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Abstract

Case Report

Skin picking disorder (SPD) or dermatillomania is a primary psychiatric disorder characterized by recurrent skin picking,
that may lead to self-induced cutaneous lesions and significant distress or functional impairment. It is described as
recurrent picking of skin leading to skin lesions, with repeated attempts to decrease or stop skin picking. This is a case
presentation of a 59 years old male suffering from an atypical case of dematillomania who sews repeatedly his skin with

a needle and thread.
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INTRODUCTION

SPD is only a recent new entity in the
psychiatric classification system of the Diagnostic and
Statistical Manual of Mental Disorder (DSM) 5th edition
[1]. It is described as recurrent picking of skin leading to
skin lesions, repeated attempts to decrease or stop skin
picking, and it is associated with significant distress or
functional impairment. It is listed in the section of
obsessive—compulsive and related disorders and has
significant overlap with other classified disorders such as
trichotillomania (hair-pulling disorder).

CASE PRESENTATION
Mr F. 59 years old, married and unemployed;
right -handed,;

His pathological history: chronic cigarette
smoking 20 packs years; his family reports dependant
personnality traits and anxiety about the future but there
was no reported psychosis (hallucinations or delusions),
no disorganized behaviour otherwise, and no
disorganized speech.

He was referred to our Psychiatry Unit for self-
inflicted wounds at the left arm and left leg and the palm
of the left foot. The wounds were inflicted via self
picking with the use of a needle and sewing thread by
over the course of 15 years.

He was cooperative and had no disorganized
behaviour. His speech was normal. He had no evidence
of psychosis, including disorganisation and no

hallucinations. He reported bizarre beliefs related to the
need of skin sewing, but when further investigated this
was cultural beliefs rather than true delusions. He
complained about a recurrent skin-picking, and
unsuccessful repeated attempts to decrease or stop skin-
picking.

The skin examination found recent cotton
stitches on the left at forearm, hand(figl.) and the palm
of left foot and scars of old stitches on the left foot.

The diagnosis of skin picking disorder was
retained according to DSM5.

Fig 1: recent stitches made by the patient suffering
from skin picking disorder on his left hand and
forearm using needle and sewing thread

The patient received oral antibiotics for 3 weeks
and local wound care and we also initiated escitalprame
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10 mg with the augmentation of olanzapine 10 mg as a
potential adjunct and cognitive-behavioral therapy.

After 6 weeks follow-up, He was able to master
his tendancy to pick his skin and his mental status exam
continued to improve.

DiscussION

This reported case of picking skin by using
needle and sewing thread is rare. The Behaviors of SPD
are ranged as follows: scratching (55.1-77.4% of cases)
> biting (32.3%) > rubbing (21.8-24.1%) [2]. Also,
patients may use fingernails (73.1-80.5%) > fingers
(51.3-71.4%) > teeth (35.3%). Pins or snaps, tweezers,
scissors, and other instruments may also be employed to
perform the repetitive behavior [3].

Patients feel compelled to pick their skin
compulsively until typical injuries, bleeding or pain
appear [4]. The patient is aware of his self-destructive
behavior but feels unable to give up this habit, despite
having made repeated attempts to decrease or stop it [4].
Symptoms of SPD cannot be better explained by the
presence of another mental disorder, medical condition
or substance use [1].

A systematic review of treatment options found
that current management options included both a
behavioural approach (habit reversal or cognitive-
behavioural therapy, specifically acceptance-enhanced
behaviour) and medication management (selective
serotonin reuptake inhibitor [SSRI] or N-acetyl cysteine
[NAC] [5]. Augmentation agents included Olanzapine,
Haloperidol and Aripiprazole as potential adjuncts [6].

CONCLUSION

Healthcare providers need to be aware that SPD
can generate serious psychosocial dysfunction and lead
to significant medical complications. Severe cases
should be referred to a psychiatrist specialist service.
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