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Letter to the Editor

Table 1. The Patient’s Medication List
Medication Dose Indication
Focalin extended release 

(dexmethylphenidate ER)
40 mg in the morning Attention-deficit/

hyperactivity disorder
Abilify (aripiprazole) 10 mg daily Intermittent explosive 

disorder
Pepcid (famotidine) 20 mg daily Gastroesophageal reflux 

disease
Claritin (loratadine) 10 mg daily Seasonal allergies
Benadryl 

(diphenhydramine)
25 mg at bedtime Seasonal allergies/ 

insomnia
Singulair (montelukast 

sodium)
10 mg daily Asthma

Flovent (fluticasone 
propionate)

110 μg 1 puff twice a day Asthma

Albuterol 90 μg 2 puffs 4 times a day 
as needed for wheezing

Asthma

 

Brief Psychotic Episode Caused by  
Advair Diskus in a Pediatric Patient

To the Editor: Advair Diskus (fluticasone and salmeterol 
oral inhaler) and other medications of its kind are frequently 
prescribed for both adult and pediatric patients. We report the 
case of a pediatric patient who developed an acute psychotic 
episode (DSM-5 criteria) after starting Advair Diskus. The 
package insert1 for Advair Diskus describes reports of 
“behavioral changes.” However, there is no report of any 
psychotic episodes associated with this medication.

Case report. A 14-year-old boy presented to the 
emergency department with his mother because of new-onset 
visual hallucinations, vague delusions, and bizarre behavior 
for 5 days’ duration. No significant stressors or substance use 
were identified. There was no history of trauma, depressive 
episodes, manic episodes, or any prior psychotic episodes. The 
patient’s mother reported no significant family history. Vital 
signs and general laboratory values were within normal limits. 
The urine drug screen was positive for tricyclic antidepressants. 
His aspirin, acetaminophen, and blood alcohol levels were 
all nondetectable. A head computed tomography scan was 
negative. The positive tricyclic antidepressant result on the 
urine drug screen was most likely due to the diphenhydramine 
that the patient was taking for sleep.2

The patient’s past psychiatric diagnoses included 
attention-deficit/hyperactivity disorder and intermittent 
explosive disorder (DSM-5 criteria). The patient was currently 
prescribed the medications listed in Table 1 for 1 year with no 
changes in dosing. One-and-a-half weeks prior to presentation, 
the patient was changed from Flovent (fluticasone propionate) 
to Advair Diskus (100 μg/50 μg twice a day).

While in the hospital, the patient’s atomoxetine (Focalin) 
was discontinued because of its potential effect of worsening 
psychotic symptoms.3 Advair Diskus was also switched 
back to Flovent at admission. The workup of this psychotic 
episode included an electroencephalograph and magnetic 
resonance image, results of which showed no abnormalities. 
The patient endorsed no mood symptoms and denied suicidal 
and homicidal ideation. During the 6-day hospital stay, the 
patient reported no psychotic symptoms, and none were 
witnessed by staff.

The patient had an acute onset of psychotic symptoms 
of 5 days’ duration. The differential diagnosis included brief 
psychotic disorder, seizure disorder, organic brain disorder, 
and substance-induced psychotic disorder. The patient’s 
electroencephalograph and magnetic resonance imaging 
scans showed no abnormalities, and the patient denied 
substance use. The only change in the medication regimen 
was the addition of Advair Diskus. Because of the brevity of 
this psychotic episode, the quick remittance, and the negative 
test results obtained during his hospital stay, we believe that 
the potential cause of this episode was Advair Diskus.

A literature search yielded an article4 that evaluated asthma medications 
and associated adverse drug reactions. The results showed that psychiatric 
disorders accounted for a total of 13% of the reported adverse reactions. The 
article4 further clarified that in the Advair group, there were 10 reported 
cases of induced psychiatric disorders. There was no description of what 
these psychiatric disorders entailed.4 This article4 has opened the door to 
more research into the different asthma medications and their potential for 
psychiatric side effects. 

It is paramount that prescribers fully understand the potential side 
effects of the medications utilized and to be on the lookout for these side 
effects. It is our hope that this case will bring other reports of this nature to 
light so that we may all be more aware of the potential side effects of Advair 
Diskus and other medications in this class.
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