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he had reduced his oestrogens and had experienced simi-
lar, although less severe, psychotic symptoms which
eventually remitted at the same time as he increased the
oestrogens.

Clearly a case history like this proves little, but the
similarity to the case described by Dr Mallet et al is
interesting.

M. FaurLk
Knowle Hospital
Fareham
Hants PO17 5NA

Fluvoxamine and lithium: an unusual interaction

Sir: The Committee on Safety in Medicines (1989)
have reported the increased incidence of SHT-related
side-effects, from hyperarousal and nausea to tremor
and convulsions, occurring with the combination of
fluvoxamine and lithium.

We report a case of irresistible somnolence, the
first time such a side-effect has been reported.

Case report: A 39-year-old married woman with a history
of previous bipolar affective swings was admitted with de-
pressed mood, biological features of depression, and second
person, mood congruent, auditory hallucinations. She had
been off all psychotropic medication for 10 months prior to
the current episode. She was started on fluvoxamine, with
good effect.

Because of the disruptive effect of the mood swings on her
family life, it was decided to start treatment with lithium.
Lithium carbonate (slow-release, 400 mg nocte) was added,
and the patient went on weekend leave the following day.

On her return to the ward she was in a somnolent state,
rouseable with some difficulty and falling asleep again
almost immediately. Her husband reported that this
condition had been continuous after the first night of her
leave.

Neurological examination was normal apart from the
level of consciousness. Lithium level (20 hours after the
last dose) was 0.2 mmol/l; full blood count, urea and
electrolytes, and liver function tests were all normal.

All medication was stopped. The following day she was
fully conscious and becoming mildly elated. Lithium
(800 mg nocte) was restarted 10 days later, and a satis-
factory serum level achieved. She remains well on this
medication.

After recovery she described the sleep as peaceful,
refreshing, and untroubled by dreams. There was no sleep
paralysis or cataplexy. An EEG was not performed, as she
recovered on withdrawal of medication.

Fluvoxamine causes increased synaptic levels of
SHT. Lithium potentiates this effect by increasing
SHT synthesis (Gillies et al, 1986). In combination,
therefore, one would expect these drugs to produce
increased incidence and severity of SHT-related side-
effects.
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Various studies have given equivocal or contradic-
tory results as to whether somnolence can be directly
caused by increased SHT concentrations in the brain
(Parkes, 1985).

Our patient had been treated with fluvoxamine
alone for a previous depressive episode, and lithium
alone on recovery from this episode, with no
reported side-effects. We suggest that the combi-
nation of these two drugs caused the reported som-
nolence, possibly by increasing the SHT levels in the
brain to toxic levels, or by an idiosyncratic effect in
this particular patient.

Combined therapy of lithium with an antidepres-
sant is a recognised combination. Further case re-
ports will elucidate whether this was an idiosyncratic
reaction or a direct interaction of these two drugs.

Mavis Evans
PETER MARWICK
Fazakerley Hospital
Liverpool L9 7AL
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Fluvoxamine and liver enzymes

SIR: Case report: A 74-year-old woman with depressive psy-
chosis was transferred to a psychiatric ward from a medical
ward where she had been admitted for acute constipation.
Systemic investigation at the time revealed a marked
kyphosis, hypertension, a nodular swelling of the thyroid
gland, and severe constipation. Routine blood tests,
thyroid and liver function tests, chest X-ray, ECG, and
computerised tomography scan were all normal. Family
history was unremarkable; past medical illnesses included
hysterectomy at the age of 25, hypertension, and left
cataract operations.

Amitriptyline was prescribed, but stopped after she de-
veloped acute congestive cardiac failure, which responded
to frusemide, amiloride, and nifedipine. On recovery, she
was treated with fluvoxamine (50 mg nocte, increased to
75 mg after a week, and 100 mg after a fortnight). Prior to
starting treatment, a series of four blood tests showed nor-
mal gamma-glutamyltransferase (y-GT) and alkaline phos-
phatase (ALP), and marginally raised bilirubin on one
occasion. Four days after initiation of fluvoxamine, ALP
increased to 423IU/1 (normal <330IU/l) and bilirubin
increased to 31 IU/l (normal <22 IU/1). Weekly blood tests
were undertaken, but fluvoxamine stopped after 3 weeks
due to persistently raised ALP and bilirubin. ALP levels
were highly significantly increased during treatment
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(Student’s unpaired ¢-test, P=0.003), but bilirubin was not
significantly raised (P=0.14); alanine aminotransferase
activity (ALT), aspartate aminotransferase activity (AST),
¥-GT, full blood count, blood urea, creatinine, albumin,
and other biochemical estimations remained normal
throughout. There were no clinical signs of hepatic failure,
she was apyrexial, and ultrasonography of the biliary tree
was normal.

On the fourth day after stopping the drug, ALP and
bilirubin returned to normal.

Adverse effects of fluvoxamine on liver enzymes
have been reported previously (Lam et al, 1988;
Green, 1988) and are of therapeutic significance
because of the role of SHT in hepatic encephalo-
pathy. We suggest that the drug should be prescribed
with caution and, at least in the elderly, at lower
doses than advised by the manufacturers. While
further safety data are awaited, side-effects should be
carefully monitored, and liver function tests under-
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taken before starting treatment and repeated
at approximately weekly intervals for the first month
or so.

J. S. BAMRAH
Bridgewater Hospital
Green Lane
Patricroft
Eccles M30 ORL
S. M. BENBOW
J. MCKENNA

Manchester Royal Infirmary
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A HUNDRED YEARS AGO

Risks of medical men from lunatics

At Bedminster, a few days ago, a man and his wife,
both being insane, had put up a notice in the window
that anyone coming to the house, except Her
Majesty’s officers in uniform, would be shot. The
relieving officer gave notice to the magistrates of the
condition of husband and wife, and the magistrates
requested Dr Shaw to report on the cases. Being
warned, the latter obtained the presence of three
policemen, and on satisfying the lunatic that he was a
believer he was reluctantly admitted. Things passed
off pretty well. Dr Shaw was satisfied of the lunacy of
the parties, and reported accordingly to the magis-
trates, whereupon the magistrates immediately
issued warrants to the relieving officer to bring the
alleged lunatics into court for examination. When
the relieving officer went to the house with two con-
stables, the lunatic fired a six-chambered revolver,
and wounded the relieving officer and one of the con-

stables, fortunately not seriously. Such cases are not
very uncommon. As we understand the Lunacy Act,
there is no reason for a medical man to run the risk
which Dr Shaw ran in this case. By the Act of 1853,
referring to such cases, the justice can require the
constable, relieving officer, or overseer to bring such
cases before him, who may then call to his assistance
‘““a physician, surgeon, or apothecary.” But in the
first instance such cases need to be dealt with as a
matter of police. Medical men have to encounter
risks enough of their own, and in discharge of their
own proper functions, as Dr Shaw well knows, with-
out being exposed to those proper to the police force.
We congratulate this gentleman on his escape, and
the police on the fortunately slight injuries they
sustained.

Reference
Lancet, 4 January 1890, 39.

Researched by Henry Rollin, Emeritus Consultant Psychiatrist, Horton Hospital, Surrey
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