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LETTER TO THE EDITOR

Epistaxis as a Side Effect of Oxybutynin
in Children: Report of Two Cases
To the editor:

Many side effects of oxybutynin chloride (OC) have been reported in adults
|Kirkali and Whitaker, 1987; Primus and Pummer, 1990; Moore et al., 1990] and
children [Massad et al., 1992; Vailejo-Herrador et al., 1988]. We report a rare side
effect observed in two patients in a short period of time.

PATIENT 1

A 10-year-old girl with recurrent pyelonephritis and no vesicoureteral reflux
was found to have bladder instability on urodynamics and started on OC (10 mg/day).
She abandoned medication due to abdominal pain, with recurrence of instability 18
months later. OC (15 mg/day) was prescribed and 2 months later she complained of
facial flushing and pruritus. The dose was reduced to 10 mg/day. Ten months later
she suffered various episodes of epistaxis and was seen by an otolaryngologist, who
ruled out major problems. Episodes of epistaxis subsided after 1 week of dose re-
duction to 5 mg/day. She is now taking 20 mg/day due to worsening of her instability,
without side effects.

PATIENT 2

A 4-year-old girl with a history of recurrent urinary tract infections since the age
of 2 years showed sustained instability with low compliance and no reflux on voiding
cystourethrogram. She started chemoprophylaxis and 10 mg/day OC and presented
self-limited facial flushing. Ten months later she presented various episodes of
epistaxis, which disappeared when the dose was reduced to 5 mg/day. One year later
she is taking the same dose with occasional periods of epistaxis.

DISCUSSION

Clinical efficacy of OC for detrusor instability has been documented in adults
[Tapp et al., 1990] and children {Homsy et al., 1985; Vallejo-Herrador et al., 1988;
Scholtmeijer and Van-Mastrigt, 1991]. Side effects related to its anticholinergic prop-
erties have been reported with varying frequency (16-80%), causing withdrawal of
up to 16% of patients. Frequent side effects are dry mouth, constipation, urinary
retention, nausea, headache, and flushes [Kirkali and Whitaker, 1987; Primus and
Pummer, 1990]. Recent reports show that intravesical administration has similar
efficacy, better absorption, and less side effects. Since side effects were observed in
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intravesical administration in two patients with gastric or colonic bladder augmenta-
tion, a hepatic metabolite might be responsible for them [Massad et al., 1992].

We have found only one previous report in the literature of epistaxis as an
adverse effect of OC [Kirkali and Whitaker, 1987], and no case could be recovered
either from IOWA database or from our WHO regional center for side effects of
drugs. Epistaxis in children can be traumatic due to nose-picking, but our two cases
had a clear relation with OC administration, and neither had a previous history of
epistaxis. Dryness of the nasal mucosa is probably the major factor, but this was
found in only one of our patients. Since facial flushing is another frequent side effect,
vessel dilation may also play a role. If epistaxis appears in a child taking OC, we
propose that the dose be reduced to 5 mg/day and then increased progressively again
and a rhinological examination performed. If this side effect appears to be frequent,
a higher number of reports will clarify its management.
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