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Venlafaxine-induced prostatism: a case report
Ibrahim Gundogmus , Mustafa Ispir , Osman Bakkal , Abdulkadir Karagoz , Ozgur Maden ,
Ayhan Algul and Servet Ebrinc

Department of Psychiatry, Sultan Abdulhamid Han Training and Research Hospital, Istanbul, Turkey

ABSTRACT
Venlafaxine, which is often used for a number of psychiatric-related conditions such as the
treatment of major depression, generalized anxiety disorder, social anxiety disorder and
panic disorder, is generally a drug that is well tolerated and safe. The side effects of drugs
can cause the treatment to prematurely terminate. Clinicians should prefer appropriate and
low side-effects drugs to prevent this. This situation is also especially important for
psychiatric patients. Prostatism, which impairs quality of life, is an important medical
condition, with clinical and social implications. In the previous studies, prostatism was
declared as a side effect of some antidepressant such as milnacipran, duloxetine and
reboxetine. In our case, we discussed that venlafaxine-related prostatism developed in a
male patient. As far as we know this is the first report of venlafaxine-induced prostatism.
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Introduction

Prostatism which impairs quality of life is an important
medical condition, with clinical and social impli-
cations. Prostatism is a disorder that appears due to
obstruction in the urethra or pressure on the urethra;
the most common causes are hyperplasia of prostate.
Forced urination, diminished urine caliber, disrupted
urine projection, the need to wait before starting urina-
tion, dripping at the end of urination, sensation of
incomplete emptying of the bladder and rarely urinary
retention are some primary findings [1]. These findings
are usually tolerated.

Male with prostatism symptoms are very common,
have a multifactorial etiology and with an aging popu-
lation, are likely to increase. By the age of 50 years,
about 50% of men are identified with prostatism symp-
toms; by 80 years, 90% of men are identified [2, 3].
Prostatism may develop some complications including
recurrent urinary tract infections, hematuria and renal
failure [4].

Selective serotonin–norepinephrine reuptake
inhibitors such as venlafaxine, duloxetine and milnaci-
pran is often used for a number of psychiatric-related
conditions such as the treatment of major depression,
generalized anxiety disorder, social anxiety disorder
and panic disorder. Venlafaxine which was first intro-
duced by Wyeth in 1993 is a potent inhibitor of seroto-
nin and norepinephrine reuptake with weak inhibition
of dopamine reuptake [5]. Venlafaxine which is gener-
ally well tolerated, is safe and effective, and widely used
as a second-generation antidepressant. Adverse side

effects occur in less than 1/1000 patients who used ven-
lafaxine [6]. Including nausea, vomiting, decreased
appetite, diarrhea, dry mouth, constipation, somno-
lence and increased liver enzymes are some possible
side effects of venlafaxine [6]. In spite of the side effects
associated with different systems being reported, pros-
tatism has not been previously reported [7].

In this report we present a case of prostatism associ-
ated with venlafaxine.

Case

A 49-year-old male, married, graduated high school,
account manager, having three children reported to
clinic showing depressive symptoms. His chief com-
plaints were depressed mood, irritability, insomnia,
uncontrollable worry about bad things will happen,
restlessness and difficulty of concentration over the
last two months. His personal background was negative
for psychiatric medical disease. He and his family his-
tory were also negative for alcohol and drug. The score
of Hamilton Depression Rating Scale (HAM-D) was
38. According to the criteria of DSM-5, the patient
was diagnosed by a psychiatrist with major depressive
disorder and prescribed venlafaxine 37.5 mg/day and
titrated up to 75 mg/day p. o. A week after pharmaco-
logical treatment, the patient re-applied to our clinic
complaining of prostatism symptoms, which started
on the third day of venlafaxine treatment. Internal
medicine and urology specialists were consulted for
this patient. The patient’s PSA total blood count, liver
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(ALT, AST, ALP and albumin) and renal function tests
(urea and creatinine), electrolytes (Na, K, Cl and Ca),
complete urine examination, prostate USG and PA
lung graphic were normal. Venlafaxine dosage was
decreased to 37.5 mg/g; therefore, the prostatism symp-
toms were relieved. However, these symptoms
occurred again when the dosage was increased to 75
mg/g because of the depressive symptoms treatment.
According to the Naranjo Causality Scale (which
showed a score of 6) this adverse effect was probably
induced by venlafaxine [8]. Following stopping of ven-
lafaxine treatment, he was started on escitalopram (10
mg/day). Withdrawal of venlafaxine led to ameliora-
tion of prostatism over of a period of 3–5 days. His
depression remitted with escitalopram and last
HAM-D score was 4 on the 8th week.

Discussion

Prostatism associated with venlafaxine has not been pre-
viously described in any clinical study. As for as we know
this is the first report of venlafaxine-induced prostatism.
Duloxetine, milnacipran and reboxetine that are effective
through the noradrenaline mechanism, have been
reported to be related with prostatism but has not been
reported with serotonin reuptake inhibitors [9–11].

According to several studies the inhibition of the
neurotransmitters noradrenaline (NE) and serotonin
(5-HT) reuptake inhibition plays an important role in
the regulation of the lower urinary tract function
[12]. The pudendal somatic motor nucleus of the spinal
cord is densely innervated by serotonin and noradrena-
line terminals [13]. Taking into consideration this, the
occurrence of prostatism on venlafaxine and not with
escitalopram may suggest a possible contribution of
noradrenaline reuptake inhibition, resulting in an
increase in its extracellular concentration, owing to a
mechanism of activation of multiple adrenergic recep-
tor subtypes. The synergistic effect of the serotonergic
and noradrenergic reuptake inhibition might also be
considered as a probable clarification for this effect.

Venlafaxine is still in clinical practice used as an
effective, tolerable and safe antidepressant. Although
the incidence of venlafaxine-induced prostatism is low,
the consequences can be severe and clinicians should
be aware of this rare adverse side effect while prescribing
venlafaxine. It would be advisable that venlafaxine there-
fore be used with caution in patients with existing urin-
ary problems and prostate disease, especially as these
side effects seem to be dose-related. Conversely, venla-
faxine may probably be the preferred antidepressant
for patients with symptoms of stress incontinence. Con-
firmation of this hypothesis requires further study.
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