
Ecchymosis Related to Paroxetine and Sertraline

ABSTRACT

Selective serotonin reuptake inhibitors (SSRIs) are widely used for treating depressive and anxiety disorders. Although SSRIs have 
a safety profile, some authors have reported that they associated with an increased risk of bleeding events. We report a case of 
paroxetine- and sertraline-associated ecchymoses in a patient with depression.
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Paroksetin ve Sertralinle İlişkili Ekimoz

ÖZET

Seçici serotonin geri alım inhibitörleri (SSGİ) depresyon ve anksiyete bozukluklarının tedavisinde yaygın olarak kullanılmaktadır. 
SSGİ’ler geniş bir güvelik profiline sahip olmalarına rağmen, kanama riskini attırdığına dair olgu bildirimleri bulunmaktadır. Biz bu 
yazıda, depresyonlu bir kadın hastada paroksetin ve sertralin tedavileriyle ilişkili görülen ekimoz olgusunu sunduk.
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INTRODUCTION

Selective serotonin reuptake inhibitors (SSRIs) are wide-
ly used for treating depressive and anxiety disorders. 
Although SSRIs have a safety profile, some authors have 
reported that this class of antidepressantis associated 
with an increased risk of bleeding events (1,2). Most of 
these cases have been related to largerchances of gas-
trointestinal bleeding (2). There have been few reports 
of ecchymoses related to SSRI use (3). We report a case 
of paroxetine- and sertraline-associated ecchymoses in 
a patient with depression.

CASE

A 35-year-old female was admitted to the psychiatric 
outpatient clinic with symptoms of depressed mood, 
anhedonia, increased sleep and appetite, psychomotor 
slowing, and reduced ability to concentrate during the 
past four weeks. The patient had a history of duloxetine 

use at 60 mg/day due to a diagnosis of major depressive 
episode for the previous year. However, she had discon-
tinued the duloxetine after only two months because 
of nausea, despite the fact that her symptoms had 
improved since she had begun taking the medication. 
A psychiatric interview using the Structured Clinical 
Interview for the Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition, demonstrated a cur-
rent major depressive episode. The patient was started 
on paroxetine 15 mg/day. Two weeks after this treat-
ment was initiated, she noted the ecchymoses on her 
legs and hips. She had no previous history of abnormal 
bleeding or any systemic illness and denied trauma or 
any medications. Hematological investigations, includ-
ing a complete coagulation profile, were normal. The 
possibility of paroxetine-related ecchymoses was sug-
gested. The drug was discontinued, and her symptoms 
disappeared within two weeks, at which time the pa-
tient was prescribed sertraline 50 mg/day. Twenty days 
later, ecchymoses appeared on her legs again. Sertraline 
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was discontinued,and the patient returned for an evalu-
ation five days later. She was given escitalopram 10mg/
day, and for the past four months, there has been no 
recurrence of the ecchymoses.

DISCUSSION

Abnormal bleeding associated with SSRI treatment has 
been reported in increasing numbers of patients in re-
cent years (2-4). Both antidepressants described in this 
report are frequently used worldwide, but the side ef-
fect of ecchymoses is very rare. This case was diagnosed 
as ecchymoses associated with paroxetine and sertra-
line. Other causes were excluded in this case, and the 
patient’s symptoms resolved following discontinuation 
of the drug. Thus, the evidence strongly supported a 
drug-related adverse reaction. The precise mecha-
nism underlying the abnormal bleeding presented in 
this report is currently unknown. Several mechanisms 
could have been responsible for the ecchymoses result-
ing from selective serotonin reuptake inhibitors. SSRIs 
act on the serotonin transporter located on platelet 
cell mem¬branes (5). Regular use of SSRIs leads to a 
decrease in serotonin uptake into platelets. Serotonin 
has been associated with platelet aggregation, which 
may produce a bleeding tendency (6,7). In addition, hy-
perserotonemia can cause skin and mucous membrane 
lesions, such as dilated capillaries or telangiectasia, 
whichmay cause bleeding even in the absence ofany he-
mostatic defect (8). 

It has been reported that antidepressants with a high 
degree of inhibition of serotonin reuptake were associ-
ated with a 2.6-fold increased risk of bleeding events 
compared with antidepressants that havea low degree 
of serotonin reuptake inhibition (1). Paroxetine, fluox-
etine, and sertraline, the SSRIs with the highest degree 
of serotonin reuptake inhibition, are more commonly 
associated with modifications of hemostatic markers 
and abnormal bleeding (9). 

It is important for clinicians to be aware of increased 
risk of bleeding with use of SSRIs. In conclusion, an in-
creased risk of bleeding can occur in patients treated 
with SSRIs. Physicians and psychiatrists should be mind-
ful of this possibility while evaluating patients takingSS-
RIs who present withbleeding problems. 
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