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Thrombocytopenia due to escitalopram 
use – A rare case report at the 
emergency department
Cihan Bedel, Mustafa Korkut

Abstract:
Selective serotonin reuptake inhibitors are commonly used in the treatment of many psychiatric 
diseases today. Their common side effects consist of gastrointestinal side effects, sexual dysfunction, 
headache, insomnia, and sedation, whereas hematological side effects have been reported, although 
rarely. In this article, we presented a case of thrombocytopenia, which is a rare side effect emerging 
after the escitalopram use, belonging to a 19‑year‑old female patient who had a generalized anxiety 
disorder and no hematological history was noted. We aimed to discuss the development mechanism 
of thrombocytopenia due to the escitalopram use.
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Introduction

Se l e c t i v e  s e r o t o n i n  r e u p t a k e 
inhibitors  (SSRIs) are used widely and 

specifically in the treatment of depression, 
obsessive‑compulsive disorders, generalized 
anxiety, and phobic disorders, and most 
of all, the prescribed antidepressants are 
from the SSRI family. Escitalopram is the 
second SSRI which has received approval 
for the treatment of major depression in 
adolescents, and its primary off‑label use is 
the treatment of various anxiety disorders.[1] 
Its common side effects are gastrointestinal 
side effects, sexual dysfunction, headache, 
insomnia, and sedation. Hematological side 
effects due to SSRI, such as ecchymosis, 
gastrointestinal bleeding, hemolytic anemia, 
hypoprothrombinemia, agranulocytosis 
and leukopenia have been reported.[2] For 
this reason, we wanted to present the case 
of escitalopram‑related thrombocytopenia 
in this study.

Case Report

A 19‑year‑old female university student 
presented to the Emergency Department 
of Health Science University Antalya 
Training and Research Hospital, Antalya, 
Turkey, with a complaint of a bruise on her 
left arm for 2  days. There was no feature 
in the family that would cause bleeding 
tendency. It was learned that the patient, 
who did not have any medication and 
medical history before, was diagnosed 
with a generalized anxiety disorder by the 
psychiatrist approximately a week ago, and 
her escitalopram treatment was initiated as 
10 mg/day for a week. Before the treatment, 
the patient’s hematological results were 
within normal ranges with a platelet 
count of 157,000/µL  (reference range: 
150,000–450,000/µL). Other hematological 
profiles remained normal after monotherapy 
for 1  week; however, the platelet count 
dropped to 29,000/µL in a week.

The inflammatory, liver, and kidney 
functions of the patient, who had no medical 
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conditions or traumatic injuries during the disease 
period, together with her coagulatory parameters such 
as prothrombin time and partial prothrombin time 
were within the normal range. In addition, there was no 
feature in the family that would cause bleeding tendency. 
Besides, the patient also had no symptoms of increased 
bleeding tendency, and her treatment was terminated 
due to the consideration of thrombocytopenia secondary 
to the possible side effect of escitalopram.

During the psychiatric follow‑ups, alprazolam anxiolytic 
treatment was initiated. An increase was recorded 
in the platelet count reaching 122,000/µL in the 
hematological follow‑ups 1 week after the termination 
of the treatment. At the end of the 1st month, it increased 
to 162,000/µL and there was a decrease in lesions as 
well. After the termination of the patient’s treatment, 
there was no incompatibility in her psychiatric 
symptoms, and her general well‑being continued. The 
platelet count returned to the normal range when the 
patient was discontinued using only escitalopram and 
replaced by alprazolam without additional medical 
treatment (such as steroid or tonic).

Discussion

In the case, lesions appeared with escitalopram but 
decreased with the termination of the treatment, and 
other diseases that may lead to thrombocytopenia 
were excluded in the hematological consultation and 
follow‑ups. The fact that the patient had no history 
of another drug use eliminated the possibility of 
thrombocytopenia tendency resulting from other 
drugs. Even though there is no common opinion about 
the mechanism through which escitalopram treatment 
causes thrombocytopenia, according to a theory related 
to SSRI’ blockage of platelet functions over serotonin 
reuptake, cells stimulated with the SSRI use cannot 
secrete sufficient serotonin to support the normal 
aggregation.[3] Previous in vitro studies put forward that 
SSRIs delayed serotonin reuptake in megakaryocytes 
and platelet production and destruction in the platelet 
pool; therefore, their effects on platelet functions are seen 
about 1 week later.[4]

Moreover, it is believed that drugs which have 
affinity with the surface of platelets can induce 
immune mechanisms via drug‑dependent anti‑platelet 
antibodies, and this can lead to thrombocytopenia 
secondary to the SSRI use. [5] The complex of 
antibodies  (GPIb/IX, GPV, and GPIIb/IIIa) which 
recognizes an epitope in the platelet glycoprotein 
is bound by antidepressants. It is assumed that the 
decline in the platelet count occurs as a complex 
result of serotonergic, noradrenergic inhibition and 
drug‑induced immune activation.[6]

It has been shown that the inhibition of the reuptake 
of 5‑hydroxytryptamine, (5‑HT) by SSRI decreases the 
platelet 5‑HT levels, and this leads to a decrease in the 
release of 5‑HT from platelets during the activation and 
reduces platelet aggregation, which possibly increases 
the risk of a bleeding complication (e.g., gastrointestinal 
bleeding, ecchymoses, nosebleeds, hematoma, 
petechiae, and bleeding). When abnormal bleeding is 
observed during the SSRI treatment, the drug should 
be discontinued, and treatment without an effect 
on serotonin reuptake should be initiated.[5‑7] Blood 
parameters should be monitored closely if the SSRI use 
is considered, especially in patients who have a history of 
peptic ulcer, thrombocytopenia, a coagulation disorder, 
and hemophilia and take long‑term nonsteroidal 
anti‑inflammatory drugs, anticoagulants, antiplatelets, 
and corticosteroids. Furthermore, derivatives of 
antidepressants which do not inhibit serotonin reuptake 
should be preferred in patients for whom surgery is 
planned in the near future.[5‑8]

As a result, escitalopram is a psychiatric drug which 
is commonly used today. It should be kept in mind 
that it may have hematological side effects such as 
thrombocytopenia.
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