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ABSTRACT

Dermatitis artefacta, an enigmatic entity with often
bizarre and widely variable presentations, can be a
challenge to diagnose and treat. Although it is classified
as a primary psychiatric disorder, patients are often
oblivious that the lesions are self-inflicted and thus
consult a physician. Therefore, it becomes imperative to
be aware of this condition and to build a good rapport
with patients so as to counsel them on the need to

seek care for their underlying psychiatric stressors. This
narrative review focuses on reaching a proper diagnosis,
addressing associated psychological morbidity, and
formulating treatment approaches.
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D ermatitis artefacta refers to a condition in which the skin
lesions are a result of deliberate and conscious self-inflicted
injury and not due to any underlying pathology. The self-inflicted
injury is done to satisfy an unconscious emotional or psychological
need.! Dermatitis artefacta is considered a primary psychiatric
condition in which the lesions are factitious, and patients often
have an underlying personality disorder.>? The clinical appearance
of these lesions varies greatly due to the various agents used to inflict
injury to the skin, causing a diagnostic dilemma for an unsuspecting
physician.* However, the characteristic finding in these patients is
the presence of these lesions only over the accessible parts of the
body. Another peculiar clue is the patient’s marked indifference to
his/her skin lesions despite their severity.® Even after a diagnosis is
made, the greater challenge lies in management, as these patients are
often in denial about their condition and the need to seek psychiatric
care.® The objective of this review is to increase awareness of
dermatitis artefacta and to encourage physicians to have a high index
of suspicion and to work in liaison with multidisciplinary clinics to
provide optimal care for these patients.

ETIOPATHOGENESIS/PREDISPOSING FACTORS

The etiology of dermatitis artefacta is multifactorial. As with most
psychodermatologic conditions, the origin of dermatitis artefacta
can be traced back to the formative years, with patients having a
history of strained relationships and emotional distress from events
such as loss of a parent, parental divorce, a broken home, or sexual,
emotional, or physical abuse. As a result, they fail to develop a
stable body image and have an immature personality.”® Dermatitis
artefacta has been reported in association with borderline personality
disorder, posttraumatic stress disorder (PTSD), and depression.’
There are a few isolated case reports'® of patients with dermatitis
artefacta having alcohol dependency and drug abuse, although the
significance of this association is undetermined. It was found that
patients with PTSD self-induce the skin lesions during periods of
dissociation and thus have no recollection of the event.® Patients
with dermatitis artefacta tend to have a deep sense of loneliness
and use self-infliction to fill a void of which they themselves are
unaware.'!> Hence, dermatitis artefacta can be thought of as a
somatization of an underlying psychiatric disorder, although not a
true somatic disorder as such. Stress is known to trigger episodes of
dermatitis artefacta, although the exact mechanism is unknown.!?

EPIDEMIOLOGY

Dermatitis artefacta is grossly underdiagnosed; thus, it is difficult
to correctly ascertain its prevalence. One study'* reported that
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Clinical Points

B A characteristic finding of dermatitis artefacta is patients’
lack of concern about their lesions even if very severe,
which is in stark contrast to reactions of their families.

B On examination, an important finding is that dermatitis
artefacta lesions are located on easily accessible parts of the
body like the face, extremities, and anterior aspect of the
trunk.

B Animpassive but cooperative patient presenting with
bizarre-shaped lesions over the accessible regions on the
body should alert the dermatologist to consider dermatitis
artefacta.

B Another clue in the diagnosis of dermatitis artefacta is the
improvement of lesions following occlusive dressings, as
this limits the patient’s access to that site.

dermatitis artefacta represents approximately one-third of
psychiatric patients that visit the dermatologist clinic every
year. In another study from Iran,' the relative incidence of
dermatitis artefacta among psychodermatology patients was
found to be 6.7%. Although the condition may be seen at
any age, it is more common in early adulthood, just after
adolescence.!® Tt is reported more often in females, with a
female to male ratio ranging from 2.8:1 to 20:1 in different
studies.’>!® It is also found to be more prevalent among
women of lower socioeconomic strata.!”

CLINICAL FEATURES

The clinical presentation of dermatitis artefacta is
highly variable depending on the mode of injury used like
fingernails, sharp or blunt object, or chemicals.!® It can range
from mild excoriations, abrasions, and blisters to deep ulcers
and burns.® Previous studies!® have shown that excoriations
are the most common type of lesions in dermatitis artefacta,
followed by ulcers. The lesions may be linear or angular,
unilateral or bilateral, or single or multiple. The history
provided by the patient is usually vague, with the lesions
appearing suddenly and with no apparent cause.” Patients
deny any role in its causation, as they often dissociate while
they self-inflict. A characteristic finding is patients’ lack of
concern about their lesions even if very severe, which is in
stark contrast to reactions of their family. On examination,
another important finding is that these lesions are located on
easily accessible parts of the body like the face, extremities,
and anterior aspect of the trunk. They may appear bizarre in
shape, and different types of lesions may be seen at different
sites.?’ Although some patients may have multiple lesions
at different stages of healing, most present with apparently
nonhealing lesions. The lesions appear clearly demarcated
with the intervening skin appearing normal.*! The patient
may also have a vast history of previous investigations for
similar complaints.”!¢

Dermatitis artefacta is frequently found in association
with other psychiatric disorders, especially borderline
personality disorder.?? Borderline personality disorder is

characterized by emotional instability,dack of impulse control,
unstable relationships, and severe psychosocial impairment.
These patients have an alarmingly high rate of self-harm and
suicide as a consequence of their impulsive nature.?*

Dermatitis artefacta may also result in response to
stressful conditions, and it is frequently found in association
with PTSD.?* In PTSD, patients self-inflict during periods of
dissociation and thus are unaware of how it occurred, which
may lead to a misdiagnosis of malingering. The cutaneous
symptoms tend to wax and wane, and on careful probing,
they are found to typically aggravate during periods of
stress.?> Figure 1A-D provides examples of these self-inflicted
skin injuries.

DIFFERENTIAL DIAGNOSIS

Dermatitis artefacta has no specific clinical appearance,
and the lesions may vary as vastly as the patient’s imagination.
It may resemble almost any dermatologic condition, such
as vasculitis, pyogenic granuloma, or cutaneous T-cell
lymphoma.?®?” Sometimes, a histopathologic analysis of a
biopsy specimen is utilized to rule out other dermatologic
conditions. But, once a diagnosis of self-induced dermatosis
is made, the main challenge is to rule out malingering,
deliberate self-harm, Munchausen’s syndrome, delusions,
and neurotic excoriations.

Deliberate self-harm is a broad term that includes
habitual wrist cutters and those with suicidal ideation. Many
of these patients have associated depression, borderline
personality disorder, and other psychiatric comorbidities. On
questioning, they accept that their lesions are self-induced.

Patients with neurotic excoriations have an irresistible
urge to scratch their skin, which aids to relieve their stress.
They too accept that their lesions are self-induced.?®

Patients with delusional parasitosis believe that they
are infested with bugs and may attempt to pick or dig out
their skin in an attempt to remove the insect. They often
bring the plucked skin in a box to show the physician—the
characteristic “matchbox sign.”?

Malingerers, in contrast, deny any role in the causation
of lesions and may often be mistaken as having dermatitis
artefacta. However, on careful history, it is obvious that these
patients produce these lesions to obtain financial gain or to
avoid responsibility and not due to a psychiatric illness.

Patients with Munchausen’s syndrome do not self-inflict
to obtain any secondary gain, but rather to attract attention.
They have a very vivid description of their symptoms and a
tendency for doctor shopping. Their symptoms need not be
limited to the skin.*

WORKUP

The diagnosis of dermatitis artefacta requires a high index
of suspicion. Other common dermatoses must be ruled
out with careful history, examination, and investigations if
required. Skin biopsy is often inconclusive and serves to only
rule out a suspected dermatologic condition. An impassive
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yet' cooperative=patient presenting with bizarre-shaped
lesions over the accessible regions on the body should alert
the dermatologist to consider dermatitis artefacta. Another
clue is the improvement of lesions following occlusive
dressings, as this limits the patient’s access to that site.!
Further probing into immediate and childhood history
may indicate an underlying stressful event that could have
triggered the self-infliction and reveal a personality disorder
in some. However, a cautious approach must be taken
while disclosing the nature of illness to the patient. Direct
confrontation should be avoided at all costs.>* Suggesting a
psychiatric opinion prematurely, before building a rapport,
may cause the patient to lose trust in the treating physician
and be lost to follow-up.!%33

MANAGEMENT GUIDELINES

The management of dermatitis artefacta is multifaceted
and quite complex and chronic, as these patients often have
underlying personality disorders that need to be addressed.
As already discussed, these patients present primarily to a
general physician and often lack insight on the self-induced
nature of the lesions. They should be handled with utmost
sensitivity, avoiding any confrontation about the condition.
Wound care with occlusive dressings, topical antibiotics if
required, and regular follow-up is sufficient for physical
healing of the lesions in most cases.** Once a good doctor-
patient relationship is established, these patients should be
gently encouraged to seek psychiatric consultation.

COUNSELING

Good empathetic psychiatric counseling goes a long
way in the management of dermatitis artefacta, especially
in those with personality disorders. Once the diagnosis
of borderline personality disorder is established, much
of the early treatment is focused on the value of intensive
exploratory psychotherapies to identify the basic character
structure of patients with dermatitis artefacta.

Literature’>~* has increasingly suggested that
improvement may be related to developing a stable, trusting
relationship with the therapist. A nonconfrontational
approach and neutral attitude is the key to treatment. Special
focus should be paid to obtaining a history of childhood
abuse and trauma. The patient is informed that although a
medical problem exists, it is related to psychological factors.

PSYCHOTHERAPY

Psychotherapy is a type of treatment process wherein the
thoughts, emotions, and behavior of a person are modified
so as to improve their life functioning. The different
categories of psychotherapy used in dermatitis artefacta are
psychodynamic psychotherapy (PDT), cognitive-behavioral
therapy (CBT), and family therapy. Psychotherapy is the
first-line treatment for patients with dermatitis artefacta and
underlying personality disorders.

Among the different treatment types, PDT has been
found to be most useful, as it helps to uncover underlying
unconscious conflicts that may be acting as triggers for the
illness. In PDT, encouraging the patients to speak freely
helps them understand the various factors contributing to
their problem. It is also known as “insight-oriented therapy”
wherein the therapist analyzes how a person’s past affects his/
her present thinking.>

CBT is a form of psychotherapy that examines how a
person’s beliefs and thoughts are linked to behavior and
feelings. The therapist later retrains patients to modify their
behavior and style of thinking, so as to help them deal with
stressful situations.

Family and couples therapy is a form of joint therapy with
other members of the family to help them work out their
problems together. Family therapy could also be suggested,
as it can increase compliance with treatment.>

MEDICATIONS

Although no medication has been found to have dramatic
or predictable effects, studies indicate that selective serotonin
reuptake inhibitors (SSRIs) might help in reduction of
depression, impulsivity, and affective liability as well as
irritability and aggressive behavior.?”

SSRIs in a higher dose range, similar to that used in
patients with obsessive-compulsive disorder, have been
found to be effective in the management of dermatitis
artefacta. One study>® showed a positive response in patients
with dermatitis artefacta treated with high-dose sertraline
(200 mg/d). In patients who are unresponsive to SSRIs, low-
dose atypical antipsychotics may be added.*?

PROGNOSIS

With proper nursing care and an empathetic response
from the doctor, the lesions of dermatitis artefacta heal
well. However, the psychological management of such
patients, especially those who have associated borderline
personality disorders, is quite challenging. These patients
need long-term care in the form of counseling as well as
pharmacotherapy. Having considered all these factors, the

prognosis of these patients was found to be poor in previous
studies.6:31014,30,35,39

TAKE-HOME MESSAGE FOR PHYSICIANS

For patients with dermatitis artefacta, general physicians
become the first point of contact with a health care worker.
If psychological counseling is suggested prematurely, prior
to establishing a good rapport with the patient, he/she will
be lost to follow-up. Therefore, early identification of the
condition, establishment of an empathetic bond with the
patient, and timely referral for psychiatric intervention
are important. This management approach can be made
possible by creating awareness about the condition and by
establishing liaison clinics with psychiatrists.
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