ISSN: 2320-5407 Int. J. Adv. Res. 6(4), 211-213

LDVANCED BENEARCN (LIAR)

// \\ Journal Homepage: -Www.journalijar.com INTERNATIONAL JOURNAL OV

| , \  INTERNATIONAL JOURNAL OF

J| ijar ]
\ s | ADVANCED RESEARCH (UAR)

\\ Y Article DOI:10.21474/1JAR01/6847

~—

ISSN NO. 2320-5407 DOI URL.: http://dx.doi.org/10.21474/IJAR01/6847

RESEARCH ARTICLE

PSEUDOCYESIS- A CASE REPORT:-

Yasar Sattar', Ali Mahmood Khan', Danish Kherani?, Shristi Shrestha®, Nirav B Patel*, Sharaad Latchana®,
Mehwish Adnan® and Saad Wasiq'.

1. Kings County Hospital Center, Brooklyn, NY, USA

2. Ziauddin Medical College, Karachi, Pakistan.

3. SUNY Albany, NY, USA.

4. AMC MET Medical College, Gujarat, India.

5. American University of integrative sciences, Barbados, WI.

6. University of Toronto, Toronto, Canada.

7. Wah Medical College, Rawalpindi, Pakistan.

Manuscript History

Received: 04 February 2018
Final Accepted: 06 March 2018
Published: April 2018

Copy Right, 1JAR, 2018,. All rights reserved.

Introduction:-

The purpose of this case report is to establish the correlation between the symptoms presented with pseudocyesis
disorder and the underlying actual cause for their presentation. According to previous researches, this disorder
usually involves psychological and neuroendocrine mechanisms [16]. Pseudocyesis is a disorder that is rarely
encountered in psychiatric practice. It is characterized by numerous signs and symptoms of pregnancy, except for
confirmation of the presence of a fetus. The aim of this article is to present a patient with pseudocyesis [2].

Case Report:-

A 40-year-old female patient, unemployed, married, childless, was admitted in the evening as an emergency to
maternal ward claiming that she was pregnant. Ultrasonography performed upon gynecologic examination denied
any pathologic hemorrhage and showed normal uterus and vagina, free from any signs of parturition or pregnancy.
The consultant psychiatrist joined the gynecologic team and they talked to the patient’s husband, and the patient.
The diagnosis of false pregnancy, pseudocyesis (somatoform disorder, undifferentiated) was made and the patient
was referred to Department of Psychiatry for treatment. Upon questioning the patient remained guarded and anxious
stating she does not want to talk about it and that she does not know what happened. Patient was started on
Diazepam 30 mg/day for 5 days. Around day 5, when talking about the issue, the patient said she did not know how
to describe it. Instead of talking about her pregnancy the patient talked about marriage as of something she simply
needed; she complained of her husband’s frequent absence from home, and how she missed talking to him. Upon
questioning patient’s husband, he stated that patient had been experiencing similar symptoms in the past but it was
never to this extent, therefore they never sought out for any psychiatric help till this point. The husband stated that
these symptoms were brought upon for the first time approximately 10 years ago when the patient’s best friend
became pregnant. At that point in time the husband stated that they tried multiple times to conceive to no avail. The
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husband additionally stated that the couple went through multiple rounds of fertility testing. All the testing
performed were normal. The husband went on to mention that they tried again multiple times, but to no avail and
this led to patient experiencing moderate depression in the past for which the patient again did not take any
medication. Husband further stated that the patient experiences the symptoms of pseudocyesis on and off and every
time she experiences them she becomes anxious and guarded.

Throughout the hospital course and even after discharge the patient remained adamant that she was pregnant and
that she gave birth to a child. Other than diazepam which was used as an anxiolytic the patient was not prescribed
any other medication. The patient was discharged on diazepam 10 mg PRN whenever she experiences anxiety.

Patient’s family history revealed extensive psychiatric problems. Patient’s father and two maternal cousins had
schizophrenia. Patient’s uncle committed suicide 5 years ago because of depression.

In terms of patient’s social history she was an A grade student until high school after which she significantly
declined in her academics. The patient was never able to land a stable job as according to patient’s husband she had
difficulty socializing with her colleagues.

Discussion:-

Somatoform Disorder is a type of mental illness which is accompanied by wide-ranging symptoms relating to the
illness a patient is under the delusion of such as pain, neurologic problems, gastrointestinal problems and sexual
symptoms. Patients with Somatoform Disorders mostly also have an anxiety disorder [7].

One form of a Somatoform Disorder is known as Pseudocyesis. This condition is classified as a belief on the part of
the individual that they are pregnant as written in the fifth edition of Diagnostic and Statistical manual of Mental
Disorders (DSM-5) [3]. This phenomenon is experienced by females. Individuals experience most of the symptoms
related to pregnancy such as weight gain, irregular menstrual period, enlarged breasts and a swollen belly, although
they are not carrying an actual fetus [4].

Pseudocyesis can at times be hard to differentiate from another disorder called Delusion of pregnancy. This mostly
occurs when the patient is suffering from delusion of pregnancy but also has physical symptoms which are
indicative of pseudocyesis [8] [9] [10] [11].

Although pseudocyesis is mostly confined to females, some males are also known to get affected by such a disorder
[15]. Research indicates that males may show signs of pseudocyesis during cases of abdominal distention,
neuropsychological deterioration and psychosis, which may be factors which contribute to pseudocyesis [4] [6].

Males may also experience a related disorder which is known as sympathetic pregnancy or couvade. These men
develop symptoms which are similar to their pregnant partners which may include weight gain, nausea, backache
and vomiting.

Women in developed countries have easy access to health care and visit obstetricians to undergo pregnancy tests and
ultrasonographic examinations to diagnose whether they are pregnant or not and hence are able to convince women
who are pseudocyetic that they are not pregnant, while women in undeveloped countries do not have the same
access or the awareness to get examined by physicians or midwives till they get to labor or have an unrelated
medical problem, hence cases relating to pseudocyesis have been mostly confined to such countries [1][2]. There are
even cultures in parts of the world where children are thought of as a necessity for surviving economically, so
women who are under immense pressure from their partners and at times abuse as well, can be susceptible to
pseudocyesis [13] [14].

According to research, patients with pseudocyesis are accompanied by depression, anxiety or emotional stress in
women who have a lot of social pressure and hence have a desire to be pregnant [2][5]. This leads to a decrease in
levels of dopamine and norepinephrine activity [6], which corresponds to the findings in various researches that
women suffering from pseudocyesis may have dysfunction of catecholaminergic pathways in the central nervous
system which are involved in regulation of secretion of anterior pituitary hormones [7] [11]. All this leads to
endocrine disorders such as galactorrhea, amenorrhea, hyperprolcatinemia, fetal movements including labor pains
approximately around the time of expected delivery date [7].

212



ISSN: 2320-5407 Int. J. Adv. Res. 6(4), 211-213

It has also been indicated in previous researches that childhood sexual abuse can be a leading factor for causing
pseudocyesis in patients [12], as well as incest should be considered while evaluating a patient presenting with
pseudocyesis [13].

Conclusion:-

After converging previous researches together and carefully reviewing all the data available, it can be established
that pseudocyesis is a somatoform disorder influenced by dysfunction of the catecholaminergic pathways in the
central nervous system which could be diagnosed in time if individuals affected would seek medical aid and get
themselves tested for pregnancy.
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