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To the Editor

Elevation of serum amylase level is usually associated with 

pancreatitis,1) but 2% of cases are associated with medica-

tion.2) Only 1 case of pancreatitis caused by sertraline has been 

reported.1) Although it has been reported that selective sero-

tonin reuptake inhibitors may rarely cause pancreatitis,2) Ele-

vated serum amylase levels associated with sertraline use in 

cases without pancreatitis has not been reported in the litera-

ture. To our knowledge, our case is the first report of hyper-

amylasemia related to sertraline.

 A 35-year-old male patient with the diagnosis of recurrent 

depression was followed for over 10 years. He had been taking 

sertraline 25–50 mg/d for two years. Although the patient’s 

biochemical test results were normal and he was clinically in 

remission, amylase levels started to increase slowly. At the 

twentieth month of treatment, her blood amylase level was 

120 U/L, and 4 months later, it was 160 U/L (normal range, 29 

to 115 U/L). There were no clinical or biochemical signs of 

pancreatitis. He did not have gallbladder stones and was not 

abusing alcohol. Sertraline was suspected to be the cause of 

increased amylase level. Sertraline was gradually discontin-

ued over 2 months and was replaced with amitriptyline 50 

mg/d. The amylase level started to decrease 20 days after dis-

continuation of sertraline, and slowly reached 90 U/L. How-

ever, his depression relapsed after discontinuation of sertra-

line. Lamotrigine 50 mg/d was added to the treatment regi-

men, and amitriptyline dosage was increased to 75 mg/d. In 

the third week of treatment, the patient was again in remis-

sion. Blood amylase level remained constant at 90 U/L.

 Asymptomatic hyperamylasemia can also occur without 

pancreatitis.3) However, in these cases, the amylase level re-

mains consistently high. In our case, the amylase level re-

turned to normal after discontinuation of sertraline. The rea-

son for hyperamylasemia associated with sertraline is not 

known. Clinicians should be aware of the possibility that ser-

traline may cause hyperamylasemia.

Sincerely,
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