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Abstract  Case Report 

 

Objective: To investigate the causal relationship between sertraline use and hyperprolactinemia through a clinical case. 

Methods: Patient Z., a 37-year-old woman, was diagnosed with major depressive disorder and started on sertraline at 

an initial dose of 50 mg/day. After five months of treatment, she developed galactorrhea and menstrual delay. Laboratory 

tests confirmed hyperprolactinemia, with a prolactin level of 74 µg/L. Sertraline was tapered and discontinued, then 

replaced with escitalopram. Symptoms rapidly resolved, and prolactin levels normalized within three weeks. Results: 

Substituting sertraline with escitalopram led to remission of depressive symptoms and normalization of prolactin levels, 

with no recurrence of hyperprolactinemia or other side effects. Discussion: Hyperprolactinemia is a rare but documented 

side effect of SSRIs such as sertraline and can cause diverse symptoms affecting quality of life. Possible underlying 

mechanisms include inhibition of dopaminergic activity. Clinical management often involves dose reduction or 

switching medications. In this case, escitalopram effectively resolved hyperprolactinemia while maintaining 

antidepressant efficacy. Women may be particularly vulnerable to SSRI side effects due to hormonal and metabolic 

factors. Conclusion: Early detection of SSRI side effects, including hyperprolactinemia, requires continuous clinician 

training and careful symptom evaluation. Further research into etiological mechanisms and pharmacogenetic strategies 

may help personalize treatment. A holistic, multidisciplinary approach is essential in managing such complications 
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INTRODUCTION 
Prolactin is the key hormone regulating 

lactation, but abnormally high levels can have significant 

clinical consequences. Hyperprolactinemia may 

manifest through various symptoms such as menstrual 

disturbances, galactorrhea, and sexual dysfunction. 

Although rarely life-threatening, these side effects can 

impair quality of life and complicate treatment adherence 

[1]. Hyperprolactinemia can be drug-induced, including 

by certain antidepressants. Among these, sertraline, a 

selective serotonin reuptake inhibitor (SSRI) [1], is 

widely prescribed for psychiatric disorders such as 

depression and anxiety. Although generally well 

tolerated, sertraline has been associated with elevated 

prolactin levels in some patients, leading to symptoms 

such as menstrual irregularities, galactorrhea, and sexual 

dysfunction [2]. Diagnosis of sertraline-induced 

hyperprolactinemia relies primarily on blood tests 

measuring prolactin levels. If elevation is detected, 

further evaluation is needed to confirm a medication-

related cause and exclude other underlying disorders. 

Management should then be individualized, balancing 

therapeutic needs and potential risks of 

hyperprolactinemia [3]. Thus, while sertraline remains 

an effective antidepressant, clinicians must closely 

monitor patients for early signs of hyperprolactinemia to 

ensure timely and appropriate management. 

 

Objective 

To study a clinical case exploring the causal relationship 

between sertraline and hyperprolactinemia. 

 

CASE REPORT 
Patient Z., a 37-year-old married woman for 13 

years and mother of three, presented to the outpatient 

clinic of Arrazi Hospital in Salé with depressive 

symptoms. She reported persistent sadness, crying spells 

with agitation, marked social withdrawal, loss of interest 

in previously enjoyable activities, fatigue, and insomnia. 

These symptoms had been present for over a month, 

triggered by marital conflicts involving her husband and 

parents. She had no psychiatric or substance use history, 

and her medical history was unremarkable. However, 

there was a family history of major depressive disorder 
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in her mother, treated with antidepressants. Psychiatric 

evaluation established a diagnosis of major depressive 

disorder according to DSM-5 criteria. The patient was 

started on sertraline 50 mg/day, which was well tolerated 

with no initial side effects, and showed significant 

improvement over several weeks. However, after five 

months, she developed galactorrhea and menstrual delay. 

After ruling out organic and endocrine causes, laboratory 

tests revealed hyperprolactinemia with a prolactin level 

of 74 µg/L. The hyperprolactinemia was attributed to 

prolonged sertraline use — a well-documented SSRI side 

effect. The sertraline dose was gradually tapered and 

discontinued, then replaced with escitalopram 5 mg/day. 

Symptoms resolved rapidly: galactorrhea disappeared by 

day 5, and prolactin levels normalized within three 

weeks after stopping sertraline. The escitalopram dose 

was later increased to 10 mg/day to maintain 

antidepressant stability. Currently, after six months of 

escitalopram treatment, the patient remains in remission 

with no recurrence of hyperprolactinemia or other side 

effects, indicating a favorable response and good 

tolerance. 

 

DISCUSSION 
Depression affects approximately 3.8% of the 

global population, with higher prevalence among adults 

(5%), including 4% of men and 6% of women. Among 

individuals aged 60 and older, the rate reaches 5.7%, 

accounting for roughly 280 million people worldwide 

[5]. In Morocco, a national epidemiological survey 

(2005) found that 26.5% of individuals aged 15 and 

above suffered from depressive disorders, underscoring 

the magnitude of this public health concern [6]. 

 

This high prevalence highlights the widespread 

use of antidepressants and raises critical questions about 

their potential side effects. SSRIs are among the most 

prescribed drugs due to their proven efficacy in treating 

major depressive disorder, anxiety disorders, and 

obsessive-compulsive disorder [7]. However, their 

extensive use brings attention to rare but significant 

adverse effects such as hyperprolactinemia, defined as 

abnormally elevated blood prolactin levels. This 

condition can lead to galactorrhea, menstrual 

irregularities, fertility issues, and decreased libido [8]. 

Although typically linked to antipsychotics, several 

clinical reports have associated SSRIs — particularly 

sertraline — with hyperprolactinemia. 

 

A case reported by Nebhinani et al., described 

galactorrhea occurring on the 16th day of sertraline 

treatment for depression, illustrating the variability of 

patient responses and the need for early monitoring [9]. 

Clinicians should remain vigilant, even during early 

treatment phases, as such side effects can compromise 

quality of life and adherence. 

 

Pathophysiologically, the mechanisms 

underlying SSRI-induced hyperprolactinemia remain 

poorly understood. A plausible hypothesis involves 

inhibition of dopaminergic activity within the 

tuberoinfundibular pathway due to overstimulation of 

serotonergic receptors, disrupting prolactin regulation 

[8]. Further studies are warranted to clarify these 

mechanisms and interindividual pharmacological 

variability. 

 

Clinical management typically involves gradual 

dose reduction or switching to a better-tolerated SSRI. In 

our case, replacing sertraline with escitalopram 

effectively resolved hyperprolactinemia while 

maintaining antidepressant efficacy [10]. This approach 

aligns with clinical recommendations emphasizing 

individualized psychotropic treatment. 

 

Women appear particularly vulnerable to SSRI 

side effects due to hormonal differences and drug 

metabolism variations [11], underscoring the need for 

gender-sensitive assessment and management. Other 

reports have described galactorrhea with normal 

prolactin levels, suggesting additional local hormonal 

mechanisms [12]. These findings reinforce the need for 

comprehensive evaluation of patients with atypical 

presentations. 

 

CONCLUSION 
Clinician education is crucial for early detection 

of SSRI-related adverse effects and for patient awareness 

of warning signs [14]. Future research should further 

elucidate the etiopathogenic mechanisms of such side 

effects and explore pharmacogenetic strategies to 

identify at-risk patients, enabling tailored treatments 

[15]. The integration of biomarkers into clinical 

protocols may facilitate early detection of hormonal or 

neurological complications [16]. The development of 

next-generation SSRIs targeting specific serotonin 

receptor subtypes may also enhance drug tolerability 

[17]. A holistic management approach combining 

pharmacotherapy, psychotherapy, and multidisciplinary 

collaboration among psychiatrists, endocrinologists, and 

pharmacists is essential for effectively managing 

complex adverse effects such as hyperprolactinemia [18, 

19]. Finally, empowering patients through therapeutic 

education programs is key to prompt recognition and 

reporting of side effects [20]. 
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