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Antidepressants Inducing Serotonin Syndrome : A Lethal Case Report
Lee-Shin Lin, Nan-Ying Chiul, and Chia-Chu Chang2
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The serotonin syndrome (SS) is a rare disease in clinical. Most of the case has a
history of using the serotonergic agents or combining with two or more of these drugs.
The mortality rate of SS is very low. The symptoms usually subside after the drugs
withdrawal. We presented a lethal case of SS which was induced by using large
amount of SNRIs and MAOIs agents in a 25-year-old man. We discussed the
pathogenesis, symptoms and signs, diagnostic criteria, and treatment. We also
compared the difference between SS and neuroleptic malignant syndrome (NMS). We
hope that the immediate correct diagnosis and treatment of the serotonin syndrome

can increase the survival rate.  (J Intern Med Taiwan 2004; 15: 280-284 )




