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nic, on a course of antidepressant therapy, upon waking in 
the night experienced bilateral deterioration of distance vi-
sion, which escalated during the course of the following day. 
The patient's long-term antidepressant therapy of 20 mg cita-
lopram 1x per day had been supplemented 13 days before the 
occurrence of the complaints by 50 mg trazodone 1x per day. 
The patient's ocular anamnesis was negative. Best corrected 
visual acuity was 1.0 with -4.0 Dpt in the right eye and 1.0 
with -5.0 Dpt in the left eye, intraocular pressure of 22 torr 
in the right eye and 23 torr left eye. The results of cycloplegic 
refractometer examination did not differ fundamentally from 
the result of natural measurement. Examination on a slit lamp 
demonstrated bilateral shallowing of the anterior chamber of 
the eye (Fig. 1A and 1C) and constriction of the chamber an-
gle. The other parameters of the anterior segment, including 
pupil width, photoreaction and also biomicroscopic fundus 
examination were bilaterally physiological. 

The axial length of the right eyeball was 24.07 mm, with 
depth of the anterior chamber 2.97, in the left eye the axial 
length of the eyeball was 24.0 mm, with depth of the an-
terior chamber 2.84 mm. With regard to the development 
of nausea and headache during the course of examination, 
an internal and neurological examination was also orde-
red for the patient, including CT of the brain. The results 
of the examination were without significant pathology. At 
the same time, an internal conciliary examination excluded 
the presence of diabetes as a potential factor in myopia. 
Discontinuation of trazodone was indicated for the pati-
ent, with the result that 5 days after discontinuation the 
patient's vision improved to 1.0 naturally bilaterally. The 
anterior chamber deepened to 3.32 mm in the right eye 
(Fig. 1B) and 3.36 mm in the left eye (Fig. 1D). Widening 

INTRODUCTION

Acute induced myopia occurs in rare cases as an adverse 
side effect of systemically administered pharmaceuticals, 
most frequently sulfonamides [1]. A number of cases of 
transient, therapy-induced myopia have been published, 
frequently linked with the occurrence of acute angle-closu-
re glaucoma [5, 9, 10, 13] or the occurrence of supraciliary 
choroidal effusion [9, 13]. The mechanism of origin is ex-
plained by means of a swelling of the ciliary body, and its 
rotation with a subsequent shift of the lens-iris diaphragm 
in a forward direction [7, 12]. 

Trazodone is an antidepressant which belongs to the 
group of third generation monoamine reuptake inhibitors. It 
is an antagonist of the post-synaptic serotonin 5-HT recep-
tors and at the same time an inhibitor of serotonin reuptake. 
It also manifests a peripheral alpha-adrenoloytic effect by 
means of a blockade of the alpha1-adrenergic receptors. It 
is used most frequently for the treatment of depression, an-
xiety disorders and sleep disorders. Its adverse side effects 
include drowsiness, increased anxiety, dizziness, headaches, 
nausea, nocturnal hallucinations, reduced libido and others. 

METHOD

Our presentation analyses in detail a case report of a patient 
with acute myopia induced by antidepressant therapy. The case 
report includes photographs of the anterior segment of the eye 
and quantified results of biometric and refractive measurement.

CASE REPORT

A 34-year-old patient, a professional lorry driver, hyperto-

ACUTE MYOPIA WITH ELEVATION 
OF INTRAOCULAR TENSION  
AS AN ADVERSE SIDE EFFECT  
OF ANTIDEPRESSANT  
MEDICATION

SUMMARY
Case-report: The author presents case report of acute induced myopia with mild intraocular 
pressure elevation by young patient using trazodone. The presentation is completed with the 
documentation of anterior chamber depth and angle changes by using and after discontinua-
tion of trazodone. 
Conclusion: Acute transient myopia may be rare side effect of systemic used drugs in predis-
posed patients. Early and correct diagnosis is very important, because induced myopia may 
be accompanied by acute angle-closure glaucoma or supraciliary choroidal effusion. The only 
correct treatment in this case is discontinuation of the drug. 
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adverse side effect of systemically administered medica-
tion, is most frequently described in the literature in the 
case of administration of sulfonamides (1): toprimate (3, 
5, 10), acetazolamide (4), hydrochlorothiazide (14) and 
others. The mechanism of origin is explained by means 
of a swelling of the ciliary body, with a subsequent shift 
of the lens-iris diaphragm in a forward direction (7, 12). 
An association of acute myopia with the the occurrence 
of supraciliary choroidal effusion with anterior rotation of 
the ciliary processes has also been described, confirmed 
by ultrasonic biomicroscopy (9, 13). The occurrence of 

of the chamber angle was also recorded bilaterally (Fig. 2B 
and 2D). Intraocular pressure was normalised to values of 
15 torr bilaterally. Subsequently the refractive status and 
parameters of the patient's anterior segments were stab-
le. An overview of the refractometer and biometric results 
measured during the time of use and following disconti-
nuation of trazodone is presented in table 1.

DISCUSSION

Acute induced myopia, which occurs in rare cases as an 

Fig. 1: Anterior segment photography – documentation of anterior chamber depth, A) right eye before discontinuation of trazodone, B) right 
eye after discontinuation of trazodone, C) left eye before discontinuation of trazodone, D) left eye after discontinuation of trazodone.
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bility, which may lead to the onset of swelling of the ciliary 
body (8, 10).  

In differential diagnosis it is necessary to exclude spasm 
of the ciliary muscle as a cause of acute myopia, by mea-
surement of refraction in induced cycloplegia. The finding 

acute angle-closure glaucoma has been stated as a further 
consequence of a shift of the lens-iris diaphragm (9, 13). In 
pathophysiology the mechanism of origin is considered to 
be potentially the effect of prostaglandins as substances 
causing vasodilation and an increase of vascular permea-

Fig. 2: Gonioscophy photograph – documentation of configuration of chamber angle, A) right eye before discontinuation of trazodone, B) 
right eye after discontinuation of trazodone, C) left eye before discontinuation of trazodone, D) left eye after discontinuation of trazodone.
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inhibitors, it also has a dual effect of increasing the con-
centration of serotonin in the region of the synaptic cleft. 
It it therefore possible to expect that the use of trazodone 
may lead to similar adverse effects as in the case of the use 
of SSRIs in predisposed individuals.

In the diagnosis of acute myopia it is beneficial to use 
ultrasonic biomicroscopy (UBM) or anterior segment opti-
cal coherence tomography (OCT), which are capable of de-
tecting any applicable supraciliary choroidal effusion with 
swelling of the ciliary body and sclera. Due to the unavai-
lability of UBM or anterior segment OCT, in the presented 
case study it was not possible to document swelling of the 
ciliary body, as was the case for patients using trimetho-
prim (9) or topiramate (13). On the basis of the similarity 
of the clinical symptoms, it is possible to expect the pre-
sence of swelling of the ciliary body also in this case. In 
analogous cases it is possible to recommend UBM as a hi-
ghly beneficial diagnostic method.

CONCLUSION 

In the case of the occurrence of acute myopisation in a 
patient with an anamnesis of stable refraction, it is nece-
ssary to consider also an adverse side effect of systemic 
medication. This cause is rare, but relatively serious. Time-
ly diagnosis and discontinuation of the therapy inducing 
undesirable myopisation may prevent the development of 
complications in the form of acute angle-closure glaucoma 
or supraciliary choroidal effusion.

in this case is not linked with shallowing of the anterior 
ocular chamber and constriction of the chamber angle. It 
is also necessary to consider hyperglycaemia induced by 
myopisation of the lens (6). A further factor in myopia may 
be the presence of a nuclear cataract (2). 

In the case that induced myopisation due to medication 
leads to closure of the chamber angle, the performance of 
peripheral iridotomy is ineffective, since the closure is not 
caused by a primary pupillary block and an accumulation 
of chamber fluid in the region of the posterior chamber of 
the eye (9).

Trazodone is an antidepressant which belongs to the 
group of third generation monoamine reuptake inhibitors. 
It is a serotonin antagonist and reuptake inhibitor (SARI) 
with a dual mechanism. It is used most frequently for the 
treatment of depression, anxiety disorders and disorders 
of sleep or libido. Its adverse side effects include drow-
siness, increased anxiety, dizziness, headaches, nausea, 
nocturnal hallucinations, reduced libido and others. In the 
available literature no publication has been found descri-
bing a correlation between the occurrence of acute indu-
ced myopia and the use of trazodone. However, an increa-
sed risk of the occurrence of acute angle-closure glaucoma 
has been described in predisposed eyes upon the use of 
anti-psychotic drugs and selective serotonin reuptake inhi-
bitors (SSRI) (11). Trazodone not only inhibits reuptake of 
serotonin on the pre-synaptic membrane, but itself binds 
to certain serotonin receptors on the post-synaptic mem-
brane. In this manner, unlike selective serotonin reuptake 

Table 1: Changes of biometric results during use and after discontinuation of trazodone

Right eye during 
use of trazodone

Right eye after disconti-
nuation of trazodone

Left during use of 
trazodone

Right eye after disconti-
nuation of trazodone

Spherical defect according to auto-
refractometry [Ds] -4,25 0,25 -5,50 0

Anterior chamber depth measured by 
biometry [mm] 2,97 3,32 2,84 3,36

Axial length of eyeball measured by 
biometry [mm] 24,07 24,07 24,02 24,02
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