
Introduction Discussion

• Upon interview patient was hesitant to answer questions and avoided eye 

contact but when prompted by father she was able to tell us where she was, her 

current grade in school, teacher’s and school’s name

• She admit to command auditory hallucinations but refused to elaborate in fear of 

getting into trouble with the voices

• She denied suicidal or homicidal ideation, plan or intent

Past Psychiatric History:

• No hospitalizations, suicide attempts or self-harming behaviors

• No history of violence or aggression

• No history of mood, anxiety, or psychotic symptoms in the past

• Diagnosed with ADHD in Kindergarten and stable on Vyvanse 50mg in the 

morning and Adderall 7.5mg in the afternoon for years

Family, Social, and Medical History:

• She is in third grade and does well in school

• She currently lives with both parents who are married and two siblings, she is the 

middle child

• No history of other medical issues, exposure in-utero, issues with pregnancy or 

birth

• She achieved all milestones on time 

• She enjoys reading and playing games on her tablet

History

Conclusion

• Oseltamivir (Tamiflu) is a neuraminidase inhibitor recognized globally as an effective medication for symptom relief in patients suffering from Type A or B influenza viruses

• It is approved for patients age 1 and older, ideally taken within 48 hours of flu symptom onset

• In the early 2000s, studies out of Japan expressed concern for adverse events in the pediatric population after Oseltamivir treatment

• In 2006, the U.S. Food and Drug Administration added a warning to the label of Oseltamivir regarding its use and the risk of developing neuropsychiatric adverse events

• These adverse events include perceptual changes, anxiety, delusions, hallucinations, and abnormal behaviors

• These symptoms are separate from any sort of influenza associated encephalopathy or encephalitis, and are directly secondary to the Oseltamivir medication

• Symptoms usually appear suddenly within 24 hours of the initial treatment with Oseltamivir but there have been reports of adverse reaction onset up to 5 days after initiation due to 

hepatic hydrolysis of Oseltamivir into its metabolic Oseltamivir carboxylate

• We present the case of a pediatric patient who presented with psychotic symptoms after Oseltamivir treatment
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• Sudden onset neuropsychiatric symptoms after Oseltamivir treatment including perceptual 

changes, anxiety, delusions, hallucinations, and abnormal behaviors are well documented in all 

ages, however pediatric patients may be more susceptible 

• The risks and benefits of symptomatic treatment for influenza with Oseltamivir should be 
weighed and we encourage cautious use of Oseltamivir in the pediatric population
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• It is well documented in research that the risks for neuropsychiatric adverse events exist after 

Oseltamivir treatment – much of this research has been done in adult or geriatric patients

• Approximately 10% of Oseltamivir penetrates the blood-brain-barrier which allows for these 

potential neuropsychiatric side effects

• Two suggested mechanisms:

• JR is a 9-year-old African American female with a history of ADHD who presented to our 

emergency department with her parents for abnormal behaviors and command auditory 

hallucinations for just over one week 

• Psychiatry was consulted for psychosis

• Ten days prior to presentation, patient was feeling unwell with cough and cold symptoms 

at school, was picked up by parents and brought to pediatrician

• Patient tested positive for influenza and was prescribed Oseltamivir 60mg BID for one 

week based on pediatric dosing guidelines

• Patient had been compliant with the medication until approximately three days prior to 

presentation

• Father reports strange behaviors started shortly after the patient began Oseltamivir the 

first evening

• He noted the patient had been waving her hands in a strange manner

• Behaviors progressively worsened throughout the week including JR endorsing auditory 

hallucinations of voices telling her not to use the bathroom, to the point where she once 

urinated on herself out of fear of using the restroom

• JR was deleting apps off her tablet as the voices were telling her not to play games

• She began to refuse meals as she endorsed voices telling her not to eat

• Father also was concerned because patient was opening all the doors in their house at 

night and attempting to venture outside, which was highly unusual, though no aggression 

or violent behaviors

• There was no concern for foreign ingestion or substance use

Discharge:

• Patient continued to deny any acute safety risks and parents felt comfortable with 

monitoring her at home

• She was to hold off on taking her Vyvanse and Adderall until symptoms resolved and follow 

up with pediatrician 

• Upon telephone follow up approximately 5 days later, father had reported symptoms as 

improving and almost fully resolved 

Emergency Department Course:

• Vital stable and within normal limits (patient weight was 34 kg)

• Laboratory workup including CBC, CMP, UDS, EtOH, Acetaminophen and Salicylate levels 

all negative for acute abnormalities

• Neurological exam within normal limits

• Patient was monitored in the ED for approximately 24 hours

Oseltamivir leads to sialylation of 

serum glycolipids on 

dopaminergic (D2) neurons 

which leads to activation and net 

excitatory effect of the CNS

Limbic GABAergic dysfunction; 

there are some cases of pediatric 

patients effectively treated with a 

short course of benzodiazepines 

after they present with 

Oseltamivir induced 

neuropsychiatric symptoms

• Research suggests that children have lower amounts of P-glycoprotein on the blood-brain-

barrier (which limits the Oseltamivir uptake) thus children are more susceptible to these 

neuropsychiatric adverse events due to increased uptake-In adults, treatment usually involves 

short course of low-dose antipsychotics

• Literature suggests that symptoms usually resolve after short course of medications or with 
time and that there is overall no increased risk of suicide or other fatal events
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