Letters to Editor

Ofloxacin induced
psychosis—A rare
complication

Dear Editor,

A 25 year-old male with no past history of psychiatric illness
was admitted to our ICU with a history of restlessness,
agitation, and violent behavior. He had been diagnosed with
typhoid fever 2 days ago and was prescribed. Ofloxacin 400
mg twice a day per oral for 14 days. He took three doses of
Ofloxacin 400 mg and started developing these symptoms.

On admission, he was vitally stable, afebrile, but disoriented,
confused, highly aggressive, violent, with slurred speech and
needed restraints. He complained of auditory hallucinations
of doctors and staff conspiring to kill him. His urine toxicology
screen was negative. Routine laboratory investigations were
within normal limits. Meningitis was ruled out with a
clean lumbar tap and a CT scan revealed no intracranial
pathology. The psychiatric evaluation suggested acute
psychosis. As the only drug he had ingested before the
symptoms was Ofloxacin and his Naranjo adverse drug
reaction score was 6, a possibility of Ofloxacin-induced
psychosis was considered. He had received another dose
after admission, it was stopped immediately thereafter. He
showed a dramatic improvement in his symptoms over the
next 2 days, he was symptom-free on the 3™ day and was
subsequently discharged.

Our patient developed symptoms after three doses of Ofloxacin
and recovered within 24 h of discontinuation of the drug. The
dose of Ofloxacin administered was within the recommended
range. He was afebrile on admission with normal investigations
and neurological exam. The Naranjo algorithm for adverse
drug reaction causality assessment gave a score of 6, suggesting
that the reaction was probably related to the the drug.™

Antibiotic-induced psychiatric changes are rare and often
underreported, and may be misdiagnosed as psychiatric
illness leading to unnecessary treatment. Frequent adverse
events of Fluororoquinolones include nausea, diarrhea,
abnormal liver function tests, increased risk of tendinopathy,
and prolonged QT interval. Post-marketing surveillance
studies have revealed hallucinations, convulsions, dizziness,
tremors, confusion and toxic psychosis as rare adverse events
with fluoroquinolone therapy.”?! Ciprofloxacin, Ofloxacin, and
Perfloxacin were the quinolones with the most neurological
and psychological adverse drug events, adverse reactions
with Ciprofloxacin being the most common, probably

related to its extensive usage worldwide.”®’ The mechanism
of fluoroquinolone-associated CNS toxicity has not been
fully elucidated, but may involve gamma-aminobutyric acid
(GABA). Inhibition of binding of GABA to GABA
A receptors in the CNS results in CNS stimulation.™
Chauhan et al. in 2013 described a case of a 5-year-old girl
who developed visual hallucinations after Ofloxacin use for
bacterial dysentery. The Naranjo score in that incidence
was also 6.7 Back in 1989, Zaudig et al. described two
cases of organic psychosis after Ofloxacin use. The possible
involvement of GABAergic and monoaminergic mechanisms
in the psychotic symptomatology were discussed.®!

If a temporal association of the use of a drug having the
potential to cause hallucinations is present, mere withdrawal
of the drug causes complete improvement in the symptoms.
[t would be prudent to consider drug-induced psychosis as a
possibility when acute onset behavioral changes are associated
with the use of these medications.

Declaration of patient consent

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patient(s) has/have
given his/her/their consent for his/her/their images and other
clinical information to be reported in the journal. The patients
understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Supriya L. Dsouza, Adarsh Kulkarni!,

Ajit Baviskar

Department of Critical Care, Global Hospital, 'Department of
Anaesthesiology, Seth GS Medical College and KEEM Hospital,
Mumbai, Maharashtra, India

Address for correspondence: Dr. Supriya L. Dsouza,

602/Divine Paradise, I.C Cross Road No. 3, 1.C Colony, Borivali West,
Mumbai, Maharashtra- 400 103, India.

E-mail: supriyalynettedsouza@yahoo.com

References

1. Naranjo CA, Busto U, Sellers EM, Sandor B Riuz I, Roberts EA et al.
A method for estimating the probability of adverse drug reactions.
Clin Pharmacol Ther 1981;30:239-45.

2. Tripathi A, Chen SI, O’Sullivan S. Acute psychosis following the
use of topical ciprofloxacin. Arch Ophthalmol 2002;120:665-6.

3. Tomé AM, Filipe A. Quinolones: Review of psychiatric and

Journal of Anaesthesiology Clinical Pharmacology | Volume 38 | Issue 2 | April-June 2022 339



Letters to Editor

neurological adverse reactions. Drug Saf 2011;34:465-88.
Domagala JM. Structure-activity and structure-side-effect
relationships for the quinolone antibacterials. J Antimicrob
Chemother 1994;33:685-706.

Chauhan U, Shanbag B Kashid P Ofloxacin-induced hallucinations.
Indian J Pharmacol 2013;45:189-90.

Zaudig M, Von Bose M, Weber MM, Bremer D, Zieglgansberger W.
Psychotoxic effects of ofloxacin. Pharmacopsychiatry 1989;22:11-5.

Access this article online

Quick Response Code:

Website:
https://journals.lww.com/joacp

DOI:
10.4103/joacp.JOACP_141_19

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-NonCommercial-ShareAlike
4.0 License, which allows others to remix, tweak, and build upon the
work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

340

How to cite this article : Dsouza SL, Kulkarni A, Baviskar A. Ofloxacin induced
psychosis- Arare complication. J Anaesthesiol Clin Pharmacol 2022;38:339-40.

Submitted: 07-May-2019 Revised: 03-Oct-2019

Accepted: 06-Mar-2020 Published: 02-May-2022

© 2022 Journal of Anaesthesiology Clinical Pharmacology | Published by Wolters
Kluwer - Medknow

Journal of Anaesthesiology Clinical Pharmacology | Volume 38 | Issue 2 | April-June 2022




