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Introduction: Cetirizine is a second-generation H1 histamine recep-
tor antagonist that is commonly used for symptomatic relief of hay
fever and other allergies and can be combined with pseudoephedrine
hydrochloride, a decongestant. The most common adverse effects in-
clude headache, nausea, nasopharyngitis, vomiting, and coughing.
Objective: To report on an adolescent 18-year-old woman who de-
veloped delusional thinking and depression after starting treatment with
cetirizine.
Case Report: We report on an adolescent 18-year-old woman who
developed delusional thinking and depression after starting treatment
with cetirizine. Once cetirizine was discontinued, the patient returned
to her clinical baseline.
Conclusions: Physicians need to be aware of the potential psychiatric
adverse effects associated with cetirizine.
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C etirizine is a second-generation H1 histamine receptor an-
tagonist that is commonly used for symptomatic relief of

hay fever and other allergies and can be combined with pseu-
doephedrine hydrochloride, a decongestant.1 Known central ner-
vous system (CNS) adverse effects of cetirizine include anxiety,
depression, insomnia, and paranoia.2 To our knowledge, there
is only one published case report of cetirizine-associated de-
lusions.3 We now report on an adolescent 18-year-old woman
who developed delusional thinking and depression after start-
ing treatment with cetirizine.

CASE REPORT
Our case patient, an 18-year-old Hispanic woman with

no psychiatric history, came to the psychiatric emergency de-
partment with a chief complaint of delusional thinking and pas-
sive suicidal ideations. She reports her symptoms arose 3 months
before admission, 1 week after taking cetirizine, 10 mg daily,
for allergic rhinitis. After starting the cetirizine, the patient
began to have constant intrusive thoughts and delusions that
included the false beliefs that she was raped and being demo-
nically possessed. She also experienced paranoia, believing
that she was being stalked and could not trust anyone. Shortly
after, she felt depressed, anxious, worthless, had difficulty con-
centrating, poor appetite, and trouble sleeping. Two days before

presentation, the intrusive thoughts intensified, and the patient
became suicidal, necessitating her admission to the hospital.
The results of the patient’s laboratory tests were normal. Her
physical examination was unremarkable. She denied substance
use or history of abuse. She and her father reported no history
of mental disorders in the family. Both believed the onset of
the symptoms correlated with the start of the cetirizine use. The
cetirizine was stopped, and within 4 days of stopping the
cetirizine, she was calm and no longer experiencing intrusive or
paranoid thoughts. Her mood became euthymic, and she denied
suicidal ideations. She was discharged 8 days after admission
and has been followed as an outpatient with no return of de-
lusional thoughts and depressed mood.

DISCUSSION
First-generation antihistamines, such as promethazine, chlor-

pheniramine, cyproheptadine, and diphenhydramine, have been
known for many years to have the potential to cause psychotic
adverse effects in patients.4Y8 The cause of the acute psycho-
sis or delirium is thought to result from a blockade of cere-
bral cholinergic inhibitory pathways.9 The data pertaining to the
receptor-binding profile of cetirizine show high affinity and
stereoselectivity to human H1 histamine receptors. In vivo and
ex vivo animal models have shown negligible anticholinergic
and antiserotonergic activity.10 Second-generation antihista-
mines, including cetirizine, have a limited penetration of the
blood-brain barrier compared with first-generation drugs, with
less CNS and anticholinergic effects.11 However, cetirizine at
doses of 10 mg has been reported to cause some CNS-related
adverse effects, with a 17% incidence of sedation.1 There has
been only one other published case report involving cetirizine
and psychotic adverse effects.3 Our patient, with the use of
cetirizine, had intense delusional thoughts. She additionally
became depressed and even suicidal. With the cessation of
cetirizine, the symptoms abated, which correlates with the
hypothesis that the medication induced the disorder. Physicians
need to be aware of the potential psychiatric adverse effects
associated with cetirizine.
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