E Letter to the Editor

Improvement of Escitalopram-Induced
Sweating With Citalopram

To the Editor: Antidepressant-induced excessive sweating
(ADIES) is an iatrogenic hyperhidrosis that can affect up to 22%
of patients taking antidepressants.! Adverse effects contribute
significantly toward medication nonadherence, thus mitigating side
effects may promote adherence and improve positive outcomes.
We report a case of ADIES associated with use of escitalopram that
improved with a switch to citalopram.

Case report. A 32-year-old man presented with major
depressive disorder and panic disorder (DSM-5 criteria) and a
history of sleep apnea. He was currently treated with escitalopram.
He reported a partial improvement of mood with escitalopram
10 mg/d but experienced significant sweating throughout the day
during cold weather months. He reported similar problems during
previous trials of sertraline and bupropion. Because of the cost of
escitalopram, he was switched to citalopram. As he had experienced
only a partial improvement on escitalopram 10 mg/d (equivalent
dose is citalopram 20 mg/d), he was started on citalopram 30
mg/d. He experienced a resolution of his anxiety and depressive
symptoms, and his antidepressant-related sweating completely
resolved.

The mechanism of ADIES due to selective serotonin reuptake
inhibitor usage is thought to be related to the medication effect
on serotonin receptors in the hypothalamic nuclei associated with
thermoregulation.> However, the exact mechanism is complex
and not completely clear.> Diaphoresis is a dose-dependent side
effect observed in 3% to 8% of patients taking escitalopram* and
11% of patients taking citalopram.> ADIES is commonly treated
with anticholinergics, a,-blockers, a,-agonists, p-blockers, and
antihistamines'®; however, any of these agents can inadvertently
add to side effect burden. The patient in this report experienced
an improvement of ADIES with switch to citalopram from
escitalopram and even tolerated a higher equivalent dose.

Our literature review revealed no previous reports of resolution
of ADIES when switching from escitalopram to citalopram.
Citalopram has 2 enantiomers, S-citalopram and R-citalopram, in
a 1:1 ratio, while escitalopram is comprised only of the S-citalopram
enantiomer. S-citalopram is the active ingredient associated with
improvement of depressive symptoms. R-citalopram may have
an antagonism of S-citalopram action, and this may have played

a‘role in improving antidepressant-relatéd hyperhidfosis in our
case.” While S-citalopram has some antihistamine stimulation,
R-citalopram has greater antihistamine stimulation, which could
have resulted in a reduction of sweating.® Our case suggests that
there might be utility in a switch to citalopram in patients with
escitalopram-related ADIES; however, additional reports and
controlled studies are needed. Citalopram carries a US Food and
Drug Administration® warning on QTc prolongation, so vigilance
is required with regard to this dose-related effect.
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Patient consent: Consent was obtained from the patient to publish this case
report.
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