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Introduction: Bell`s palsy is a neurological condition manifests with acute unilateral neuropathy of
7th cranial nerve. The cause is not clear. However, some infections, immune system responses and
ischemic causes are suggested as etiologies. We report 2 cases with Bell`s palsy while using quetiapine
plus sertraline, in the absence of concurrent prescriptions which have been reported Bell’s palsy as an
adverse effect.
Cases Presentation: First patient was an Iranian 54 years old male with Major Depressive Disorder who
has been treated by sertraline 100mg per day for 1 year. His main manifestations was depressed mood,
fatigue, insomnia, irritability, suicidal ideas and social isolation. He presented the classical manifestations
of peripheral Bell`s palsy only 3 days after initiation of quetiapine 50mg per night. Brain imaging such as
Magnetic Resonance Imaging (MRI) and Diffusion Weighted Imaging (DWI) was performed. Also other
investigations for infective and immune causes were done. All of them showed normal results.
The second case was an Iranian 20 year old female diagnosed as Major Depressive and Body dysmorphic
disorder patient. She was being treated by sertraline 100 mg/daily plus quetiapine 25md per night for
15 months. She also presented peripheral type of Bell`s palsy while using this combination therapy.
Neurological investigations also performed and all results were normal. She recovered after reduction
of quetiapine dosage to 12.5 mg per night and prescription of acyclovir and dexamethasone by our
neurologist colleague.
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Discussion: Based on our search there is no reported correlation between psychiatric medications
and Bell`s palsy. First explanation about our cases is an accidental correlation but also the short time
correlation between initiation of treatment and presenting Bell’s palsy in first case and recovery of
second one after reduction of quetiapine dosage are supporting the idea that the combination of
sertraline and quetiapine may causes Bell’s palsy. Some articles have mentioned that antipsychotic
drugs may have a weak antibiotic agent role and specially may demonstrate an inhibitory effect on
neurotropic viruses, such as herpes simplex. Sertraline may also acts as an antibacterial agent. Reduction
of protecting human microbiota may explain our observations.
Conclusion: Combination of sertraline and quetiapine may cause Bell`s palsy and clinicians should
consider neurological adverse effects of this common combination.
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Introduction

ell’s palsy is a neurological condition that manifests with an acute unilateral neuropathy of
the seventh cranial nerve [1, 2]. Based on the
first published issue, its etiology remains unknown [3]; however, some conditions, such
as infections, immune system responses, and ischemic
incidents are suggested as its etiologies [4]. Among all
the reported etiologies for Bell’s palsy, there was no
drug-induced one. However, in this article, we presented
two cases that seemed to be caused by a combination
of pharmacotherapy. Quetiapine is an atypical antipsychotic which has a greater binding affinity for serotonin
5-HT2 receptors compared to dopamine D2 receptors.
Quetiapine, compared to other antipsychotic drugs, is
well-tolerated and tends to cause fewer adverse effects,
especially neurological types, such as acute dystonia,
tardive dyskinesia, akathisia, and parkinsonism, during
acute and long-term treatment [5]. Sertraline is a Selective Serotonin Reuptake Inhibitors (SSRI) in the central
nervous system. The role of SSRIs, like sertraline in the
treatment of several psychiatric conditions, such as Major Depressive Disorder (MDD), Obsessive-Compulsive
Disorder (OCD), and anxiety disorders, is well established. It is considered among the safest treatments, as
well as better tolerated and better accepted by patients
to manage the disorders mentioned above with a low
incidence of neurological complications [6].
In this study, we described two patients undergoing
treatment for MDD by sertraline combined with quetiapine. These patients, in the absence of concurrent
prescriptions, developed Bell’s palsy, which led us to
report it as a rare adverse effect of this combination
therapy.

Case 1
The first patient was a 54-year-old Iranian male with
MDD. Moreover, she was presented with depressed
mood, fatigue, insomnia, irritability, suicidal ideation,
and social isolation without any psychotic features, i.e.
initiated about two years earlier. He reported no history
of medical problems, such as heart diseases, diabetes
mellitus, seizure, current viral or bacterial infections, or
immunological diseases. He also reported no use of recreational drugs other than tobacco in the past 10 years.
He had two children suffering from disabling ObsessiveCompulsive Disorder (OCD).
Furthermore, he experienced some episodes of exacerbation, i.e. his primary precipitating stressor. His
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family and the patient reported no major problem in
his personal history, other than chronic irritability. The
patient had been treated with sertraline (100 mg/d)
for one year. After adding 50 mg quetiapine per night
to his previous medications to treat insomnia and
achieving better therapeutic outcomes in depression
symptoms, the patient presented the classical manifestations of Bell’s palsy after 3 days of administration.
To better find the cause, a neurological assessment
was performed on the patient, including brain imaging; Magnetic Resonance Imaging (MRI) and DiffusionWeighted Imaging (DWI). Other investigations for infective and immune causes were also conducted and
all the obtained results were normal. The patient then
took some medications for treating Bell’s palsy. The
treatment consisted of acyclovir and dexamethasone.
We also discontinued quetiapine immediately. However, after all the procedures, the patient did not have
full remission, and some symptoms, like left eye ptosis,
remained after one year from presenting symptoms,
which improved after physiotherapy.

Case 2
The second case was a 20-year-old Iranian female
diagnosed with MDD and Body Dysmorphic Disorder
(BDD). The patient was presented by depressed mood,
hopelessness, anhedonia, and a lack of refreshing sleep.
There was no evidence of psychotic features. She was
on treatment with 100 mg sertraline daily and 25 mg
quetiapine for 15 months. She reported no other medical problems, such as thyroid, cardiovascular or immunological diseases, or seizure before this course. There
was no history of substance abuse for the patient. She
also had a dizygotic twin suffering from MDD. Concerning her personal life, her mother mentioned that she
was socially isolated, and her intimate friend was her
sister. Her intellectual and educational performance
was acceptable, and she was a student of laboratory sciences. The patient presented peripheral Bell’s palsy after these 15 months while using this combined therapy.
She reported no reasonable cause for the manifestation,
such as current infection, or taking a new medication, or
traumatic accidents. Neurological investigations, including complete neurological evaluation and MRI, were
also performed, and the relevant results were in normal
ranges. Her quetiapine dosage was decreased to 12.5
mg per night, and she was treated with acyclovir and
dexamethasone by our neurologist colleague. The patient achieved full remission within two weeks of quetiapine dose reduction, and the remission persisted in
our last one-year follow-up.
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Discussion

Ethical Considerations

Bell’s palsy is a temporary unilateral facial paralysis resulting from damage or trauma to the facial nerves by
unknown cause; it is presented in acute manifestation
even in a few hours [1-3]. When Bell’s palsy occurs, the
function of the facial nerve is disrupted [7], causing an
interruption in sending the signals to the facial muscles.
This interruption results in facial weakness or paralysis.
Bell’s palsy occurs when the nerve that controls the facial muscles is swollen, inflamed, or compressed, resulting in facial weakness or paralysis [8, 9]. The etiology of
this damage remains unknown.

Compliance with ethical guidelines

There is no reported correlation between these two
psychiatric medications (quetiapine and sertraline), and
Bell’s palsy. In these cases, however, we could conduct a
relationship between these medications and Bell’s palsy.
In the first case, Bell’s palsy occurred shortly after the
treatment initiation, and no other cause was found for
this incidence. In the second case, we observed a significant development in the patient’s symptoms after reducing the quetiapine dosage. Some studies mentioned
that antipsychotic drugs may have a weak antibiotic role
[10, 11], and may demonstrate an inhibitory effect on
neurotropic viruses, like herpes simplex [12]. Based on
these articles and our observations, we could theorize
that quetiapine and sertraline, as antibacterial agents,
could reduce the protecting human microbiota.
In some recent investigations, some psychiatric conditions, such as depression and obsession symptoms,
were found to have a reciprocal relationship with inflammation [13, 14]. Additionally, high levels of peripheral inflammatory markers (e.g., C-reactive protein, tumor necrosis factor-alpha, & interleukin) were observed
among depressed patients with no other physical comorbidities. Accordingly, these studies could indicate
the probable effects of inflammation on depression.
These findings could further support our hypothesis.

Conclusion
A physician should be aware that combination therapies with antipsychotic drugs could have some adverse
effects, i.e. unclear and require further investigations.
Our reported cases generated Bell’s palsy as a susceptible adverse effect of quetiapine and sertraline combination therapy in patients with MDD. However, it might
be a random co-occurrence. Given the correlation between quetiapine dosage reduction and symptoms of
relief in these two cases, we suggested further investigations to explore similar cases.
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