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Purpose. A case of carbonation dysgeusia associated with the use of 
topiramate is reported in order to bring awareness to a lesser-known ad-
verse effect of the medication so that providers may be able to more ef-
fectively counsel patients and provide potential solutions.

Summary. A 39-year-old Caucasian woman with longstanding epilepsy 
was initiated on topiramate therapy after experiencing a generalized 
seizure (she reported not taking any antiepileptic medication for years). 
Topiramate was started at a dosage of 25 mg by mouth twice daily and 
after 3 weeks titrated to a dosage of 100 mg by mouth twice daily for main-
tenance therapy. After initiation of topiramate therapy, the patient began 
to experience an immediate change in her carbonation perception when 
drinking carbonated beverages; all carbonated beverages, including selt-
zer and beer, tasted “flat.” The patient remained on topiramate for the  
subsequent 12  months without her carbonation perception returning to 
normal but noted that drinking carbonated beverages through straws 
slightly mitigated the adverse effect. Case assessment using the adverse 
drug reaction probability scale of Naranjo et al indicated that topiramate 
was the probable cause of the patient’s carbonation taste perversion.

Conclusion. A 39-year-old Caucasian woman developed chronic carbon-
ation dysgeusia after initiation of topiramate following a generalized seizure.
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Dysgeusia is a medical condition de-
fined as an alteration of the sense 

of taste.1 Certain medications can lead 
to dysgeusia through various mechan-
isms of action involving chemosensory 
pathways, such as taste, smell, and 
salivation.2 The majority of cases of 
taste dysfunction due to medication 
use cited in the literature involved 
hypogeusia (partially impaired sense of 
taste) or the more general dysgeusia.3 
Dysgeusia has been reported with use 
of antibiotics (eg, clindamycin, metro-
nidazole, fluoroquinolones), neuro-
logic medications (eg, central nervous 
system stimulants, muscle relaxants), 
and psychotropics (eg, tricyclic anti-
depressants, anxiolytics, mood sta-
bilizers) as well as antihistamines, 
antineoplastics, smoking cessation 
aids, and antifungals, among others.4

Metallic taste following medication 
administration is a commonly reported 

medication-induced dysgeusia. In fact, 
metallic taste is a reported adverse effect 
of over 300 medications.5 Medications 
with sulfhydryl groups, such as 
acetylcholinesterase inhibitors and 
antithyroid agents (propylthiouracil and 
methimazole), can cause metallic tastes. 
Anticholinergic medications are associ-
ated with dry mouth, which can be in-
terpreted as a metallic taste. Metformin 
has also been associated with metallic 
taste, which tends to resolve after a few 
months of metformin use. Angiotensin-
converting enzyme inhibitors, especially 
captopril, are among the drugs most 
commonly associated with taste dis-
turbances, with strongly metallic, bitter, 
or sweet tastes having been reported.6

Topiramate is a second-generation 
antiepileptic drug that is used in the 
treatment of seizure disorders and mi-
graine headaches.7 Its use has been as-
sociated with weight loss; nausea and 
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carbonation-perception loss (ie, a score 
of 5).

Topiramate is used for migraine 
headache prophylaxis in adults and 
for adjunctive or monotherapy treat-
ment of partial onset seizures, primary 
generalized tonic-clonic seizures, and 
seizures related to Lennox-Gastaut 
syndrome.14 Its antiepileptic prop-
erties may be due to several mech-
anisms of action; topiramate blocks 
voltage-dependent sodium and cal-
cium channels in addition to inhibiting 
excitatory glutamate pathways and po-
tentiating inhibitory γ–aminobutyric 
acid effects.16 Topiramate also inhibits 
carbonic anhydrase activity.17 Its mech-
anisms of action may underlie both its 
clinical utility as well as its unique ad-
verse effects.

“Taste perversion” or “taste 
dysgeusia” in association with 
topiramate use has been repo s
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