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1 PATIENT PRESENTATION

A 27-year-old male presented with sudden involuntary limb move-

ments. His histories were unremarkable. Recently diagnosed with

depression, he began taking escitalopram, a selective serotonin reup-

F IGURE 1 Increased tendon reflexes in serotonin syndrome.
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take inhibitor (SSRI). The involuntary movements of the extremities

developed and progressed. On admission, his vital signs were nor-

mal. On physical examination, ocular clonus, increased tendon reflexes,

and myoclonus in the lower extremities were observed (Figure 1 and

Video 1). Routine tests and head computed tomographywere normal.
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VIDEO 1 Ocular clonus increased tendon reflexes andmyoclonus of the lower extremities in serotonin syndrome.

2 DIAGNOSIS

2.1 Serotonin syndrome

The patient was urgently admitted for serotonin syndrome; symptoms

resolved after stopping escitalopram, and the patient was discharged

the next day.

Serotonin syndrome is a potentially fatal side effect of serotonin

receptor agonists, including SSRIs. The principal symptoms include

altered mental status, increased autonomic nervous system activity,

and increased neuromuscular activity.1 Mason et al2 reported that

20%–40% of serotonin syndrome cases showed stable consciousness.

Tachycardia occurred in 44% and hyperthermia occurred in 27%–34%.

There are 3 diagnostic criteria for serotonin syndrome: Sternbach,

Radomski, and Hunter criteria, with Hunter’s criteria being used

primarily.2 Myoclonus occurs in 48.8% of patients, predominantly in

the lower extremities, and hyperreflexia in 41% of patients.1,3 These

2 physical findings are included in all 3 diagnostic criteria,2 with ocu-

lar clonus included only in Hunter’s criteria.2,4 Although the frequency

of ocular clonus is unknown, it is considered the most important diag-

nostic finding.4 Serotonin syndrome does not have specific tests; its

diagnosis relies on a detailed medical history and clinical judgment

derived from physical and neurological examinations. Nonetheless,

ocular clonus can be a diagnostic clue.
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