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three years ago, when he became symptomatic for the
first time. Closer investigation revealed that more
than half the family possesses the â€˜¿�giftof tongues'.

Miss B's family shared similar beliefs in the occult,
and thus she did not realise the intrapsychic nature of
her problem. One may speculate that the exacerbation
of a shared paranoid psychosis, which started ten
months previously, served the purpose of bringing the
two partners to medical attention. It may not be too
far fetched to suggest that the onset of their shared psy
chosis itself announced the need for their geographical
movement away from the alien culture towards the
culture to which they belonged. As long as their de
lusions fell within the realm of possibility, which in turn
was determined by their own culture, the problem was
not appreciated as an illness; however, when they
crossed the cultural limits of plausibility (e.g. feeling
that the neighbours were Jews in disguise), the families
became alarmed.

In a country like India, where there is a rich,
strong, reigio-cultural milieu, such psychoses with
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religious themes are commonplace and the majority
may not be referred to psychiatrists. A liaison
between the psychiatrist and the faith healer would
go a long way towards helping such patients.
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Phentermine and Psychosis
G. S. DEVAN

A case of paranoidpsychosisinducedby phenterminein a young woman with no previous
history of psychiatricillnessis presented.

In a young and weight-conscious population, dieting
among Singaporeans is fashionable, and the main
methods used to reduce weight are diet and exercise.
Medications to aid dieting are also available,
including traditional herbs (Chinese and Indonesian
medicines) and Western drugs, such as phentermine,
fenfluramine, and chlobenzorex.

Psychotic reactions to appetite suppressants other
than amphetamines are not well documented.

The majority of these anorectic drugs are also
central nervous system (CNS) stimulants, and in
descending order of approximate potency, they are
dexamphetamine, phentermine, chlorphentermine,
mazindol, diethylpropion, and fenfluramine (Nir,
1980). Phentermine has a similar spectrum of
pharmacological effects to amphetamines, but it
has weaker CNS stimulation effects (Yelnosky
et al, 1969). Structurally, phentermine has a close

https://doi.org/10.1192/bjp.156.3.442 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.156.3.442


PHENTERMINE AND PSYCHOSIS 443

resemblance to amphetamine, except it has an
additional methyl group on the alpha carbon atom.

Experimental evidence (Garattini et al, 1978) has
shown that phentermine has the property of
increasing brain noradrenaline and dopamine, but
its potency is much less than that ofamphetamines. It
has no effect on serotomn. Garattim et al also
produced evidence that as for amphetamine, the
anorectic activity requires an intact noradrenergic
system, whereas with phentermine it is still not clear
which of the catecholamine systems are involved.

, Case report

A 22-year-old, single Eurasian woman took phentermine
(30 mg per day) for nine months. Three months after
increasing the dose to 90 mg per day she developed a
paranoid psychosis, feeling that colleagues were talking
about her and were passingmessagesabout her personal
affairs through code words. She then began to feel tortured
by unknown persecutors and claimed that they used the
media (television and newspapers) to spread malicious
remarks about her. Shealso complainedof hearingvague
voices from unknown sources.

On admission she had paranoid delusions in clear
consciousness directed at family, office colleagues, and
strangers. On the ward she becameparanoid towards her
doctors and felt that one doctor was passing confidential
information about her to the outside world using â€˜¿�hand
signals'. She was suspicious, but there was no evidence of
an affectivedisorder.After withdrawalof phentermine,her
conditionimprovedwhentrifluoperazine(5mgtwicedaily)
was prescribed in the second week of admission, increasing
to 5 mg twice daily and 10mg at night. On the 15thday
she was discharged free of symptoms.

Two daysafter dischargeshewentback on phentermine
(90mg daily), against medical advice. Within a week she
devdoped paranoid delusions towards family members, and
whenshoppingshe feltthat the shoppersweretalkingabout
her. Shewasreadmitted, phentermine was again with-drawn,
and trifluoperazine (5 mg three times daily) was prescribed.
Sherecoveredfullyafter sevendaysand returned to work.

At three-year follow-up she remained well without
medication and had not taken phenternune again.

The patient is fourth in a sibshipof fiveand there is no
family history of psychiatric illness. She had had no
previous history of mental illness. She was obese till the
age of ten, and as a teenager she went on a diet and exercised
vigorously. Her personality was described as sensitive. There
wasno evidenceof psychicor environmentalcausefor her
psychosis other than phentermine.

Discussion

The author believes that the psychosis was induced
by a dosage of phentermine above the recommended

level. The psychosis responded to withdrawal of
phentermine and treatment with an antipsychotic.
As phentermine has a tendency to increase brain
dopamine levels, the psychosis could have been
caused by this.

Psychosis associated with anorectic drugs has
been reported with fenfluramine (Shannon et al,
1974), diethylpropion (Hoffman, 1977; Brooke et al,
1988; Carney, 1988), and phentermine (Rubin, 1964;
Murray, 1964; Brooke et al, 1988). Most of
these patients were women. Hoffman followed up
his two patients, and showed that the drug had
in fact precipitated schizophrenia (Hoffman, 1983).
In the case reported by Rubin (1964) phentermine
had brought about an exacerbation of a pre-existing
schizophrenic illness.

Patients may not reveal taking appetite suppres
sants, as they may consider â€˜¿�dietpills' as similar to
vitamin pills. To avoid pitfalls in diagnosis it
is therefore imperative that an accurate drug
history be taken. Secret usage of such drugs should
be suspected when a female patient presents
with a transient psychosis which resolves rapidly
and completely with antipsychotic medication.
The clinical picture of psychosis associated with
appetite suppressants may actually mimic schizo
phrenia.

References

BROOKE, D., KERWIN, R. & LLOYD, K. (1988) Diethylpropion
hydrochlorideinducedpsychosis.BruishJournalof Psychiatry,
152,572â€”573.

CARNEY,M. W. P. (1988) Diethylpropion and psychosis. British
Journalof PsychIatry,152, 146-147.

GARATTINI,S., BORRONI,E., MErenNI, T., ci a! (1978) Differences
and similaritiesamong anorectic agents. In CentralMechanisms
of Anorectic Drugs (eds S. Garanini & R. Samanin). New York:
Raven Press.

Homw4, B. F. (1977)Diet pill psychosis.Canadian Medical
Association Journal, 116, 351â€”355.

â€”¿�(1983)Diet pill psychosis - follow-up after 6 years. Canadian
Medical Association Journal, 129, 1077.

MuItRAY,P. A. (1964) Sympahomimetic drug-induced psychosis.
Journal of the Irish Medico! Association, 54, 21.

Nut, I. (1980) Central nervous system stimulants and anorectic
drugs. In Meyler's Side Effects of Drugs (9th edn)(ed. M. N. 0.
Dukes),pp. 11-16. Amsterdam:ExcerptaMedica.

RUBIN, R. T. (1964) Acute psychotic reaction following ingestion
of phentermine. American Journal of Psychiatry, 120,
1124â€”1125.

SHANNON, P. J., LEONARD, D. & KW50N, M. A. (1974)
Correspondence.BritishMedicalJournal,iii, 576.

YELNOSKY,J., PANASEVICH,R. E., BORREW, A. R., ci al (1969)
Pharmacology of phentermine. Archives Iniernationales de
Pharmacodynamic ci de Therapie, 178, 62-76.

G. S. Devan, MBBS,DPM, MRCPsych,Senior Registrar,
ofSingapore1955

Woodbridge Hospital, Jalan Woodbridge, Republic

https://doi.org/10.1192/bjp.156.3.442 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.156.3.442



