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Introduction:
Serotonin syndrome (SS) is a potentially life-threatening condition, commonly caused by the use of 
serotonergic agents. Although the use of atypical antipsychotics in combination with serotonergic agents 
may increase the risk of SS, only one case of SS in response to an increased dose of quetiapine has been 
described. Here, we report the second case of SS in response to an increased dose of quetiapine in a patient 
with depression.

Case Presentation:
An 85-year-old woman presented with systemic tremors 4 hours after increasing the dose of quetiapine from 
12.5 mg/day to 25 mg/day. She has a history of depression treated with escitalopram, mirtazapine, sulpiride, 
olanzapine, quetiapine, and clotiazepam, with all the doses unchanged except for that of quetiapine. Physical 
examination revealed fever, tachycardia, agitation, mydriasis, and deep tendon hyperreflexia. Head and upper 
limb tremors lasted for 15 seconds and repeated every 5 seconds. No muscular rigidity was observed. The 
laboratory findings revealed normal white blood cell counts, C-reactive protein, and creatinine phosphokinase 
levels. Computed tomography scan of her head was normal. SS was diagnosed based on these findings. After 
discontinuation of escitalopram, mirtazapine, sulpiride, olanzapine, and quetiapine, all symptoms resolved in 
48 hours.

Discussion:
Quetiapine is an atypical antipsychotic that exhibits serotonergic receptor antagonism. The use of atypical 
antipsychotics alone seldom increases the risk of SS. Specifically, quetiapine is considered to have a lower 
risk because it is a significantly weaker 5-HT(2A) antagonist than other atypical antipsychotics. This report 
indicates that quetiapine in combination with serotonergic agents is a risk factor for SS. Thus, physicians 
should pay close attention to SS when treating patients who require quetiapine, but are already being treated 
with serotonergic agents.


