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Report of Bilateral Acute Angle-closure Crisis Induced by
Serotonin-norepinephrine Reuptake Inhibitors
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Purpose: This study reports a case of bilateral acute angle-closure crisis induced by two kinds of serotonin-norepinephrine reup-
take inhibitors (SNRIs), duloxetine and tramadol.

Case summary: A 55-year-old female visited our clinic, complaining of bilateral visual impairment, ocular pain, and headache,
which began 2 days after taking several drugs including duloxetine and tramadol for the purpose of back pain relief. On the day
of the first visit, her uncorrected visual acuity was 0.04 in the right eye and 0.02 in the left eye, and the intraocular pressure (IOP)
was 45 mmHg in the right eye and 51 mmHg in the left eye. The anterior chamber was shallow and the anterior chamber-angle
was closed in both eyes on gonioscopy. There was mild nuclear sclerosis of both lenses. Assuming drug-induced bilateral acute
angle-closure crisis, all medications were discontinued, and |IOP-lowering agents were prescribed. The symptoms, visual acuity,
and IOP improved; however, both anterior chambers were still shallow and the iridocorneal angle was still closed in both eyes.
Laser iridotomy was tried in the right eye but failed because the pupils were not completely constricted, and iris bleeding
occurred. Phacoemulsification and posterior chamber lens insertion were conducted in both eyes, and her visual acuity, IOP, an-
terior chamber depth, and iridocorneal angle have been stable at 9 months since her first visit.

Conclusions: The combined administration of SNRI may cause bilateral acute angle-closure attacks.
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Figure 1. Anterior segment photographs of the first visit. Right eye (A) and left eye (B) showed conjunctival injection and dilated
pupils. Right eye (C) and left eye (D) showed shallow anterior chamber and mild nuclear sclerosis with anterior bowing of the iris.

1357



- iEotmEtE| x| 2019 M 60 H M 12 & -

oRyL Wl7FAvh=2od(Spectralis”®, Heidelberg Engineering,
Lilbeck, Germany)ell 4l Z2H-2 3ol o|3) w5 9igich
(Fig. 2). Z23A&n] 7373 K Aviso Ultrasound Blomlcroscopy ,
Quantel Medical, Cournon-d'Auvergne, France)E E3[4 =
001:?_]—9,] Z,:?ﬁ;iﬂg] ?ﬂlﬂO]- O]E ol Ok.‘:_’~ X—]l:ﬂ-ﬂo]f"_ 3}o] 6‘]—01

o, Feke] HuAF-Fo] 2l UrhFig. 3). ¢t &

o]
o|AZYANES eSO 25o] & EA] ¢k vk
o] TAEEo| WASle] =Tl ) o]F A H o R oF
o AR SIERE W S ?l%—’r—ﬁzﬂ“?g AL

E}Oﬂr/} e A BEATHA ](I OL Master 500°; Carl Zeiss

=t
=

o

2 =] 554 oz} 3Rl oFot +2.00U]-&E AHE9]
QA7 190 ok QHatol oF 21 mms ol a2

=g 918 aglel 9| BAR, B Ak F AL

OFE %829 FRE Lo AUANe AdF, FES &

stk ERAEL 6417 F A 8% HEo] wds
s

B OF 12412F, A4F Abel(steady-state) B 5
oF 39 Fof merelch EenbEo] Mo 8% HEL 4
1

EHI

DARE T, T8 AL A4S ol mealu,
W A9 46N F A JEE e o v

Fol A=l AARle] oF

6A17ToIk. et Ef A O R F4go] UGIA At kB &
§ A2 L BF Sk A Aol Bast At 24
of A2 £

Figure 2. Anterior segment optical coherence tomography (AS-OCT) on the 5 days after the first visit. AS-OCT of the right eye (A)

and the left eye (B). The scleral spurs are noted (arrows).

Figure 3. Images of ultrasound biomicroscopy of the right (A) and the left (B) eye on the 5 days after the first visit. The magnified
view of the nasal side of the right eye (C) and the nasal side of the left eye (D). Crystalline lens moved anteriorly and anterior cham-
ber depth and iridocorneal angle were decreased in both eyes. Ciliary effusion is observed in the left eye (yellow asterisk and arrow),

while it is not obvious in the right eye.
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Table 1. Summary of case reports of AACC induced by SNRIs

Dl(’ilt)gs/edally 1:5:/ Treatment goal Laterality (mIr(I)ﬂI—)Ig) 2:::;} RISkf;[g: S Treatment of AAC Nation Reference
Duloxetine ~ 49/F  Migraine and Unilateral OD: 50 1day Not mentioned Discontinuation of Portugal Duarte et al
60 mg depressive duloxetine; bilateral LI (2012)*
disorder
Duloxetine ~ 81/F Low back pain Bilateral OD: 66 2 days Hypermetropia Discontinuation of USA  Shifera et al**
30 mg and 0S: 72 duloxetine; IV (2014)
polyneuropathy mannitol; topical
brimonidine, timolol,
travoprost; bilateral LI
Duloxetine  46/F Depressive Bilateral OD: 52 15 days Not mentioned Discontinuation of Turkey Mahmut et
50 mg disorder 0S: 55 duloxetine; IV al” (2017)
mannitol; oral
acetazolamide; topical
dorzolamide, timolol,
brimonidine,
pilocarpine; bilateral
LI
Venlafaxine 70/F  Chronic pain  Bilateral OU: 22 4 days Narrow angle Discontinuation of Italy  Aragona and
75 mg venlafaxine Inghilleri13
(1998)
Venlafaxine 69/F  Chronic pain  Bilateral OU: 23 16 days Narrow angle Discontinuation of Italy  Aragona and
75 mg venlafaxine Inghilleri13
(1998)
Venlafaxine 45/F Bipolar Bilateral OD: OD: 8 Hypermetropia Discontinuation of Australia Ng et al'®
75 mg affective unknown  days venlafaxine; IV (2002)
disorder 0S:50 OS:3 mannitol; topical
days apraclonidine,
latanoprost,
pilocarpine; bilateral
LI
Venlafaxine 35/M Depression and Bilateral OD: 69 10 days Hypermetropia Discontinuation of Australia de Guzman et
75 mg anxiety 0S: 62 venlafaxine; IV al”? (2005)
mannitol; oral
acetazolamide, topical
timolol, apraclonidine,
pilocarpine, bilateral
LI, bilateral laser
peripheral iridoplasty
Venlafaxine 49/F Irritable bowel Bilateral OD: 49 4 hours Not mentioned Discontinuation of UK Ezra et al"’
75 mg syndrome 0S: 54 venlafaxine; standard (2006)
ACG treatment,
bilateral LI
Venlafaxine; 86/F Not mentioned Bilateral OD:22 7days Plateau iris Not mentioned Canada Turcotte et al
unknown 0OS: 59 configuration (2012)°
dosage
Venlafaxine 70/F Depression and Bilateral OU: over 3 days N-C Discontinuation of China  Zhou et al'"®
37.5mg anxiety 80 venlafaxine; IV (2018)

mannitol, topical
pilocarpine, timolol,
eye surgery

AACC = acute angle closure crisis; SNRIs = serotonin-norepinephrine reuptake inhibitors; IOP = intraocular pressure; F = female; OD =
right eye; LI = laser iridotomy; OS = left eye; IV = intravenous; OU = both eyes; M = male; ACG = angle closure glaucoma; N-C = not
checkable.

"Time intervals between the first drug intake and symptom onset; fother than age and sex; Iangle closure crisis associated with venlafaxine
treatment; only presented as a poster at 10th European Glaucoma Society Congress; Yacute angle closure crisis induced by duloxetine, only
presented as a poster at 2012 European Association for Vision and Eye Research Conference.
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