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ABSTRACT
Hair loss (alopecia) is an occasional side effect associated with psychotropic drugs use. Fluvoxamine is a synthetic 
antidepressant which acts as a selective serotonin reuptake inhibitor as well as sigma-1 receptor agonist. 
Psychotropic drugs are considered to cause hair loss by affecting the telogenic phase of hair follicle. Here we 
present a case of a 28 year old male patient reported with diffuse hair loss after administration of fluvoxamine 
and condition remitted after cessation of the drug. Our report suggests the possibility of developing alopecia with 
fluvoxamine use. 
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INTRODUCTION 
Hair loss is not a common side effect of  
psychotropic drugs.1 The most related  
psychotropic drug class with this side effect 
is mood stabilizers.2 Selective serotonin 
reuptake inhibitors (SSRI’s) are commonly 
prescribed psychotropic medication due to 
its better overall safety and tolerability than 
older antidepressants3. It is used in conditions 
like major depressive disorder, obsessive com­
pulsive disorder, panic disorder, generalized  
anxiety disorder, posttraumatic stress disorder 
and many other psychiatric disorders4. But 
studies regarding SSRI’s induced alopecia 
are limited in number. Drug induced hair 
loss generally progresses with no scars and 
improves after quitting the drug. When a 
drug is suspected to induce hair loss, other  
etiological causes including hyperthyroidism,  
hypothyroidism, and trichotillomania asso­
ciated with other psychiatric disorders,  
hormonal imbalances as well as iron copper  
and zinc deficiency and medications like anti­
convulsants, antihypertensive agents, anti­
coagulants, non-steroidal, antiulcer drugs and  

anti-inflammatory drugs should be consid­
ered in differential diagonosis5.

CASE REPORT 
A 28 year old, married male businessman 
presented to psychiatric out-patient depart­
ment of  Basaveshwara  Medical College 
Hospital & Research Centre (BMCH & RC)  
with chief  complaints of  lack of  confi­
dence, guilt feelings and losing interest in 
pleasurable activities and making frequent 
errors in his daily life. He also reports of  
excessive worries about his job, future and 
difficulty in relaxing even at his leisure time 
which makes his life stressful. 
Complete medical history of  the patient 
which presents no medically significant infor­
mation and no substance or drug abuse. 
The diagnosis was performed as per DSM-
IV criteria as Major Depressive Disorder 
(MDD). Initially Fluvoxamine was started at 
a dose of  50 mg/day as treatment for MDD. 
3 weeks later, the patient returned with 
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a complaint of  active hair loss, hence the patient was 
advised to consult the dermatology department. Also as 
per advice thyroid, liver and kidney function tests were  
performed and serum electrolytes, complete urine analysis, 
iron, folate, zinc and copper levels were analyzed and 
results were normal. Hence, the patient was kept under 
further observation for 3 days. At his next out-patient 
visit for review, it was observed that the hair loss was 
still progressing even though depressive symptoms were 
found to be decreased. Later the clinical pharmacist  
used the adverse drug reaction scale to assess the severity  
of  the reaction as per Psychiatrist and Dermatologist 
advice. Naranjo et al. Adverse Drug Reaction Probability 
scale was applied and a score of  6 was obtained, which 
determined the alopecia as a probable adverse effect of  
drug. Since medical examinations also couldn’t rule out  
other reasons for the hair loss, conservatively it was 
considered to be caused by the therapy. Hence fluvox­
amine was advised to discontinue and desvenlafaxine 
was prescribed. After an observation period of  15 days, 
hair loss was found to be gradually reduced. During his 
next visit after 1 month, clinical global impression rating 
scale was used to assess the symptoms severity and treat­
ment efficacy and a score of  was 2.1 (much improved) 
was obtained. The patient had no further complaints of  
hair loss. 

DISCUSSION 
Studies reporting SSRI’s induced alopecia are very limited 
in number. 
Spigset o et al. reported that 11.4% of  all SSRI’s induced 
side effects are dermatological and were more common 
with fluoxetine use; and the most common was rash.6  
Several well controlled studies have confirmed the efficacy 
of  fluvoxamine in children and adolescents with OCD, 
SAD and other anxiety disorders. Many medications can 
cause hair loss, but the mechanism has not been under­
stood completely,7 but is considered to be caused by 
influencing the telogen phase of  hair production.8 There 
are other antidepressant medications too that may cause 
telogen hair loss. Fluoxetine is the most common SSRI 
to induce alopecia.9 
If  a patient complaints of  hair loss after taking a drug,  
all other pathological reasons should be taken into 
consideration. A gentle hair pull test will be performed 
by a dermatologist to confirm hair loss. It is not easy 
to determine whether hair loss is due to drug use since 
there are no specific diagnostic criteria. For diagnosing 
drug-induced alopecia, other possible etiological causes 
should be considered, the hair loss with respect to the 

drug starting time or dose changes should be consid­
ered.10 A reliable way to verify the diagnosis of  drug 
induced alopecia is the finding of  hair loss reduction or 
disappearance after the cessation of  drug and the relapse 
with restarting the drug.11 In this case, fluvoxamine was 
discontinued after the hair loss was confirmed and was 
not given further. The hair loss was considered to be 
induced by fluvoxamine use, because there exist a temporal 
relationship between hair loss and drug starting time: 
hair loss disappeared when the drug was stopped. 

CONCLUSION 
Our report suggests the possibility of  developing alopecia  
with fluvoxamine which was a possible ADR as per 
Naranjo et al. Adverse Drug Reaction Probability scale. 
Therefore, further studies are required to confirm the 
mechanism and risk factors associated with fluvoxamine 
induced alopecia. 
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