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Abstract: A 45-year-old woman presented to the Emergency Department complaining of 

severe headache for 3 hours duration associated with bilateral blurred vision, photophobia, and 

one attack of vomiting. Her clinical examination revealed normal vital signs and decrease in 

visual acuity with hazy cornea bilaterally. There were no signs of increased intracranial pres-

sure and no neck rigidity or meningeal signs. The patient was diagnosed with bilateral acute 

closed angle glaucoma (AACG) with intraocular pressure of 60 mmHg in both eyes. She was 

using escitalopram for the treatment of depression, which was the only known risk factor for her 

condition. Standard treatment for AACG was provided. It included topical β-blocker, α agonists, 

and acetazolamide. This was followed by bilateral peripheral iridotomy. Follow-up intraocular 

pressure measurement revealed a value of 5 mmHg after 24 hours, indicating complete recovery. 

To the best of our knowledge, this is the first case to describe AACG after stopping the medica-

tion. It is highly important that clinicians be aware of this risk factor for AACG and have high 

index of suspicion in such patients with vision-threatening condition even after discontinuing 

the medication, because the risk persists for some time.
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Background
By 2020, 79.6 million people will have open and closure angle glaucoma, and this 

will be the second leading cause of blindness in the world.1 Angle-closure glaucoma 

is characterized by narrowing or closure of the anterior chamber angle of the eye. 

Patients present with decreased vision, halos around lights, headache, severe eye pain, 

and vomiting. Eye examination usually shows conjunctival redness, corneal edema 

or clouding, shallow anterior chambers, and mid-dilated pupils (4–6 mm) that react 

poorly to light. Angle-closure glaucoma is divided into two main groups: primary – in 

which patients are anatomically predisposed to this type of glaucoma with no identifi-

able risk factor – and secondary – which includes the presence of known cause for 

narrowing or closure of the anterior chamber angle.2 Drugs were found to be among 

those secondary causes. The eye is prone to drug-related adverse effects due, in part, to 

its extensive blood supply and relatively small mass. Examples of these drugs include 

topical anticholinergic or sympathomimetic dilating drops, some antidepressants such 

as tricyclic and selective serotonin reuptake inhibitor (SSRI), monoamine oxidase 

inhibitors, antihistamines, antiparkinsonian drugs, antipsychotic medications, and 

antispasmolytic agents.3–5 According to one study, 33% of acute closed angle glaucoma 

is secondary to over-the-counter and prescription medications.6
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We reported a rare case of a 45-year-old woman with 

typical symptoms and signs of bilateral acute closed angle 

glaucoma with the risk factor of previous use of SSRI medi-

cine for her depression symptoms (escitalopram), which she 

stopped recently.

Case presentation
History
Here, we describe the case of a 45-year-old woman known to 

have controlled hypertension for 5 years for which she was tak-

ing oral beta-blocker medications, and she also had a history of 

depression for 1 year. The patient presented to the Emergency 

Department complaining of moderate right-sided headache 

associated with bilateral blurred vision, photophobia, and one 

attack of vomiting. Two hours later, the headache shifted to the 

left side and became much more severe. There was no history 

of previous similar episodes of headache, head trauma, fever, 

neck rigidity, rash, loss of consciousness, aphasia, weakness, 

numbness, and diplopia. In addition, there was also no previous 

history of eye trauma or surgery or family history of glaucoma.

The patient gave the history of using escitalopram for the 

treatment of depression for 1 year, which she stopped suddenly 

1 month prior to presentation. The patient’s vital signs were all 

normal. On physical examination, cranial nerves were intact. 

Neurological examination showed normal sensory and motor 

systems, and reflexes and normal cerebellar function. Neck 

movement was normal, and no meningeal signs were pres-

ent. Eye examination revealed normal white sclera and mid-

dilated pupils, which were nonreactive to light. Visual acuity 

examination showed results of 0.3 and 0.4 for right and left 

eyes, respectively. The cornea was slightly hazy in both eyes. 

Intraocular pressure (IOP) was 60 mmHg in both eyes. Retinal 

examination showed a cup-to-disc ratio of 0.4 and 0.2 for right 

and left eyes, respectively, with no other retinal findings on fun-

doscopy. Pentacam examination of the eyes is shown in Figures 

1 and 2. Results of all laboratory investigations, including com-

plete blood count, renal, liver function, and electrolytes, were 

within the normal range. Nonenhanced transaxial computed 

tomography scan of the brain was done and showed preserved 

gray-white matter with no obvious hemorrhage. There were no 

space-occupying lesions, mass effect, or midline shift, and also 

no hydrocephalus, and orbit and sinuses were normal.

Treatment
The patient was treated for acute closed angle glaucoma sec-

ondary to escitalopram with IV acetazolamide (Diamox), man-

nitol, timolol, Alphagan, pilocarpine eye drops, followed next 

day by bilateral peripheral iridotomy. Follow-up of the patient 

after 48 hours showed normal anterior chambers, with an IOP 

of 5 mmHg for each eye, which indicates a complete recovery. 

As per the University of Dammam Institutional Review Board, 

case reports do not need ethical approval or patient consent, as 

long as there is no intervention encountered and no identifiers 

for the patients appear in the report. Therefore, neither ethical 

approval nor patient consent was required for this case report.

Discussion
Our case describes a patient who presented to the emergency 

department with typical symptoms and signs of acute closed 

angle glaucoma, and the identified risk factors were hyperten-

sion and escitalopram use for her depression for 1 year (which 

she stopped recently). In this case, we are in favor of blaming 

this antidepressant drug over the systemic hypertension as the 

risk factor for her presenting condition because her blood pres-

sure was controlled by using a beta blocker, which was found 

by Langman et al7 in a cohort of 27,080 hypertensive patients 

to be decreasing the risk of glaucoma in hypertensive patients.

Escitalopram belongs to a group of antidepressant medi-

cines known as SSRIs. Serotonin (5-HT) receptors have been 

shown to be present in human eyes and present at a higher 

concentration in mammalian ciliary body and cornea than 

in nonmammalian species.8,9 Meyer et al10 showed that topi-

cal application of SSRI increases IOP in rabbits’ eyes where 

serotonin raised the IOP in a dose-dependent manner over time, 

with a maximum reached within 1 hour. Similarly, in a study of 

20 consecutive depressed patients, administration of a single 

dose of 20 mg fluoxetine  increased the IOP by 4 mmHg.11

There are few case reports in the literature that described 

acute glaucoma after the use of escitalopram. But to the best 

of our knowledge, this is the first case to describe the condition 

after stopping the medication. However, it has been reported 

by Fava et al12 in a large systematic review, including 15 ran-

domized controlled studies, four open trials, four retrospective 

studies, and 38 case reports, in which the withdrawal effects 

of SSRIs were found to be multisystem. Eye manifestations 

were reported as visual changes and blurred vision. This 

visual effect of SSRIs can be explained by delayed action of 

this class of drugs. The mechanism by which SSRIs result 

in angle-closure glaucoma remains uncertain. It has been 

postulated that serotonin is responsible for increased pupil 

dilation and aqueous production.13 Another study suggested 

that the anticholinergic effects of the medications cause pupil 

dilation.14 Zelefsky et al15 reported a similar case of bilateral 

angle-closure glaucoma that was resistant to medical and 

surgical treatment after 4 weeks of use of escitalopram, and 

complete recovery was achieved only after the discontinuation 

of the medication. The similarity between our case and the 

case described by Zelefsky et al15 is that both were resistant 
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Bilateral acute closed angle glaucoma

to medical treatments initially, but our case responded to 

laser peripheral iridotomy whereas Zelefsky et al’s15 case 

only responded after stopping the offending drug, which was 

stopped already in our case by the patient.

This report serves to highlight the importance of constant 

vigilance when diagnosing and treating acute glaucoma, 

particularly in cases with no clear risk factors and resistant 

to usual treatment, this case did not respond to the normal 

range of treatments for the condition.

Conclusion
The correlation between the usage of SSRIs and the develop-

ment of acute glaucoma has been described and discussed 

previously in the literature. Whether there is a correlation 

between the development of acute glaucoma and SSRIs after 

discontinuing the medication needs to be elucidated by further 

studies.
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