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can lead to significant positive effects on
the lives of patients with schizophrenia.
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Atomoxetine-Associated
Eyebrow Alopecia in a Girl
With Attention-Deficit/
Hyperactivity Disorder

To the Editors:
A tomoxetine, a nonpsychostimulant agent
used in the first-line treatment of attention-

deficit/hyperactivity disorder (ADHD),
increases extracellular synaptic levels of
norepinephrine and dopamine by obstructing
norepinephrine presynaptic reuptake.1 It is
generally considered to be safe, effective,
and well tolerable.2 Adverse effects may be
seen with the clinical use of atomoxetine,
including appetite decreased, headache, in-
somnia, abdominal pain, nausea, vomiting,
constipation, dyspepsia, dizziness, som-
nolence, irritability, mood swings, etc.3–5

However, an association of eyebrow alope-
ciawith atomoxetine has not been reported.
In the present case, we report an 8-year-old
Copyright © 2021 The Au
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girl with ADHD who experienced bilateral
eyebrow loss after atomoxetine treat-
ment. To our knowledge, this is the first
case of eyebrow alopecia associated
with atomoxetine treatment in the litera-
ture. Informed consent was signed by par-
ent before case presentation.

CASE REPORT
Because of focusing deficits, distractibility,
hyperactivity, and low academic achieve-
ment, an 8-year-old girl was referred to our
department. The patient was diagnosed with
ADHD combined type based on Diagnostic
and Statistical Manual of Mental Disorders,
Fifth Edition, diagnostic criteria and was
prescribed atomoxetine (Strattera; Eli Lilly
and Company). The girl has a body weight
of 22.5 kg. Atomoxetine therapy was ini-
tiated at a total daily dose of 12.5 mg for
the first and second weeks. No adverse
events were observed with atomoxetine at
12.5 mg/d. Then, as the dose increased to
25 mg/d, the symptoms of ADHDwere im-
proved. However, at the same time, she de-
veloped dizziness (the third week). Aweek
later (the fourth week), her mother reported
that she experienced eyebrow loss without
observing behavior of hair pulling. Gradually,
the eyebrows became increasingly sparse from
their initial dense state, but no hair/eyelashes
were lost (Fig. 1A). She had no history of
alopecia, no dermatological disease, and
no previous specific drug reactions. She
was not exposed to any other medications,
heavy metals, toxins, or stressors while taking
atomoxetine. The girl also had no signs of de-
pression or anxiety. Considering the adverse
effect of eyebrow loss, the medicine was
discontinued. She has done some blood
tests, including blood cell count, general
biochemistry, thyroid function test, sex hor-
mone test, serum zinc/copper/iron/vitamin
B level tests, and autoimmunity-related ex-
amination. They were all within the refer-
ence range. After 36 days of interruption,
the eyebrows returned to their normal state,
and no other medications or dietary supple-
ments were given (Fig. 1B). Atomoxetine
was reintroduced (25 mg/d) after 50 days
of interruption because of ADHD prob-
lems. However, this time, no signs of eye-
brow alopecia or hair loss were observed,
and there was a marked improvement in
the clinical symptoms of ADHD.

DISCUSSION
Eyebrow alopecia can occur as a complica-
tion of certain skin conditions, autoimmune
disorders, malnutrition, and as an adverse
effect of prescription drug use, chemother-
apy, heavymetals, or other toxins exposure.
The most common type caused by medica-
tion is telogen effluvium, which character-
ized by the thinning or shedding of hair
thor(s). Published by Wolters Kluwer Health, Inc.
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FIGURE 1. A, Bilateral eyebrow loss after atomoxetine treatment. B, Eyebrows returned to normal state after 36 days of interruption.

Letters to the Editor Journal of Clinical Psychopharmacology • Volume 41, Number 5, September/October 2021
resulting from the early entry of hair in the
telogen phase.6–9 Methylphenidate is a
stimulant drug used for the treatment of
ADHD. A case of eyebrow loss caused by
methylphenidate had been reported.10 Until
now, atomoxetine-associated eyebrow alo-
pecia has never been reported in literature.
In our case, we excluded conditions and
medications that can cause eyebrow alope-
cia. After the interruption of atomoxetine,
the eyebrow loss event resolved without
any other medicine or dietary supplements.
Atomoxetine was then reintroduced during
a second regular treatment period. However,
no significant adverse effects, including eye-
brow alopecia, were observed after continued
use of atomoxetine. In the treatment period,
as no other medicine or dietary supplements
were given to the patient, drug tolerance
was considered as the primary reason. The
exact mechanisms of eyebrow alopecia and
drug tolerance are still unknown, but studies
showed that adverse effects were noted to be
transient, occurringmainly early in atomoxetine
treatment and then declining.11 Clinicians
should be aware that eyebrow alopecia is
a possible but very rare adverse effect of
atomoxetine treatment, and such adverse
effects may be tolerable.
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Perphenazine-Associated
Nausea

A Case of Protracted
Withdrawal
To the Editors:
C hild and adolescent aggression is asso-
ciated with a complex combination of

genetic, neurobiological, and social fac-
tors.1 Although psychosocial interventions
are the first-line treatment for aggression,
pharmacologic treatments, such as psycho-
stimulants, α-2 agonists, atomoxetine, and
risperidone, are beneficial.1Yet, there is no al-
gorithm for the pharmacologic management
of children and adolescents with aggression.2

As a result, physicians must rely on limited
literature and use medications without FDA
indications for pediatric use.3

In this case report, we examine the
course of an adolescent patient who was
prescribed perphenazine to manage aggres-
sive and poor impulse control behaviors.
Perphenazine is a first-generation antipsy-
chotic used for the management of psychotic
disorders and severe nausea and vomiting.
Wolters Kluwer Health, Inc. All rights reserved.
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