CASE REPORT

Rapid Weight Gain Associated With Edema After Use
of Paroxetine and Venlafaxine: 2 Case Reports

Faruk Uguz, MD

Abstract: Edema is a rarely observed adverse effect of the usage of
antidepressant, with only few case reports of peripheral edema in the
literature. This report included 2 patients who presented with rapid
weight gain related to edema after the use of venlafaxine and paroxetine
alone. The adverse effects developed within 2 to 3 weeks after the start
of the treatments and completely resolved after their discontinuation.
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Venlafaxine and paroxetine are 2 antidepressant agents widely
used in the treatment of depression and anxiety disorders.
The most common adverse effects of these drugs are related to
the gastrointestinal system, sleep dysfunction, and sexual dys-
function. Weight gain is another adverse effect of the usage of
these antidepressants. A naturalistic study suggests that venlafax-
ine and selective serotonin reuptake inhibitors are associated with
weight gain in approximately one fifth of the patients.' Systematic
reviews reported that whereas paroxetine was related to a greater
risk of weight gain compared to other antidepressants except
amitriptyline and mirtazapine, venlafaxine had a minimal effect
on weight gain.>

The mechanisms of weight gain secondary to antidepres-
sant medications are unclear. Increased appetite after antide-
pressant administration is frequently seen in patients resulting
in increased body weight. However, the development of an ana-
sarcous edema and rapid weight gain after the use of venlafaxine
was reported in a patient.* The current report presents 2 cases of
general body edema and rapid weight gain after treatment with
venlafaxine and paroxetine.

CASE 1

A 38-year-old woman was admitted to the psychiatric outpatient
clinic of a university hospital owing to symptoms of depressed
mood, anhedonia, decreased sleep, psychomotor slowing, and
reduced ability to concentrate during the last 4 weeks. The psychi-
atric interview performed by means of the Structured Clinical
Interview for the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition® demonstrated a current major depres-
sive episode. She did not have history of any psychiatric disorder.
The patient reported no changes in appetite or weight gain during
the episode.

Venlafaxine at 150 mg/d was started (75 mg/d for the first
week). Two weeks after the initiation of venlafaxine, the patient
reported marked swelling in almost all body region parts,
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particularly her legs and hands, and a weight gain of 15 kg.
The patient described no increase in appetite during the treat-
ment. In addition to body temperature and blood pressure, routine
laboratory tests such as hemogram, serum levels of urea, creati-
nine, alanine transaminase, aspartate transaminase, sodium, cal-
cium, potassium, and albumin were normal. The venlafaxine
treatment was stopped. Her symptoms related to weight gain
and edema resolved within the following 7 days.

CASE 2

A 29-year-old woman was admitted to the same psychiatry
outpatient clinic, with panic attack symptoms that occurred almost
every day. She also presented with depressive symptoms such as
anhedonia, depressed mood, and disturbances in sleep and appetite.
The patient had a history of use of citalopram at 40 mg/d because
of a diagnosis of panic disorder for the previous 3 months. How-
ever, she reported that the treatment did not lead to a decrease in
the symptoms. The current psychiatric interview carried out with
the Structured Clinical Interview for the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition’ indicated a diagnosis
of panic disorder and major depression.

Citalopram was changed to paroxetine at 20 mg/d (10 mg/d
for the first 4 days). Three weeks later, the patient described a
significant reduction in the symptoms. However, the patient also
reported a marked weight gain of 12 kg and with gradually in-
creasing edema in her face, hands, and legs. She also reported
a mild increase in appetite. There were no pathological findings
except the edema in the physical examination. Routine labora-
tory results were normal. Paroxetine treatment was stopped. The
edema decreased in the following days, and weight gain was
completely resolved at the end of 2 weeks of the discontinuation
of paroxetine.

DISCUSSION

Edema is a rarely observed adverse effect of psychotropic
agents. The available case reports mostly include peripheral edema
due to antipsychotics such as olanzapine, quetiapine, and risper-
idone.>® There are very few reports related to antidepressants.
Masdrakis et al® reported bilateral ankle edema in a female pa-
tient taking escitalopram at 30 mg/d. Similar to the present cases,
Ballon and Schulman® reported the rapid development of ana-
sarca and weight gain after the use of venlafaxine. To date, there
is no published report showing paroxetine-induced rapid weight
gain secondary to edema.

The precise mechanism underlying weight gain and edema
presented in this report is currently unknown. Both the antide-
pressants described in this report are frequently used worldwide,
but edema is very rare. This condition could be due to a hyper-
sensitivity reaction to the drugs rather than their pharmacologi-
cal properties. In addition, when the available case reports are
considered, antidepressant- and antipsychotic-induced edema
seems to be more frequently seen in female patients than in male
patients.>® Therefore, edema may be associated with changes
secondary to the effects of antidepressants on sex hormones
in female patients. Recently, a cross-sectional study suggested
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that the use of antidepressants is related to menstrual disorders
in women.'®

In conclusion, rapid weight gain secondary to edema after
paroxetine and venlafaxine usage may develop in some patients.
However, the incidence and mechanism of these adverse effects
should be examined by further studies.

REFERENCES

1. Bet PM, Hugtenburg JG, Pennix BW, et al. Side effects of
antidepressants during long-term use in a naturalistic setting.
Eur Neuropsychopharmacol 2013;23:1443-51.

2. Serretti A, Mandelli L. Antidepressants and body weight: a
comprehensive review and meta-analysis. J Clin Psychiatry
2010;71:1259-1272.

3. Dent R, Blackmore A, Peterson J, et al. Changes in body weight and
psychotropic durgs: a systematic synthesis of the literature.
PLoS One 2012;7:¢:36889.

2| www.clinicalneuropharm.com

10.

. Ballon JS, Schulman MC. Venlafaxine and the rapid development of

anasarca. J Clin Psychopharmacol 2006;26:97-98.

. First MB, Spitzer RL, Gibbon M, et al. Structured Clinical Interview for

DSM-1V Clinical Version (SCID-I/CV). Washington DC: American
Psychiatric Press; 1997.

. Akin S, Bahat G, Tufan F, et al. Olanzapine as a cause of peripheric

edema in an elderly man. Aging Clin Exp Res 2013;25:115-117.

. Yang HN, Cheng YM. Peripheral edema associated with risperidone

oral solution. A case report and a review of the literature. J Clin
Psychiatry 2012;32:128-130.

. Koleva HK, Erickson MA, Vanderlip ER, et al. Edema associated with

quetiapine. Ann Clin Psychiatry 2009;21:77-80.

. Masdrakis VG, Oulis P, Kouzoupis AV, et al. Bilateral ankle oedema in a

patient taking escitalopram. World J Biol Psychiatry 2009;10:939-941.

Uguz F, Sahingoz M, Kose SA, et al. Antidepressants and menstruation
disorders in women: a cross-sectional study in three centers.
Gen Hosp Psychiatry 2012;34:529-533.

© 2014 Lippincott Williams & Wilkins

Copyright © 2014 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



