter found in presynaptic nerve endings.
Similar to their effect on presynaptic nerve endings, SSRI's inhibit
serotonin reuptake transporter in platelets, reducing or depleting
the serotonin reserves of platelets. Since the presence of serotonin is
necessary for platelet clustering and hemostasis function, the activity
of platelet aggregation and hemostasis is also reduced as a result of
decreased or depletion of the amount of serotonin (7). In our case, there
were no signs of ecchymosis or superficial bleeding.

When the literature is reviewed, it is seen that there is abnormal vaginal
bleeding due to antidepressants in a small number of cases (8). There
is no case in the literature about the effect of using sertalin to cause
heavy bleeding, except when it increases the amount of menstrual
bleeding. However, in one study, it was found that the increase in
serotonin activity in the central nervous system after SSRI treatment
increased prolactin level by stimulation of dopamine inhibition and
prolactin releasing factors; and it has been reported that the probable
cause of heavy breakthrough bleeding may be that it increases the levels
of luteinizing hormone, prolactin, estradiol, progesterone and inhibits
gonadal steroid metabolism (9). In our case, data could not be obtained
because these hormone levels could not be looked at.

In our case, as a result of menometroragia that develops due to the use
of sertraline, serotonin was discontinued and replaced by bupropion.
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Bupropion was recommended as SSRI without bleeding side effects
when examining the literature (10) but in a meta-analysis, 3,981 studies
were examined and no significant difference was found between SSRIs
in terms of bleeding risk (11). However, in our case, vaginal bleeding did
not recur with bupropion.

Asa result, SSRI and sertraline increase the risk of bleeding. Sertraline and
other SSRIs inhibit serotonin reuptake into platelets, affecting normal
platelet clustering, which can result in bleeding, purpura, petechiae,
ecchymosis. It is believed that this effect depends on the dose of the
drug (12). Therefore, in cases where high doses are required, possible
hematological side effects should be considered. We recommend that
it be used more carefully in the selection of antidepressants in patients
with low platelet count and/or suspected platelet dysfunction.
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