Taylor & Francis
Taylor & Francis Group

Psychiatry

andClinical Psychiatry and Clinical Psychopharmacology

hopharmacology

ISSN: 2475-0573 (Print) 2475-0581 (Online) Journal homepage: https://www.tandfonline.com/loi/tbcp21

Symptomatic cholelithiasis associated with
combined use of methylphenidate and fluoxetine
in an otherwise healthy adolescent girl

Ibrahim Adak & Murat Coskun

To cite this article: Ibrahim Adak & Murat Coskun (2017) Symptomatic cholelithiasis
associated with combined use of methylphenidate and fluoxetine in an otherwise healthy
adolescent girl, Psychiatry and Clinical Psychopharmacology, 27:1, 101-102, DOI:
10.1080/24750573.2017.1295511

To link to this article: https://doi.org/10.1080/24750573.2017.1295511

8 © 2017 The Author(s). Published by Informa % Published online: 31 Mar 2017.
UK Limited, trading as Taylor & Francis

Group
\]
C;/ Submit your article to this journal &' il Article views: 478
A ;
& View related articles (' @ View Crossmark data &'

CrossMark

@ Citing articles: 1 View citing articles &

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=tbcp21


https://www.tandfonline.com/action/journalInformation?journalCode=tbcp21
https://www.tandfonline.com/loi/tbcp21
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/24750573.2017.1295511
https://doi.org/10.1080/24750573.2017.1295511
https://www.tandfonline.com/action/authorSubmission?journalCode=tbcp21&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=tbcp21&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/24750573.2017.1295511
https://www.tandfonline.com/doi/mlt/10.1080/24750573.2017.1295511
http://crossmark.crossref.org/dialog/?doi=10.1080/24750573.2017.1295511&domain=pdf&date_stamp=2017-02-16
http://crossmark.crossref.org/dialog/?doi=10.1080/24750573.2017.1295511&domain=pdf&date_stamp=2017-02-16
https://www.tandfonline.com/doi/citedby/10.1080/24750573.2017.1295511#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/24750573.2017.1295511#tabModule

PSYCHIATRY AND CLINICAL PSYCHOPHARMACOLOGY, 2017
VOL. 27, NO. 1, 101-102
http://dx.doi.org/10.1080/24750573.2017.1295511

Taylor & Francis
Taylor &Francis Group

LETTER TO THE EDITORS

a OPEN ACCESS ") Check for updates

Symptomatic cholelithiasis associated with combined use of methylphenidate
and fluoxetine in an otherwise healthy adolescent girl

Ibrahim Adak and Murat Coskun

Istanbul Medical Faculty, Child and Adolescent Psychiatry Department, Istanbul University, Istanbul, Turkey

ARTICLE HISTORY Received 24 January 2017; Accepted 9 February 2017

KEYWORDS Methylphenidate; fluoxetine; cholelithiasis; gallstones

To the Editor:

Cholelithiasis is defined as the presence of one or more
calculi (gallstones) in the gallbladder [1]. Both methyl-
phenidate (MPH) and fluoxetine have rarely been
reported to cause cholelithiasis [2,3]. Here, we present
an otherwise healthy adolescent girl who developed
symptomatic cholelithiasis while under combined
treatment with MPH and fluoxetine.

Case

A 17-year-old girl with normal developmental his-
tory has been followed up with diagnosis of social
anxiety disorder, generalized anxiety disorder and
attention deficit hyperactivity disorder for more
than two years. She has been taking fluoxetine 20-
40 mg/day and MPH 36-54 mg/day for almost two
years. Her anxiety and inattention symptoms showed
much to very much improvement with the treat-
ment. She tolerated medications generally well with-
out any significant side effects. Her weight was 49 kg
at first presentation and 53 kg when her medications
were stopped after two years due to a possible side
effect. She developed a sudden onset abdominal
pain accompanied with nausea and vomiting after
a dinner. She had no fever or other systemic signs
of infection at that time. She was referred to emer-
gency service and was diagnosed with biliary colic
with multiple gallstones. Her abdominal and biliary
ultrasound examination revealed no significant pro-
blems except multiple gallstones, with largest one
being 7 mm. She was extensively examined in a fac-
ulty hospital for possible causes of cholelithiasis but
no obvious reasons were found. Her weight was
53 kg and body mass index was 18.7. She did not
have any medical disease or known risk factors,
including family history, to develop cholelithiasis.
Cholelithiasis was considered to be MPH- and fluox-
etine-related and she was recommended to stop her

medications and planned for a clinical follow-up
before no further interventions were done. During
the 10 months of medication-free period, she had
no biliary symptoms. A second detailed examination
for gallstones revealed some reduction in the size of
the gallstones. Previous medication history (MPH
and fluoxetine) was reconsidered as the most prob-
able cause by her physicians.

Discussion

Our search in PubMed and Google Scholar revealed no
reports of MPH-related cholelithiasis in scientific litera-
ture. However, an internet-based resource reported 32
patients (0.28%), in a large sample of patients who
were using MPH (Concerta), who developed chole-
lithiasis when taking MPH [2]. More than half of the
patients who developed cholelithiasis were between 10
and 30 years of age and 80% of them were female. Simi-
larly, we could not see any reports of fluoxetine-related
cholelithiasis in scientific literature; however, the same
internet-based resource reported 293 people (0.72%),
in a large sample of patients who used fluoxetine, devel-
oped cholelithiasis when taking fluoxetine. Eighty-three
per cent of those who developed cholelithiasis were
female [3]. Cholelithiasis and biliary pain were also
reported among the side effects in the FDA-provided
product information sheets for fluoxetine [4], but not
for MPH [5]. Given the absence of other possible causes
and reduction in the size of the gallstones after discon-
tinuation of MPH and fluoxetine, we considered chole-
lithiasis in this case as medication-related. Although
there are no clear pathopysiological mechanisms for
either medications to induce cholelithiasis, being female
and using multiple medications may be risk factors in
this case. Assessment with the Naranjo causality scale
revealed a score of 6, showing probable adverse drug
reaction [6]. Mental health clinicians using psychophar-
macological interventions should keep in mind this rare
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side effect, particularly in female subjects and in the use
of multiple psychopharmacological agents.
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