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ABSTRACT

that may occur after ondansetron.

Ondansetron is a selective 5-hydroxytryptamine receptor (5SHT-3) antagonist caused by cancer treatment and put into clinical practice as an antiemetic for
anesthesia-related nausea and vomiting. Delirium is an organic mental disorder that develops in a short period of time and manifests itself with impairments
in various cognitive functions, especially consciousness. In this case report, we aimed to present the patient who presented to the another hospital due to
vomiting, who received intravenous (IV) ondansetron treatment, followed by blurred consciousness and vision loss, and to draw attention to the side effects
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Introduction

Ondansetron is a selective 5-hydroxytryptamine receptor (SHT-
3) antagonist that has been put into clinical practice as an
antiemetic for nausea and vomiting during cancer treatment and
anesthesia. Its use under these conditions is both prophylactic
and therapeutic. Compared to other antiemetic groups such as
antidopaminergics, antihistamines and anticholinergics, it has
superior efficacy, safety and pharmacoeconomic profile [1].
Although ondansetron is generally safe, numerous side effects
have been identified. There are some common side effects such as
headache, dizziness, musculoskeletal pain, drowsiness or sedation,
as well as rare side effects such as chills, loss of vision, delirium
and cardiac arrhythmias [2-5]. Delirium is an organic mental
disorder that develops in a short period of time and manifests
itself with impairments in various cognitive functions, especially
consciousness [6].

In this case report, we aimed to presented the patient who presented
to the another hospital due to vomiting, who received intravenous
(IV) ondansetron treatment, followed by blurred consciousness
and vision loss, and to draw attention to the side effects that may
occur after ondansetron.

Case Report

A nine-year-old male patient was brought to our clinic because of
blurred consciousness, inability to speak properly, communication
and visual loss. In his history, it was learned that the patient
applied to the another hospital for vomiting, received IV fluids

and ondansetron treatment and had complaints 15-20 minutes
after the treatment. Her medical history and family history were
unremarkable. The patient’s physical examination, showes that
confusion, blood pressure 120/80 mmHg, pulse 91 / min, sPO2
98% and fever 36.3 ° C were present. No pathology was found in
the other system examinations. Laboratory examination revealed
that complete blood count, electrolytes, AST, ALT, urea, BUN and
creatinine were normal. Brain tomography (CT) and diffusion
magnetic resonance imaging (MRI) were performed for cranial
pathologies. No pathology was detected in the imaging. Based
on the findings, it was thought that the patient’s complaints were
due to the side effects of ondansetron. The patient’s visual loss
disappeared after 55 minutes. At the 6th hour of the follow-up, the
patient whose symptoms improved, orientated, cooperative and
in good general condition was discharged with recommendations.

Discussion

Ondansetron is a serotonin SHT-3 antagonist mainly used as an
anti-nausea and vomiting agent; It is usually applied to patients
after chemotherapy, radiotherapy or postoperative. The most well-
known side effects are considered a safe drug with constipation,
dizziness and mild headache. Ondansetron is metabolized in the
liver, excreted in the kidneys and has a half-life of 5-7 hours [10].
When we reviewed the literature, it is generally seen that it causes
postoperative delirium [11].

Cherian et al. reported a 36-year-old patient with transient blindness
due to postoperative ondansetron use [7]. The mechanism by
which ondansetron causes blindness is unknown. Hallucinogens
are thought to cause visual disturbances by affecting serotogenic
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receptors. 5-HT 3 and specifically, the 5-HT 3 A subgroup receptor
has been found to play a role in modulating the retinal signaling
pathway. Ondansetron has an effect on this receptor [8, 9].

There were no delirium or vision loss cases after ondansetron use
in the literature. Ondansetron treatment was given to our patient
for vomiting symptoms due to gastroenteritis, and vision loss and
delirium developed 15-20 minutes after the treatment.

In conclusion, caution should be taken after delirium and / or
vision loss in children with ondansetron use. Detailed anamnesis
should be taken and it should be kept in mind that side effects
may occur after ondansetron.

Conflict of Interest

The authors certify that they have no affiliation with or financial
involvement in any organization or entity with a direct financial
interest in the subject matter or materials discussed in the
manuscript (e.g., employment, consultancies, stock ownership,
honoraria).

The regional scientific ethics committee approved the study
following the World Medical Association Declaration of Helsinki:
Ethical Principles for Medical Research Involving Human
Subjects.

References

1. Ye JH, Ponnudurai R, Schaefer R (2001) Ondansetron: A
Selective 5-HT3 Receptor Antagonist and Its Applications
in CNS-Related Disorders. CNS Drug Reviews 7:199-213.

2. Bosek V, Hu P, Robinson LA (2000) Acute myocardial
ischaemia after administration of ondansetron hydrochloride.
Anesthesiology 92: 885-7.

3.

1

1

Kasinath NS, Malak O, Tetzlaff J (2003) Atrial fibrillation

after ondansetron for the prevention and treatment of

postoperative nausea and vomiting: a case report. Canadian

Journal of Anaesthesia 50: 229-31.

Weiss KS (2001) Anaphylactic reaction to ondansetron.

Archives of International Medicine 161: 2263.

Sharma A, Raina V (2001) Generalised seizures following

ondansetron. Annals of Oncology 12: 131-2.

Kaya E, Sénmez S, Barlas F (2013) Deliryum. Okmeydani

Medical Journal 29: 70-74.

Askar FZ, Cetin HY, Kumral E, Cetin O, Acarer A, et al.

(2005) Apolipoprotein E epsilon4 allele and neurobehavioral

status after on-pump coronary artery bypass grafting. J Card

Surg 20: 501-505.

Tagarakis G, Voucharas C, Tsolaki F, Daskalopoulos ME,

Papaliagkas V, et al. (2012) Ondasetron versus haloperidol

for the treatment of postcardiotomy delirium: a prospective,

randomized, double-blinded study. Journal of Cardiothoracic

Surgeryvolume 7: 25.

Cherian A, Maguire M (2005) Transient blindness following

intravenous ondansetron. Anaesthesia 60: 938-940.

0. Pootanakit K, Brunken WJ (2001) Identification of 5-HT
(3A) and 5-HT (3B) receptor subunits in mammalian retinae:
potential pre-synaptic modulators of photoreceptors. Brain
Research 896: 77- 85.

1. Hope AG, Peters JA, Brown AM, Lambert JJ, Blackburn TP

(1996) Characterisation of a human 5-hydroxytryptamine3

receptor type A (h5-HT3R-AS) sub-unit stably expressed

in HEK 293 cells. British Journal of Pharmacology 118:

1237-45.

Copyright: ©2020 Muhammet Mesut Nezir Engin. This is an open-access
article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited.

J Pediatr Res Rev Rep, 2020

Volume 2(3): 2-2



