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Introduction:

Pathomimia also known as factitious disorders, are manifested by self-induced skin lesions in order to attract
attention of family or medical staff. factitious disorders are classified as primary psychiatric disorders according to
the DSM-V classification [1]. Depression and anxiety are the two most frequent psychiatric disorders among
factitious disorders patients [2]. We report the case of a 67-year-old female with unknown psychiatric history and
self-induced skin lesions of the lower limbs, and we insist therefore on the importance of the cooperation between
dermatologists and psychiatrists, to diagnose these conditions, treat them and improve the quality of life of these
patients.

Clinical case:-

A 67-year-old woman with unknown psychiatric problems, was hospitalized in our dermatology department for
erosive skin lesions, covered with crusts, with discrete erythematous edges, accompanied by pruritus, located in the
lower limbs (Figure 1). She described these lesions as being present for several months. She stated that she has
already consulted many other dermatologists to resolve this problem without any clinical improvement despite the
treatment received.

Cutaneous examination failed to find other skin lesions, except dystrophic nails related to a trichophyton rubrum
infection, and actinic keratosis related to the patient’s age. and routine blood tests were within the normal range.

A skin biopsy was performed, and the histopathological report excluded any of the known dermatosis.

A psychiatric consult was demanded, the patient admitted the self-mutilation by causing the skin lesions herself, she
did not claim any delusions of parasitosis. The psychiatric examination confirmed a diagnosis of anxiety and
depression provoked by some critical episodes in her life: a serious neurological disease of her child, and poor socio-
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economic condition. then, a systemic treatment with psychotropic drugs was initiate by psychiatrists
(FLUOXETINE 20mg/day and BROMAZEPAM 6mg/day).

The erosive lesions were treated with topical medications such as topical steroids and fusidic acid cream, on
occlusive dressings in order to minimize the possibility that the patient would manipulate the skin lesion.

Based on the history of the lesions, chronic evolution, and cutaneous damages displayed on attainable areas of the
body, which did not mimic any of the known dermatosis, and associated with inconclusive skin biopsy, with
significant clinical improvement after psychiatric therapy, we finally admitted the diagnosis of pathomimia,
therefore the patient was transferred to the psychiatric department for followed up.

Comments:-
Pathomimia is a psycho-cutaneous disease, which include a large group of dermatological conditions characterized
by skin lesions that patients inflict themselves, but deny their active participation [1].

Pathomimia are included in primary psychiatric disorders, and several studies show that they are related to serious
psychiatric troubles such as personality disorders, schizophrenia, and dementia [2].

Although the overall incidence of factitious disorders is not known, and the number of patients requiring medical
care for it is probably very important, partly because of a lack of knowledge of their clinical and psychological
characteristics [3].

The diagnosis is often difficult, and can be a real challenge to dermatologists, because factitious disorders can be
confused with other dermatosis, and patients are reluctant to admit the real origin of their lesions, and can lead to
unnecessary analysis and treatments, thus delaying diagnosis and therapeutic measures in psychiatric units [4]. In
this case, the clinical diagnosis was only obtained after a careful and multidisciplinary case study.

Indeed, the treatment cannot be separated from a psychiatric approach, which must support the dermatological
treatments. Dermatological management of pathomimia is challenging and variable, and it depends on the
anatomical site and how the patient produces the cutaneous manifestations. Sometimes it is also necessary to treat
complications such as infections and scars [5] [6].

Affected areas are usually easy to reach with various objects such as knives and blades. Patients can also induce
lesions simply with their hands or by self-injecting caustic or toxic substances into the skin [7] [8]. An occlusive
dressing can be used, as it protects the patient from self-manipulation [9].

Conclusion:-

Skin lesions should be considered as a warning signal in critical cases with emotional and behavioral changes, and
special attention should be given particularly to aged patients, while the dermatologist-psychiatrist cooperation is the
main basis of the solving of these cases.
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Figure 1:-Self-induced erosive skin lesions, covered with crusts, of the lower limbs.
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