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Case Report

DULOXETINE HYDROCHLORIDE INDUCED PARESTHESIA - A CASE REPORT
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ABSTRACT

A 45-year-old HIV-positive female patient experienced a generalized burning sensation after the administration of one dose of duloxetine 20 mg. The
patient’s concurrent medications include a fixed drug combination of nevirapine 200 mg, Lamivudine 150 mg, and Zidovudine 300 mg, twice daily for
5 years. The patient recovered from the generalized burning sensation the next day after the withdrawal of duloxetine. From the causal relationship
assessment, we observed that neither the disease, comorbid conditions, nor concurrent medications were found responsible for the burning sensation
experience in this patient. Available data from post-marketing surveillance of duloxetine suggest that to date the incidence of duloxetine-induced burning
sensation of skin was reported to be 1 in 870 patients. Health-care providers should watch for this rare but important adverse effect of duloxetine.

Keywords: Duloxetine HCl, Paresthesia, Inmune-compromised patient, Depression.

© 2023 The Authors. Published by Innovare Academic Sciences Pvt Ltd. This is an open access article under the CC BY license (http://creativecommons.org/
licenses/by/4.0/) DOI: http://dx.doi.org/10.22159/ajpcr.2023v16i8.47633. Journal homepage: https://innovareacademics.in/journals/index.php/ajpcr

INTRODUCTION

Duloxetine, serotonin and norepinephrine reuptake inhibitor are
recommended to treat generalized anxiety disorder, major depressive
disorder, fibromyalgia, and diabetic peripheral neuropathic pain. So
far, the common adverse effects reported with duloxetine are nausea,
dizziness, fatigue, and headache [1].

CASE REPORT

This case report belongs to a 45-year-old HIV-positive female patient,
who was receiving highly active antiretroviral therapy (HAART)
medications for the last 5 years. The patient consulted the ART center of
the tertiary care government medical college hospital with complaints
of epigastric pain, restlessness for 15 days and a burning sensation
since the last night. The patient informed the duty medical officer that
she was prescribed duloxetine 20 mg once daily by a psychiatrist for
her depression on the previous day. The patient took only one dose of
duloxetine 20 mgthe last evening and started experiencing a generalized
burning sensation all over the body. Duloxetine was withdrawn on the
day of admission and she was kept under observation. The patient
recovered from the generalized burning sensation the next day after
the withdrawal of duloxetine. The patient’s concurrent medications
were HAART which included the fixed drug combination of Nevirapine
200 mg Zidovudine 300 mg, and Lamivudine 150 mg twice daily and
she was continued with her regular HAART.

DISCUSSION

Depression is one of the most common mental health disorders
observed among many patients with HIV [2]. Due to the social stigma,
depressive disorder is seen 3 times more among immunecompromised
individuals and the prevalence of depression is estimated between
22 and 45% compared to HIV-negative individuals (3-17%) [3].
Depression in HIV patients may result in poor adherence to ART and
HIV care, poor therapeutic outcomes, and decreased quality of life [4].
Treatment of depression in HIV patients is likely to produce multiple
positive outcomes such as improved medication adherence, decreased
risk behavior, suicidal tendency, and enhanced quality of life.

Antidepressant drug selection requires diligent considerations such
as high efficacy and fewer adverse effects that may interfere with

treatment adherence and outcomes. As patients with HIV are often
burdened with complex treatment regimens and need to maintain
antiretroviral adherence for successful therapy [5].

A search was made in the English language using the terms “duloxetine”
and “burning sensation” or “duloxetine induced burning sensation” in
OvidSP and PubMed and did not find any case reports of duloxetine-
induced generalized burning sensation. However, the search identified
a report of post-marketing surveillance of a duloxetine formulation
marketed by Cymbalta USA. About 39,138 patients receiving duloxetine
were reported to have experienced various side effects when taking
duloxetine. Among them, 45 (0.11%) patients complained of having
skin-burning sensations. The report suggests that the majority patient
population suffering from burning sensation were female gender (85%)
and 2% of them belonged to the age group of 30-39 years. This case
report was observed in a female patient aged about 45 years, coinciding
with the above findings [6].

In another case report published in the Journal of Clinical
Psychopharmacology, a female patient aged 50 years presented with
anxiety and depression and received duloxetine 30 mg. She experienced
a burning sensation in her sole several times a day for 1-2 h each time.
She was not on any other medication and had no pathological evidence.
Post-discontinuation of medication, the burning sensation subsided [7].
In another case report, in the Journal of Clinical Psychopharmacology,
a 48-year pre-menopausal female presented with depression was
prescribed duloxetine 60 mg/day as she had no response to previous
treatment with SSRIs and SNRIs. She developed generalized mild
pruritic rashes and edema in the preorbital area, after discontinuation
of treatment edema and rashes subsided [8]. The causality assessment
suggests the reaction is possible [9,10].

In this patient, neither the disease condition nor the other concurrent
medication has any evidence of causing the burning sensation in the
body. The mechanism of this reaction to duloxetine is unknown.

CONCLUSION

The published reports corroborate the duloxetine-induced burning
sensation in the skin. Health care providers should watch for this rare
but important adverse effect of duloxetine.



Pawan et al.

ACKNOWLEDGMENT

The authors express gratitude to the management of Vikas College of
Pharmaceutical Sciences Dr K Ramadas, and Mr Sadineni Srinivasa
Rao, Duty Medical Officer and Mr Srikanth, Pharmacist, ART centre,
Government Medical College Hospital, Suryapet for their support in the
collection of the case details and follow-ups with the patient.

AUTHOR CONTRIBUTION
A rare ADR has been detected and this information adds value to the
literature and acts as a caution to the prescribers.

CONFLICTS OF INTEREST

None.

AUTHORS FUNDING
Nil.

REFERENCES

1. Dhaliwal JS, Spurling BC, Molla M. Duloxetine. In: StatPearls.
Treasure Island, FL: StatPearls Publishing; 2022.

2. Rezaei S, Ahmadi S, Rahmati J, Hosseinifard H, Dehnad A,
Aryankhesal A, et al. Global prevalence of depression in HIV/AIDS:
A systematic review and meta-analysis. BMJ Support Palliat Care
2019;9:404-12. doi: 10.1136/bmjspcare-2019-001952, PMID 31537580

10.

Asian ] Pharm Clin Res, Vol 16, Issue 8, 2023, 5-6

Seid S, Abdu O, Mitiku M, Tamirat KS. Prevalence of depression and
associated factors among HIV/AIDS patients attending antiretroviral
therapy clinic at Dessie referral hospital, South Wollo, Ethiopia. Int
J Ment Health Syst 2020;14:55. doi: 10.1186/s13033-020-00389-0,
PMID 32742304

Zuniga JA, Yoo-Jeong M, Dai T, Guo Y, Waldrop-Valverde D. The
role of depression in retention in care for persons living with HIV.
AIDS Patient Care STDS 2016;30:34-8. doi: 10.1089/apc.2015.0214,
PMID 26544915

Siegfried N, Akena DH, Stein DJ, Obuku EA, Joska JA, Eshun-Wilson I.
Antidepressants for depression in adults with HIV infection. Cochrane
Database Syst Rev 2018;1:CD008525.

Available from: https://www.ehealthme.com/ehm/ds/cymbalta/
burning-sensation/ [Last accessed on Apr 20].

Woo YS, Bahk WM. Burning paresthesia related to duloxetine
therapy. J Clin Psychopharmacol 2014;34:392-4. doi: 10.1097/
JCP.0000000000000067, PMID 24633002

Oulis P, Masdrakis VG, Karakatsanis NA, Karapoulios E,
Kouzoupis AV, Soldatos CR. Duloxetine-induced cutaneous adverse
reaction. J Clin Psychopharmacol 2008;28:104-5. doi: 10.1097/
jcp.0b013e318160863e, PMID 18204353

Meyboom RH, Hekster YA, Egberts AC, Gribnau FW, Edwards IR.
Causal or casual? The role of causality assessment in pharmacovigilance.
Drug Saf 1997;17:374-89. doi: 10.2165/00002018-199717060-00004,
PMID 9429837

Naranjo CA, Busto U, Sellers EM, Sandor P, Ruiz I, Roberts EA, et al.
A method for estimating the probability of adverse drug reactions.
Clin Pharmacol Ther 1981;30:239-45. doi: 10.1038/clpt.1981.154,
PMID 7249508



