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To the Editor

Escitalopram is a commonly used antidepressant. Antidepres-

sants are safe for short-term use. However, prolonged use can 

cause side effects with previously undetected clinical risks.1) 

We report a case of a patient in whom levels of carcinoembry-

onic antigen (CEA) in blood increased greatly while using es-

citalopram but decreased after the drug was discontinued.

 A 52-year-old male patient with obsessive-compulsive dis-

order and depression was receiving escitalopram for the six 

months. He was in remission for a long time owing to this 

treatment. In the last year of treatment, his CEA level in-

creased. During random tests, CEA level was found to be 18 

ng/mL, and therefore, he was tested for cancer. However, 

there was no positive evidence found during colonoscopy and 

gastric endoscopy. Blood biochemistry and hemogram did 

not show an increase in the levels of the other tumor markers 

such as cancer antigen (CA) 19-9 and CA 125. In the next three 

months, the patient’s CEA level exceeded 20 ng/mL. Before 

using escitalopram, the patient had used selective serotonin 

re-uptake inhibitor at different times and for different dura-

tions for 25 years (10–20 mg/d paroxetine for 13 years, 50–75 

mg/d sertraline for 10 years, and 20 mg/d fluoxetine for 2 

years). Therefore, it was suspected that prolonged use of esci-

talopram might have led to the increase in the CEA level, and 

the drug was gradually discontinued within two months. In 

the second month after the discontinuation of the drug, CEA 

level started to decrease slowly, and it fell below 5 ng/mL after 

six months of discontinuation of escitalopram.

 CEA level may increase with various cancers or other dis-

eases.2) We have previously found that long-term use of parox-

etine may lead to high levels of CEA.3) This increase may be a 

determining biomarker for risk of incident fractures.4) Long-

term use of escitalopram may have led to an increase in CEA 

level by acting on bone metabolism. CEA levels are known to 

be elevated in patients with suspected cancer. Even though it 

has been one year since the detection of the increased CEA 

level in our patient, the patient has not developed cancer.

Sincerely,
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