To the Editors:
Tinnitus is a common disorder with a prevalence of 18 %,1 and about 0.5-2% of the patients reported tinnitus as a severe problem in their lives.1 There is also a high co-morbidity between tinnitus and depression.2,3 Despite the impact of tinnitus on patients’ lives, there is no standard or effective treatment for tinnitus.4 Only a case of serotonin-norepinephrine reuptake inhibitor (SNRI), duloxetine, treated postherpetic neuralgia (PHN) associated tinnitus has been reported.5 Here we report a case of tinnitus and depression successfully treated with a low dose duloxetine at 30 mg per day (mg/d). 

CASE REPORT
Mr. A, a 69 year-old man, without any systemic diseases had perceived fluctuating bilateral tinnitus for five years. Not until 2 years ago, his tinnitus exacerbated with an increased frequency to daily basis and had interfered with his mood, sleep and psychosocial function. Owing to his depressive episode with low mood, poor sleep, lack of energy, social withdrawal, psychomotor retardation, transient suicide ideation and severe tinnitus, he visited our psychiatric clinic. He had no other associated auditory symptoms, and otolaryngological examination, pure tone audiometry, electroecephalogram, hematology, biochemistry, thyroid functions revealed no abnormality. He was prescribed with duloxetine 30mg/d treatment for the diagnosis of major depressive disorder; his tinnitus and depression symptoms improved after 2 weeks and had total remission of both symptoms after 8 weeks of duloxetine 30 mg/d treatment. In the 6-month follow up with duloxetine treatment, Mr. A had no recurrence of tinnitus or depressive symptoms.

DISCUSSION

“Abnormal connections” in the central auditory system has been suggested to play a role in tinnitus, where tinnitus has been suggested as a type of chronic “auditory pain” of central origin.6 Duloxetine has therapeutic effect on painful symptoms in non-depressive disorder due to its dual serotonin and norepinephrine actions,7 thus the observed therupeutic effect of duloxetine on tinnitus, or auditory pain, might be associated with its modulatory effect on pain associating neurotransmitters such as norepinephrine and serotoinin. To the best of our knowledge, there has been only one report regarding duloxetine treatment for tinnitus in a woman with PHN at 60mg/d.5 Consistent with previous report, our patient had improved tinnitus symptoms after 2 weeks of duloxetine treatment; and tinnitus in both cases resolved after 2 months of treatment. Hence, duloxetine with its dual serotonin and norepinephrine modulation effect appear to treat both tinnitus and depression in our patient. However, controlled trials of duloxetine in patients with tinnitus are needed to substantiate this anecdotal observation.
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