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Case report of dysphagia caused by sertraline
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Abstract: Extrapyramidal symptoms have been reported with the selective serotonin re-uptake inhibitor antidepressants, partic-
ularly fluoxetine and paroxetine. We report one case of dysphagia induced by sertraline and — based on a review of the litera-
ture — propose a possible mechanism for this side effect.

Key words: Sertraline; Dysphagia; Extrapyramidal adverse effects
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