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Compulsive sexual behavior (CSB) is a disabling 
disorder, resulting in psychosocial impairment, 

financial and family problems, and elevated rates of sexually 
transmitted infections. Current treatments for CSB lack a 
strong evidence base and to complicate matters are often 
difficult to access.1 Although untested in large-scale trials, 
transcranial magnetic stimulation (TMS) may provide 
an effective treatment for CSB. Moreover, by selectively 
targeting specific neural circuits, TMS may provide valuable 
information about the brain regions implicated in the 
pathophysiology of problematic sexual behaviors. We hereby 
present a case of CSB that responded to deep TMS of the 
anterior cingulate cortex.

Case Report
Mr A was a 34-year-old man with CSB and co-occurring 

obsessive-compulsive disorder (OCD). His CSB was 
characterized by excessive use of pornography and 
compulsive masturbation, resulting in significant functional 
impairment, including loss of employment. The diagnosis of 
CSB was confirmed using the Minnesota Impulse Disorders 
Interview.2 Before receiving TMS, Mr A’s score on the 
Yale-Brown Obsessive-Compulsive Scale adapted for CSB 
(CSB-YBOCS)3 was 23, consistent with moderate illness 
severity. He had been treated with a stable dose of fluoxetine 
(40 mg daily) for OCD with limited relief from either his CSB 
or OCD. His medication dosage was unchanged during the 
treatment period.

After providing informed consent, Mr A underwent a 
total of 28 sessions of deep TMS (over 6 weeks) targeting 
the anterior cingulate cortex (ACC) using a Brainsway 
Deep TMS device equipped with an H7-coil (Brainsway 
Ltd, Tel-Aviv, Israel). Mr A exhibited a 39% decrease in CSB 

symptoms over the 6-week period (his posttreatment CSB-
YBOCS score was 14, which is consistent with mild illness). 
His overall OCD symptoms also improved from baseline 
after TMS (pretreatment YBOCS score = 35, posttreatment 
YBOCS score = 13). Mr A and the assessors were blind to 
whether he was receiving active or sham treatment. He 
reported no side effects related to treatment. All procedures 
were approved by an institutional review board.

Discussion
This case illustrates that deep TMS targeting the ACC 

may be an effective treatment for CSB. This finding is 
consistent with functional neuroimaging research that has 
implicated the ACC in CSB by demonstrating that men with 
CSB showed greater activation in the ACC in response to 
sexually explicit cues (ie, pornographic images) than men 
without CSB.4 It is also possible that deep TMS of the ACC 
may lead to indirect changes in other neural regions that 
communicate with the ACC. Although the circuit-level 
mechanisms remain unclear, these findings suggest that 
deep TMS may represent a promising treatment option for 
CSB. The improvements in this patient appeared to correlate 
with changes in OCD symptom severity. Additional research 
is needed to confirm these findings and to explore their 
biological basis.
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