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and therapeutic approach
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ABSTRACT

Introduction. Patients with self-inflicted skin lesions (SISL) are most
often referred to dermatologists. Since psychological and psychiatric
conditions might be the underlying reasons for the behavior of these
patients, the psychology-associated component should always be kept
in mind when approaching such individuals.

Objective. To discuss distinctive aspects of the approach towards pa-
tients with SISL and emphasize the most relevant issues concerning the
management of psychodermatoses.

Case report. We present a case of a 13-year-old girl with a 6-month his-
tory of skin lesions misdiagnosed as allergic contact dermatitis. Consci-
entious history taking and physical examination enabled the diagnosis
of SISL.

Conclusions. The proper approach to patients presenting with psych-
odermatoses differs from that for other dermatological patients and re-
quires considering several additional aspects. We would like to empha-
size the distinguishing aspects and importance of the proper approach
to patients with SISL that might aid clinicians in diagnosing and treat-
ing these individuals in the future.

STRESZCZENIE

Wprowadzenie. Pacjenci z dermatozg wywotang sa zwykle kierowani
do dermatologéw. Schorzenia o podiozu psychologicznym i psychia-
trycznym moga wplywacé na zachowanie pacjentéw, dlatego nalezy za-
wsze rozwazy¢ czynniki zwigzane z psychika w postepowaniu z takimi
osobami.

Cel pracy. Omowienie szczegdlnych aspektéw podejscia do pacjenta
z objawami samouszkodzen i podkreslenie najwazniejszych odmienno-
$ci w postepowaniu z pacjentami z psychodermatozami.

Opis przypadku. Opisujemy przypadek 13-letniej dziewczynki, u kto-
rej od 6 miesiecy rozwijaly sie zmiany skérne blednie diagnozowane
jako alergiczne kontaktowe zapalenie skéry. Dokladne zebranie wy-
wiadu od rodzicéw wraz z badaniem fizykalnym umozliwito ustalenie
rozpoznania dermatozy wywolane;j.

Whioski. Prawidlowe podejscie do pacjentéw z psychodermatozami
r6zni sie od podejécia do pacjentéw z pozostalymi schorzeniami skor-
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nymi i wymaga rozwazenia kilku dodatkowych zagadniefi. Opisany
przypadek ma podkresli¢ cechy wyrézniajace pacjentéw z psychoder-
matozami oraz znaczenie prawidlowego postepowania w ich przypad-
ku i w ten sposéb poméc klinicystom w diagnozowaniu i leczeniu tych
pacjentow w przyszlosci.

INTRODUCTION

Patients with self-inflicted skin lesions (SISL) are
most often seen by dermatologists. It is thought that
SISL accounts for between 1 in 200 and 1 in 2,000 der-
matological consultations [1]. Some of these patients
might be brought by family members, relatives,
friends or caregivers.

The diagnosis is often straightforward, but cer-
tain patients - those who intentionally conceal the
origins of the lesions - might remain under-recog-
nized and under-diagnosed for a long period of
time [2]. Moreover, such individuals are frequently
referred for numerous unnecessary investigations
and consultations with other specialists and finally
given numerous treatments needlessly, the latter be-
ing associated with various adverse effects. Taking
a proper history from the patients, parents or care-
givers might be crucial during the process of estab-
lishing the correct diagnosis, especially in cases with
suspected SISL. It is well known that various psy-

Figure |. Bilateral lesions located on the shins

Rycina 1. Zmiany zlokalizowane obustronnie na podudziach
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chological and psychiatric conditions may be the un-
derlying reasons for the behavior of these patients.
Therefore, the psychological component should al-
ways be kept in mind. These patients differ from the
rest of dermatological patients. Patients with “typi-
cal” dermatoses explain their problem from the very
beginning, and describe the progress of the disease
until the moment of the consultation. In contrast,
patients with SISL are characterized by a so-called
“hollow history”. The dermatological condition sup-
posedly appeared suddenly and exacerbation oc-
curred without anybody witnessing it, apart from
the patients themselves [3].

OBJECTIVE

We present a case of a patient with SISL and di-
agnostic problems that underline the importance of
a proper clinical approach to such patients.

CASE REPORT

A 13-year-old girl was brought to one of us (DD)
by parents who believed she had an allergy. The
problem had started 6 months before the consul-
tation, during holidays at a seaside as a result of
contact with jellyfish. Despite the treatment new le-
sions appeared every now and then. Within the last
6 months the family had visited many dermatolo-
gists and other physicians. Numerous investigations
were performed, including skin biopsy, biochemis-
try and brain magnetic resonance imaging (MRI),
none revealing clinically relevant abnormalities. Sev-
eral diagnoses, including a strong suggestion of al-
lergic contact dermatitis, were made and numerous
medications were prescribed without any therapeu-
tic success.

Upon examination, geometric well-defined ery-
thematous lesions with erosions located mostly on
upper and lower extremities, several on the abdo-
men, were seen. Lesions were partially healing with
various degrees of hyperpigmentation. Several hy-
perpigmented macules were observed mainly on the
periphery of the lesions (Figures 1 and 2). Predict-
ably, during the consultation the parents expressed
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Figure 2. Well-defined erythematous lesions located on the lower
leg. Erosions and hyperpigmentation on the borders are also visible

Rycina 2. Dobrze odgraniczone zmiany rumieniowe zlokalizowane
na podudziu. Na obrzezach zmian widoczne nadzerki oraz hiper-
pigmentacja

anxiety and irritation concerning the ineffectiveness
of previous therapy. However, the patient did not
seem aggrieved by the situation. She explained that
skin changes appeared suddenly and she could not
provide any explanation of the underlying cause.
A subtle smile was noted several times, which raised
suspicions. Since the morphology of the lesions im-
plied the diagnosis of SISL, the suspected diagnosis
was carefully proposed. Both father and daughter
firmly stated this was not the case.

A topical antibiotic was prescribed, the family
was reassured and a follow-up visit was scheduled
in a few weeks. When the family left, the father was
called back and was provided with necessary infor-
mation concerning SISL. He was also asked to ob-
serve the daughter and her behavior very carefully
with his wife. After 2 days he called and stated that
they had discovered the girl inducing lesions with
a sponge in the bathroom (Figure 3). The patient
admitted to such behavior. Consultation with a psy-
chiatrist ensued and the diagnosis of adjustment
disorder (F43.2 according to ICD-10 classification)
was established. In fact, the family had moved to the
United Arab Emirates from a non-Arabic, non-En-
glish speaking country a year ago. The girl had been
living with many relatives and friends before. The
father started working long hours and the mother
delivered a new baby. Both parents hardly had time
to spend with the older daughter. She attended an
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Figure 3. Bathroom sponge was used by the patient to elicit cu-
taneous lesions

Rycina 3. Ggbka do kgpieli postuzyta pacjentce do wywotania zmian
skdrnych

English-speaking school where nobody spoke her
native language. She decided to induce cutaneous
lesions to focus her parents” attention on her. In or-
der to address the issue, the entire family attended
psychological consultations and instigated the rec-
ommended lifestyle changes. The skin lesions healed
spontaneously, and at 3-year follow-up the girl was
still free from ”skin allergy”.

DISCUSSION

Self-inflicted skin lesions have a rather controver-
sial and confusing nomenclature. Various relevant
terms can be found in the medical literature. A posi-
tion paper from the European Society for Dermatol-
ogy and Psychiatry (ESDaP) proposed in 2014 a new
classification and terminology for SISL [4]. The pre-
cise epidemiology is difficult to establish for a range
of reasons: the diagnostic challenge, the terminolog-
ical controversies, the behavior of the patients char-
acterized by concealing the facts and misguiding the
physicians, etc. The prevalence of factitious disorder
in dermatology (previously called dermatitis artefacta)
in the pediatric population was reported to be 1 case
in 23,000 persons [5]. The highest incidence occurs
between late adolescence (11-14 years) and early
adulthood. Most patients are females [6].

Patients feel emotionally uninvolved during the
consultation, which was observed in our case as well.
A proper approach to such patients is crucial to es-
tablish the diagnosis. Since these patients differ from
the rest of dermatological patients and the underly-
ing psychological component is crucial, these factors
should be kept in mind by the physician. Numerous
psychological / psychiatric conditions can be found
in association with SISL, but in most cases 3 groups
are encountered: adjustment disorders, depressive
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disorders and personality disorders [3]. The frequen-
cy of emotional disorders in dermatological patients
has been reported to range between 25.2% and 33.4%
[7-9]. The prevalence of psychosomatic disorders
among patients with skin problems is three times
higher in comparison with somatically healthy con-
trol cohorts [8, 10].

Undoubtedly, the approach to patients with psy-
chodermatoses differs from approaching the rest of
dermatological patients. Several aspects should be
considered by the physician during history taking:
Could we rely only on the data provided by the pa-
tient? Who else should we ask? How critical should
we be? How should we discuss the problem with
the patient? What location should we choose to have
a discussion with the patient? Where should we sit
during the discussion? How should we behave with
these patients? One would expect that therapists
who deal with such patients must be well prepared
for that. Contrary to this expectation, a study found
that one-third of physicians treating patients with
dermatological factitious disorders believe that they
are insufficiently informed in regard to the diagnos-
tic approach [11]. The proper communication is of
paramount importance particularly with these pa-
tients. Another study found that doctors with good
communication skills experienced fewer difficult
consultations (8% vs. 23%) [12].

Dermatologists are well trained to recognize the
morphology of various skin diseases, interpret histo-
pathological findings, and apply topical and systemic
treatment. However, we believe that more attention
should be paid during dermatological residency to
psychodermatology, thereby aiding future dermatol-
ogists to diagnose and treat various psychology-as-
sociated problems, including SISL, properly.
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