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Case Reports
USE OF THE SELECTIVE SEROTONIN REUPTAKE
INHIBITOR CITALOPRAM IN A POSSIBLE ANIMAL

ANALOGUE OF OBSESSIVE-COMPULSIVE DISORDER

Dan J. Stein, M.B.,1* Ivan Mendelsohn, BVSc.,2 Felix Potocnik, M.B.,1 Jeanine Van Kradenberg, R.N.,1

and Charmaine Wessels, R.N.1

Canine acral lick dermatitis (ALD) has been suggested as an animal analogue of
obsessive-compulsive disorder (OCD). A series of dogs with ALD or similar condi-
tions were treated with citalopram, the most selective of the selective serotonin
reuptake inhibitors. Six of nine (66.7%) dogs showed significant improvement.
Given the apparent efficacy of citalopram in the treatment of OCD and related
disorders, these data provide further evidence that ALD is a useful animal ana-
logue of OCD. Depression and Anxiety 8:39–42, 1998. © 1998 Wiley-Liss, Inc.
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INTRODUCTION
Canine acral lick dermatitis (ALD), a condition in
which dogs can inflict rather severe self-damage by
repeatedly licking and chewing their extremities,
has been suggested as an animal analogue of obses-
sive-compulsive disorder (OCD) [Dodman et al.,
1997; Rapoport et al., 1992]. Not only is the exces-
sive grooming of ALD reminiscent of the phenom-
enology of OCD, but both conditions respond to
serotonin reuptake inhibitors such as fluoxetine
[Goldberger and Rapoport, 1991; Stein et al., 1992;
Wynchank and Berk, 1997] and not to noradrener-
gic reuptake inhibitors [Rapoport et al., 1992].

Citalopram is the most selective of the serotonin
reuptake inhibitors (SSRIs). We have found that
this medication may be useful in OCD [Stein et al.,
1996] and in possibly related disorders such as com-
pulsive hair-pulling [Stein et al., 1997]. We hypoth-
esized that citalopram would therefore also likely be
useful in the treatment of animal analogues of OCD
such as ALD.

This hypothesis became particularly pertinent
when a number of our own pets (belonging to F.P.
and J.v.K.) developed lesions reminiscent of ALD.
In collaboration with a veterinarian, we therefore
obtained a clinical diagnosis and initiated citalo-
pram treatment. The veterinarian subsequently also
prescribed citalopram for a number of his patients.
We report the outcome of this intervention.

METHODS
Dogs received a clinical diagnosis from an experi-

enced veterinarian (I.M.). Although a diagnosis of
ALD seemed clear in seven of the dogs, one dog
(Table 2, no. 7) had self-licking but only a minimal
skin lesion, and one dog (Table 2, no. 8) had a lesion
that appeared to be acute moist dermatitis (or hot
spot). In all cases, citalopram was initiated at 0.5 mg/
kg daily and increased to 1 mg/kg daily, given in di-
vided doses. Dogs were rated by the owner and by the
veterinarian by using a Clinical Global Impression
(CGI) change score and an ALD severity scale (Table
1) every 2 weeks for 8 weeks.

RESULTS
All data were tabulated (Table 2, 3). Six of nine

(66.7%) dogs showed significant improvement on
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both the CGI and the ALD severity scales. Average
length of time before a response of very much improved
or much improved obtained on the CGI was 2.6 weeks.
Side effects included sedation (three dogs), loss of ap-
petite (two dogs), and constipation (one dog) but led
to discontinuation in only one animal. A second dog
was discontinued by the owner after 4 weeks in view
of a lack of response. As is apparent from Figures 1

and 2 (before and after pharmacotherapy; dog in
Table 2, no. 8), clinical improvement in some dogs
was dramatic.

We obtained follow-up data on the three animals
that were our pets. One of the responders (Table 3,
no. 7, owned by J.v.K.) relapsed on discontinuation of
medication, was switched to fluoxetine to save money,
and has maintained a response to this agent for more
than a year. A second responder (Table 3, no. 8,
owned by F.P.) relapsed on two separate occasions af-
ter medication discontinuation but has remained le-
sion free for more than a year on 10 mg daily. A third
responder (Table 3, no. 9, owned by F.P.) has main-
tained a response for more than a year on 10 mg daily.

DISCUSSION
We found that six of nine dogs (66.7%) responded

to a course of citaloprarm. We reported the same re-
sponse rate (66.7%) in a small study of citalopram in
humans with OCD, and this figure is also consistent
with previous studies of SSRIs in both ALD and OCD
[Rapoport et al., 1992]. Thus, our data seem consis-

TABLE 2. Dogs entered into the study

Location of Previous treatments
Breed Age Sex Weight (kg) lesionsa (all unsuccessful)

1. German Shepard 5 M 40 R forelimb Cortisone topical, surgical removal
2. Labrador 4 M 31 R forelimb Cortisone topical and systemic
3. Sasha 13 F 38 L hindlimb Cortisone topical
4. Doberman 10 F 25 L hindlimb —
5. Mixed 11 M 17 R carpus Cortisone topical and systemic
6. Fox Terrier 10 M 7.5 L. cranial elbow, L rump Cortisone topical and systemic
7. Golden Retriever 2 F 20 R forelimbs and hindlimbs —
8. Rhodesian Ridgeback 12 F 30 R rump Cortisone topical, salts
9. Mixed 6 M 20 L and R hindlimbs Iodine ointment, salts
aR, right; L, left.

TABLE 3. Treatment with Citalopram

Baseline Posttreatment No. of
ALDb ALD Owner Veterinarian weeks to

Breed Regimena severity severity CGIc CGI respond

1. German Shepard 40 ×  8 8 7 4 4 —
2. Labrador 30 ×  8 5 7 6 6 —
3. Sasha 40 ×  4 7 6 3 3 —
4. Doberman 30 ×  4 7 4 2 2 4
5. Mixed 20 ×  8 4 1 2 2 4
6. Fox Terrier 10 ×  8 6 1 1 1 2
7. Golden Retriever 20 ×  6 5 2 2 2 2
8. Rhodesian Ridgeback 20 ×  8 7 0 1 1 2
9. Mixed 20 ×  8 6 0 1 1 2
aCitalopram in milligrams per day × weeks.
bAcral licle dermatitis.
cClinical Global Impressions change score.

TABLE 1. Acral lick dermatitis

0 Normal
1 Minimal lesions, subclinical
2
3 Mild clinical lesion, e.g., slight inflammation
4
5 Moderate lesion, e.g., inflammation obvious
6
7 Severe lesion, e.g., much inflammation
8
9

10 Very severe, e.g., purulent



Case Report: Citalopram in Acral Lick Dermatitis 41

tent with the hypothesis that ALD is an animal ana-
logue of OCD.

This study is limited by the small sample size and by
the lack of a placebo control. Although some might
argue that a placebo control is unnecessary in veteri-
nary trials, it is probably important to control for the
effect of owner expectations. Given the chronicity of
ALD and the robustness of the response in respond-
ers, however, our data seem promising.

The central theoretical premise of the study, that

Figure 1. Before pharmacotherapy.

Figure 2. After pharmacotherapy.

ALD is an analogue of OCD, may also be criticized.
Certainly there are important components of OCD,
including cognitive and affective symptomatology,
that cannot be captured by an animal model. Also, in
responders to citalopram, the rapidity of improvement
(mean = 2.6 weeks) appears to be quicker than in many
human OCD responders, suggesting that important
pharmacological differences may exist across species.

Nevertheless, given the marked similarities in phe-
nomenology and pharmacotherapeutic profile be-
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tween ALD and OCD, a strong argument can be
made for at least some overlap between the two condi-
tions. Certainly, the field of comparative clinical psy-
chopharmacology is now receiving increased attention
from researchers [Stein, 1998; Stein et al., 1994]. Fur-
ther research on the neurobiology of ALD using the
full armentarium of current methodologies (pharma-
cological challenges, brain imaging, postmortem stud-
ies, etc.) seems warranted.
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