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Mirtazapine-Associated
Urinary Retention

To the Editor: Mirtazapine, an effi-
cacious antidepressant of dual
noradrenergic and serotoninergic
mechanisms of action, is deemed
particularly safe and well toler-
ated, especially with respect to its
urinary side effects, owing to its
very weak muscarinic anticholin-
ergic properties.! Moreover, it has
been found to ameliorate L-dopa-
induced dyskinesias in patients
with Parkinson’s disease.” Its
safety in this respect makes it an
attractive choice for the treatment
of depression in elderly male
patients with normal age-related
prostate hypertrophy and con-
comitant Parkinson’s disease,
whereby the possibility of incom-
plete voiding cannot be exclud-
ed.’ To the best of our knowledge
there are as yet no available
reports on mirtazapine’s potential
to induce urinary retention in this
patient population. In the follow-
ing we report on such a case,
whereby the administration of
low-dose mirtazapine resulted in
the patient’s urinary retention.

Case Report

This is the case of an 85-year-old
man with asymptomatic age-re-
lated benign prostate hypertrophy
since the age of 77 and a 3-year
history of Parkinson’s disease, for
which he underwent a treatment
with a compound of r-dopa, car-
bidopa, and entacapone at the
dosage of 200/50/800 mg/day,
respectively, equally divided in
four doses. Moreover, for the last
few months, the patient exhibited
symptoms of a major depressive

episode of mild severity accord-
ing to DSM-IV diagnostic criteria,
for which he had been prescribed
mirtazapine, 15 mg/day. How-
ever, within 24 hours after mir-
tazapine’s initiation, he suffered
from acute urinary retention
necessitating the insertion of a
Foley catheter. Mirtazapine was
immediately discontinued, and
his urinary retention subsided
within 24 hours. The same pattern
reemerged upon a second trial of
mirtazapine a week later. After-
ward, the patient was prescribed
citalopram, 20 mg/day, without
any urinary side effects. In the
course of the following year, his
previously mentioned antiparkin-
sonian medication was progres-
sively increased to 400/100/800
mg/day without recurrence of
urinary retention.

Discussion

Although urinary retention may
occur spontaneously in patients
with benign prostate hypertrophy,
the repeated pattern of its condi-
tional dependence on mirtazapine
administration renders this
hypothesis in our case highly
unlikely.

With respect to the mechanisms
of mirtazapine-induced urinary
retention, we should note that
descending norepinephrine and
5-hydroxy-tryptamine (5-HT)
pathways from the brain to the
ventral horn of the sacral spinal
cord, in the presence of the neu-
rotransmitter glutamate, enhance
pudendal nerve activity and thus
increase smooth urethral sphinc-
ter muscle contraction.* Moreover,
stronger norepinephrine than
5-HT reuptake inhibition may
induce increased peripheral stim-
ulation of norepinephrine recep-
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tors in the smooth urethral
muscle, causing urinary hesitancy
or even retention. On this score,
we should be reminded of rebox-
etine’s—a selective norepineph-
rine reuptake inhibitor—potential
to induce urinary hesitancy or
even retention.’ Therefore,
although rare, urinary retention is
a possible adverse event of anti-
depressant treatment with mir-
tazapine. Accordingly, clinicians
should be aware of mirtazapine’s
potential to induce urinary reten-
tion, especially in elderly male
patients with asymptomatic age-
related benign prostate hypertro-
phy.
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