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Case Report 
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INTRODUCTION 

Urination is an important process to eliminate toxic 

substances, including drug metabolites, electrolytes, and 

environmental toxins, from the body. The presence of 

these toxins can alter the normal physiology of urine and 

trigger several diseases.1 Anuria, a condition where urine 

production significantly decreases or stops, is a rare but 

serious medical concern. It is linked to several underlying 

causes, including ureteral blockage, shock, or significant 

vascular events such as bilateral renal artery occlusion and 

cortical necrosis. 

Based on etiology, anuria is classified into traumatic 

anuria, crush anuria, reflex anuria, sulphanilamide anuria, 

etc.2 The patient used an over-the-counter (OTC) drug 

(Sinarest) commonly used for the treatment of headaches, 

body aches, fevers, and cold symptoms such as a runny 

nose. It was a fixed-dose combination drug comprising 

paracetamol (500 mg), phenylephrine hydrochloride (10 

mg), and chlorpheniramine maleate (2 mg). Paracetamol 

(N-(4-hydroxyphenyl) acetamide) is an antipyretic drug 

used for fever reduction.3 Phenylephrine ((1R)-1-(3-

hydroxy-phenyl)-2-(methylamino) ethanol hydrochloride) 

is an alpha-1 agonist, used for nasal congestion, and 

chlorpheniramine maleate (3-(4-chlorophenyl)-N, N-

dimethyl-3-pyridin-2-ylpropan-1-amine) is an 

antihistaminic drug used for allergic symptoms.4-6 

While the OTC drug used is widely considered safe for 

general use, potential drug interactions and 

contraindications are often overlooked, particularly in 

patients with pre-existing conditions such as benign 

prostatic hyperplasia (BPH) or those on medications that 

affect urinary flow. The risk of serious side effects, 

including anuria, may increase when the OTC drug is used 

alongside medications such as silodosin and dutasteride, 

which are commonly prescribed to manage BPH 
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ABSTRACT 

Phenylephrine is classified as an alpha-adrenergic agonist and used as a nasal decongestant. Benign prostatic hyperplasia 

(BPH) is a common progressive disease in males over the age of 40, leading to urethral constriction.  Alpha-1A (α1A) 

receptor blockers such as Silodosin are commonly prescribed to manage BPH symptoms. They relax the smooth muscle 

around the bladder exit, in the lower urinary tract and prostate gland to facilitate the passage of urine in BPH. However, 

when combined with alpha-adrenergic agonists such as Phenylephrine, this mechanism may be disrupted. This case 

report highlights contraindication of Phenylephrine in patients with BPH. It may induce anuria in patients with BPH. 

We present a case report of a diabetic, hypertensive and hypothyroidism patient with BPH suffering from anuria due to 

administration of an over-the-counter medicine containing Phenylephrine. Caution should be taken while prescribing 

Phenylephrine in BPH patients on medication with alpha-1A (α1A) receptor blockers. 

 

Keywords: Anuria, BPH, Phenylephrine, OTC medicine 



Sahu PK et al. Int J Res Med Sci. 2025 Jan;13(1):427-429 

                                     International Journal of Research in Medical Sciences | January 2025 | Vol 13 | Issue 1    Page 428 

symptoms. We report a case of anuria potentially caused 

by the use of OTC drug containing phenylephrine in an 

elderly patient.  

CASE REPORT 

A 62-year-old male adult weighing 85 kg reported with 

symptoms of anuria for last 4-5 hours at the Out Patient 

Department (OPD) of a tertiary care hospital. He was also 

suffering from cold and mild fever for last 24 hours. He 

was on self-medication for cold and fever and had taken 

two tablets of Sinarest with 6 hours gap between them. 

Two hours after taking the second Sinarest tablet, urination 

stopped. The patient was a known case of hypertension, 

diabetes, hypothyroidism and benign prostatic hyperplasia 

(BPH) since 6-8 years and was on medication with 

Telmisartan 40 mg, Teneligliptin 20 mg, thyroxine sodium 

120 mcg and a combination of Silodosin 8 mg and 

Dutasteride 0.5 mg once daily.  His blood pressure (130/80 

mmHg), blood sugar (110 mg/dl), thyroid hormone (T3 

150.2 ng/dl, T4 9.1 g/dl, TSH 4.2 mIU/l) levels were 

normal. The doctor advised him to stop Sinarest 

immediately. After about 2 hours of reporting the hospital, 

his urination becomes normal. 

DISCUSSION 

Benign prostatic hyperplasia (BPH) is a common 

progressive disease in males over the age of 40, leading to 

urethral constriction.7 For the treatment of BPH, the 

patient in this case was on Silodosin and Dutasteride. 

Silodosin is an alpha-1A (α1A) receptor blocker, which 

relaxes the smooth muscle around the bladder exit and 

prostate gland to facilitate the passage of urine.8 

Dutasteride, a 5-alpha-reductase inhibitor, works by 

decreasing testosterone levels, effectively shrinking the 

prostate gland.9 

The use of alpha-1A blockers like Silodosin aims to 

mitigate urinary retention by relaxing smooth muscles in 

the lower urinary tract. However, when combined with 

alpha-adrenergic agonists such as phenylephrine, this 

mechanism may be disrupted. Phenylephrine, found in the 

OTC drug, acts as an alpha-1 agonist, triggering smooth 

muscle contraction, which could have antagonized 

Silodosin’s effect, resulting in acute urinary retention or 

anuria in this patient.4,8 

Alpha-adrenoceptors are located in the renal vasculature 

and renal tubules. The activation of these receptors by 

agonists, including Phenylephrine, has been shown to 

cause an antinatriuretic response. In the prostate gland, 

adrenergic receptors regulate smooth muscle tone, and 

their stimulation can increase resistance in the urinary 

tract.10 Phenylephrine, as a non-catecholamine alpha-

adrenergic agonist, likely contributed to the constriction of 

smooth muscle around the bladder exit and prostate gland 

in this case.4 At a dose of 10 mg, Phenylephrine may have 

competitively inhibited the action of Silodosin, leading to 

the sudden onset of anuria. The other components of the 

OTC drug such as paracetamol, and chlorpheniramine, are 

not known to affect alpha-adrenoceptors and likely had no 

significant role in this adverse reaction.11 

Thus, it is reasonable to conclude that Phenylephrine was 

the primary agent responsible for the anuria observed in 

this patient. This case highlights the importance of 

considering potential interactions between OTC 

medications and prescribed treatments for chronic 

conditions like BPH. Health care providers should exercise 

caution when advising patients with BPH to take 

Phenylephrine-containing drugs, especially when they are 

already on alpha-1A blockers. Pharmacists should also 

provide adequate warnings about such interactions to 

prevent adverse effects like anuria. 

CONCLUSION 

Phenylephrine may induce anuria in patients with benign 

prostatic hyperplasia. Caution should be taken when 

prescribing or recommending phenylephrine-containing 

drugs to BPH patients already on medications like 

silodosin and dutasteride. 
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