E Letter to the Editor

A Case of Recurrent Antenatal-Onsét
Obsessive-Compulsive Disorder With Complete
Postpartum Remission

To the Editor: Obsessive-compulsive disorder (OCD) onset
and exacerbations are common during pregnancy. We report a
case of OCD with perinatal onset during the second trimester
of 2 pregnancies with complete resolution of symptoms in the
postpartum period.

Case report. A 20-year-old woman (gravida 3, para 2) with a
history of major depressive disorder, recurrent, and premenstrual
dysphoric disorder experienced intrusive ego-dystonic thoughts of
cleanliness, order, and the need to count and recount items, with
predominant cleaning rituals, with onset during the early stages
of the second trimester of her third pregnancy. She reported
experiencing obsessions of uncleanliness and would spend up to
10 hours per day cleaning. She would perform a showering ritual
of around 90 minutes” duration every day and would compulsively
wash her hands 20-30 times per day. The compulsions relieved
the anxiety triggered by obsessions. Even though she considered
the obsessions and compulsions excessive, she could not curtail
the frequency.

She met DSM-5 criteria for OCD considering the frequency
and intensity of the obsessions and compulsions. Her symptoms of
depression included low mood, anhedonia, poor energy levels, sleep
disturbance, and thoughts of self-harm. There was no evidence of
pathological guilt.

She was started on 10 mg/d of escitalopram during the second
trimester. She also received cognitive-behavioral therapy for OCD
and depression. With this regimen, all of her depressive symptoms
except fatigue improved, but the treatments were only mildly
effective for her OCD. Her OCD symptoms improved during the
last month of pregnancy, disappeared completely after delivery, and
were absent 3 months after delivery.

She was first pregnant at the age of 18 years and experienced
similar obsessions and related compulsions about cleanliness,
which vanished completely following delivery. She suffered a
miscarriage during the first trimester of her second pregnancy and
experienced no OCD symptoms during that time. She experienced
premenstrual dysphoric disorder in the past. There was no evidence
of restless legs syndrome or iron deficiency during her pregnancies.

Around 3.7%-5.7% of all new cases of OCD have onset related
to pregnancy.! Up to 45% of these patients have onset during the
first trimester; 50%, during the second trimester; and another 5%,
during the third trimester.? Exacerbations are common throughout
pregnancies and the postpartum period for those with preexisting
OCD."? A meta-analysis of OCD prevalence across the perinatal
period revealed a prevalence of 1.08% in the general population,
but the prevalence rose to 2.07% during pregnancy and to 2.43%
postpartum.?

The precise etiology of OCD exacerbation and remission at
postpartum is not clear, and female reproductive hormones are
thought to play an important role. Estrogen and progesterone
levels gradually rise during pregnancy and return to baseline in
the postpartum period.> Estrogen increases dopamine release
in the caudate-putamen and nucleus accumbens and alters the
binding of dopamine in the striatum.® Estrogen can also change

postsynaptic receptor affinity of’serotonifl récéptors and increase
their density.” The diminishing estrogen and progesterone levels
shortly after pregnancy perhaps led to complete remission of OCD
in our patient.

The frequency of complete remission for OCD onset during
pregnancy is not known. A case report” describes a patient with
OCD onset during pregnancy with complete remission after
delivery and no other OCD symptoms at a 5-year follow-up. Our
case is unique in that the patient experienced an onset of OCD
during the second trimester with complete remission postdelivery
in 2 of her term pregnancies. She also had a first-trimester
miscarriage and experienced no OCD symptoms during her second
of 3 pregnancies. Our literature searches on recurrent postpartum
OCD remission in pregnancy-onset OCD revealed no reports.
There is 1 published case report of OCD onset during the second
trimester of a first pregnancy and remission at a later date, followed
by a recurrence in the first trimester of the second pregnancy.®
Unlike the case we are reporting, that patient had a postpartum
OCD exacerbation.®

We suspect that there might be a subset of patients who
experience recurrent OCD onset with pregnancy, who may not
follow the classical course and will have full remission, and who
thereby do not require longer-term postpartum interventions.
Additional reports and controlled studies are recommended to
confirm this phenomenon.
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