Casereport Factitious genital ulcer

Self~inflicted non-healing genital ulcer:
a rare form of Jactilious disorder
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SUMMARY

Dermatitis artefacta is a factitious dermatological disorder with many forms of presentation that may
occur on any part of the body. A diagnosis of dermatitis artefacta is often reached after rigorous and
repeated investigations. Here we present the case of a 49-year-old single man complaining of a 4-
month history of ulceration on the dorsal surface of the glans penis. In view of the unusual appearance
of the lesion and the negative findings from clinical investigations, a diagnosis of dermatitis artefacta
was made and the patient was referred for psychiatric evaluation. He was started on 20 mg/day of
citalopram and titrated up to 40 mg/day by the 4th week, leading to complete remission in the following
weeks. Thus, although rare, artefactual dermatitis should be considered in the differential diagnosis of

unusual penile lesions.

Introduction

A 49-year-old single man presented with a 4-month
history of ulceration on the dorsal surface of the glans
penis. He reported pruritus on the site followed by the
appearance of a flaccid blister that ruptured easily to
create the ulcer. He denied picking or scratching the
wound, and was examined by several dermatologists
and general practitioners for his condition. He men-
tioned severe nail biting, quarrelsomeness, anxiety, and
obsessive behavior since childhood, but had no history
of medication use or hospital admission for these prob-
lems. He stated that he was lonely and could not marry
because of psychological disturbances. Cutaneous ex-
amination showed fresh, sharply demarcated, 0.8 x 2
cm superficial ulceration on the dorsal surface of the
glans without any discharge or inflammation (Fig. 1).

Nail and dental examinations revealed loss of about a
quarter of the distal parts of all fingernails (Fig. 2) and
anterior teeth (Fig. 3) due to nail biting. The general
examination did not reveal any other abnormalities: the
VDRL was negative and histopathologic study of a bi-
opsy taken from the genital lesion revealed fibro-
connective tissue with loss of epithelial lining, sparse
inflammatory cell infiltration, and capillary proliferation
with no evidence of malignancy. In view of the unusual
appearance of lesions localized to the glans penis, a
clinical diagnosis of dermatitis artefacta was made. The
patient was referred to a psychiatrist for further evalua-
tion; psychiatric assessment revealed depression and
obsessive compulsive disorder. The patient also admit-
ted that he himself induced the ulcer by picking and

87




Factitious genital ulcer

Fig. 1. Fresh, sharply demarcated, superficial
ulceration on the dorsal surface of the glans of
penis without any discharge or inflammation.

scratching the site. He was started on citalopram 20
mg/day and titrated up to 40 mg/day by the 4th week,
and complete remission was seen in the following
weeks.

Genital ulcers may be due to a number of causes,
with the most frequent ones being infections — includ-
ing sexually transmitted diseases — as well as tumors
and mechanical causes. These conditions need to be
excluded before a diagnosis of dermatitis artefacta is

Fig. 3. Abreaded teeth due to nail biting.
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Fig. 2. Loss of about a quarter of distal parts of
finger nails due to nail biting.

made (1). Successful management of genital ulcer dis-
ease depends on accurate diagnosis corroborated by
appropriate laboratory tests when required (2).

Dermatitis artefacta is a factitious disorder and may
represent an obsessive-compulsive spectrum disorder.
It has been associated with depression, psychosis, and
severe personality disorders featuring immature cop-
ing mechanisms (3). The clinical presentation of self-
inflicted dermatitis varies widely in morphology and
distribution, and may be difficult to recognize. Individual
lesions are often bizarre, with irregular rectilinear out-
lines and geographical patterning not conforming to
any spontaneous pathological process (4). The lesions
in dermatitis artefacta may occur at any site, but are
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breasts (5). Interestingly, Hernandez-Gil (1) describes
the occurrence of simultaneously appearing artefactual
genital ulcers in a couple (1), but we could not find any
other report of artefactual genital ulcers in the medical
literature. Our patient’s lesion was an odd, perfectly
demarcated ulcer. These clinical features are typically
observed in dermatitis artefacta. Management of such
patients is often challenging, and requires close co-
operation between medical and mental health profes-
sionals.

In conclusion, although rare, artefactual dermatitis
should be considered in the differential diagnosis of
unusual penile lesions.
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