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Lamotrigine-induced Hair Loss, Resulting in Cessation of the Medication in a Patient with Bipolar Disorder:
A Case Report

Hitoshi TAKAHASHI, Akitsugu SUEKI, Yoritaka MORINAGA,
Rumiko KANBA and Jun ISHIGOOKA
Department of Psychiatry, School of Medicine, Tokyo Women’s Medical University

We report a patient with bipolar disorder who suffered from lamotrigine-induced hair loss, resulting in cessa-
tion of the drug. A 50-year old woman with treatment-refractory bipolar disorder, depressed phase, was admitted
to our hospital. Lamotrigine 25 mg/day was added to her medication regimen, which included perospirone 8 mg/
day and lorazepam 2 mg/day. Two weeks later, the dose of lamotrigine was increased to 50 mg/day, and contin-
ued for 1 week. At that time, her depressive symptoms had begun to improve and she was able to increase her
daily activity. Four weeks after the dose escalation to 50 mg/day, however, her hair began falling out and came
off in clumps every day, leading to the cessation of lamotrigine. Her hair loss continued for 2 months after the
withdrawal of lamotrigine, and then stopped. Four months after discontinuation of lamotrigine, her hair loss re-
covered.

Although drug-induced hair loss itself is not life-threatening, it reduces adherence to prescribed medicine
regimens, leading to a poor prognosis. Clinicians should be aware of this potential adverse reaction when pre-
scribing lamotrigine.
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BREE @ 30 EIC & 0%, W) o%5, EBR
BrBREL, ORBEMEZZZ LA, IOF
L ZWr 3N, paroxetine 23L5 8 L7z, paroxetine
ORELZBMELI-E A, ERIHEBLLAD, @
BEbHIEE o

44 %R, ZREME)BRIRBE 2 ) THRERICHEEBEA
ki L, sodium valproate, olanzapine 7z & TIHE S
7z, ABRHIMZSHT2 » FRETH Y, JRIEH
WKBITLZ Lo L, SBRTIEH) o MBS,
HETEI&X 2 b o GG L 72

46 ¥, 9 DRRBIIH L, 4K T duloxetine A3
HEh7-t 25, EHITWIA L ERESHEL /-
720 K belZ ABE L7z, Duloxetine i/ 1k X 1,
risperidone % olanzapine 7 & O HLFE Mg H 1K 5
BN, BAEBEFRINL. FORBIZE) ORER
BIEL, ARMIMIZI4»BEEPILL. 2B, &
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D, BEPOLTFTANV—AICHTL Z2HELHEMLT
Vo2 BROMHEZBE LT AIT% 5 LM RE
W&y, EFRICHPTZREDITHIALND X
Tl oTE., ZOBEICIIPLEEDPREN, B
BOHBRY conCTOFEb IS LI Ichot. AK
HEYHAK [ZOEIKITEET| L) FAAN
by, FNLEK, BICLbE, TNy L&
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BEEFRT > TWDT, ZDY4HIZ lamotrigine
rHIEL, AARTRBBET LI LT o7
Lamotrigine # 1%, BiEi2 2 » AL 72, BE
BIREDT o LT 20T WL LERL, 4
RBEIFIZ) A2 BB L o728, 0T
PRI vy, ikt 4 » A B TlRonoREICEE
L7-.

z =

Lamotrigine Z2FIE L THHHRENE L, TH2
FIEL TRBEEL TWwWo 2 25, BHEBOH#ITH
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¥ 7=, 337 fEHID 5 B, lamotorigine BLHEH F1%
112 61, PFHEIFLAT 5 D O D lamotorigine A3
I L SNBIEBID 179 B, PEAELRH YL LD
lamotorigine D A VHABIE TH 5 & WrE Bk 7% WIE
B 46 FEBITH 72, % B, FHEEL LTHE S
o 72 AT E A S NEIZ, valproic acid, clonaze-
pam, bupropion, lithium, quetiapine 7% & CT& - 7-.
Lamotorigine M #JSIEAS T A 2 A R B EE T
HHZELEEZEETLHE, IhHid, BEMICHHEE
VEP o 7-8EITH A ML E {, lamotrigine
R R BN D D 20 &) IO TES
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Lamotorigine "B I N T OREVEL 5 F
TOEBICOWTIX, 4 337 R 110 FERICZ D
THMAFIEL, 20% (22/110) 13 1 » AU, 455%
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B3RV EDHEND L.

Tengstrand 5 D Tid, lamotorigine & B §
HHREBRIZOHED 200mg/Ha2 8z 2 L HELR
TWVEWVW)ZETHoH, Tr  DREHTIZ 50
mg/H CRIEAZRI L2, ZOEEICOWTEAR
HTH B2, HECHLNZZWHO DT —F —
N—ZiFFE L LTHRA (337 fEHIH 205 FEFNE 7
AU A, 109 EFIE S — 1 v o3, 23 FERIEZ Of) T
BRENTEBY, 797 Niddhwv, EWEREICIE
MNEEDPHFET DI EPMONT V720" BIfEH
B L YRGS O BRMEIC D AEEI M-S 5 0]
RHEREHAHLEZONS. T72, ZOEHTIX lamot-
rigine 25 mg/HZ EHZS LCHIB LTV AR, 3
HOBMILE RS &, MAEZRERS LTl

T 5 WD D o 72. Lamotorigine DR S EHNE
RXFICEBRIN-BLD I LR TH-122 L
b, BEORIWEAPREBR L 2HBHO—2I %55
Lz,
¥ B

Lamotorigine 2SEK & b 2 HESHEL, ¥
HHIRCE S 7ER 2 L. HERERNOMHEHK
EAE (5B EOTAPABET, BB
Rro721597B1) 12X B &, lamotrigine fEfH &
BEY ZEIER L LTREBAELHEE1301% T
Y, TNdboLhoTwd. LL, HICHE
BREOFLIEVERZG 2, LHANDKRELSY
A=TVEMZBHLDTH5H. FBRMIC, RET Fe
TVYADETZIME, MY bo—IVARIZH
DRV AH. BELREMEATII 2V EBEHET, BK
X lamotrigine ZfEH 3 2RI Z OEIEH O IR
WCTHEBRTILENDHLLEEZOLNS.
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