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Case Report

Treatment of Obsessive-Compulsive
Disorder With Concomitant Compulsive
Sexual Behavior Disorder

Natalie N. Hunsinger, MD

espite its name, compulsive
D sexual behavior disorder

is not classified within the
obsessive-compulsive spectrum
disorders but rather as an impulse
control disorder within the ICD-
11.%*> Within the DSM-5, the
placement of compulsive sexual
behavior disorders remains unclearly
defined, but the co-occurrence of
compulsive sexual behaviors (CSB)
with obsessive-compulsive disorder
(OCD) has been explored—with the
rate of OCD in CSB being estimated
at 5%—14%, and the rate of CSB in
OCD being approximately 5%—7%.3-
Research on the use of naltrexone
in CSB has shown positive results;
however, data showing success
of naltrexone in relieving OCD
spectrum symptoms are sparse.5!!
This report illustrates a unique case
of concomitant OCD (defined and
diagnosed per DSM-5 criteria, which
largely aligns with ICD-11 criteria)
and CSB (defined and diagnosed
per ICD-11 criteria) treated with
sertraline and naltrexone.

Case Report

The patient is a 58-year-old
man with a history of moderate
OCD, primarily contamination-
based obsessions and compulsions,
checking behaviors, and harm-based
ego-dystonic intrusive thoughts, as
well as a history since adolescence of
CSB, namely pornography viewing
with excessive masturbation, which
was chronically impairing to his
daily functioning, relationships,
and health. He presented in June
2020 to an outpatient psychiatry
clinic, with his OCD symptoms

treated by a previous provider with
sertraline 100 mg, which had resulted
in reduction of symptoms. Sertraline
was subsequently increased to 150
mg daily, with further reduction in his
OCD symptoms. While a full Yale-
Brown Obsessive-Compulsive Scale'®
score was unavailable, it is estimated
clinically that his OCD symptoms
improved from moderate range to mild
and even subclinical range at times
with sertraline treatment. The patient’s
CSB, however, remained unchanged
and deeply distressing for him.
Naltrexone 50 mg was initiated
in July 2020, and upon return for
follow-up 4 weeks later, the patient
reported rapid and profound
improvement in his CSB, stating he
felt “like a completely different human
being,” with reduced desire for and
pleasure in the sexual behaviors and
significantly more perceived control
over the symptoms and behavior.
His OCD symptoms remained stable.
After reporting fatigue, the patient
ultimately stopped the naltrexone
with return of his impairing CSB
symptoms. The patient restarted
naltrexone with some recurrence of
fatigue but with a sustained positive
impact on his CSB symptoms once
again. His sertraline dose was
maintained throughout the initiation
and adjustments in naltrexone dosing.

Discussion

This case illustrates an example of
OCD with concomitant CSB wherein
the selective serotonin reuptake
inhibitor (SSRI) sertraline adequately
addressed OCD symptoms but not
the patient’s CSB. The addition
of naltrexone significantly helped

the patient’s CSB, while having no
appreciable impact on his OCD,
although his OCD symptoms were
already quite reduced at the start of
naltrexone. While there are reports
of the cooccurrence of OCD and CSB,
as well as respective treatments, this
case is novel in its description of the
concomitant illnesses with respect to
treatments and response over time.
An additional important feature
of this case is the pseudo-ABAB
study design (also known as
withdrawal design) unintentionally
implemented by the patient when
he self-discontinued and later
resumed naltrexone, resulting in
substantial recurrence/worsening
of his CSB with discontinuation
and subsequent improvement
with resumption of naltrexone.
Lastly, this case offers an
opportunity to contemplate the
classification of dysfunctional sexual
behaviors. The patient’s sexual
behaviors are compulsive in nature,
but they are experienced differently
from other OCD compulsions. They
are experienced with some degree of
pleasure, though remain distressing,
unlike other compulsions. Similarly,
the response to treatment varies (ie, no
response with SSRI, but response with
naltrexone). They are not paraphilic
in nature, excluding them from that
chapter of the DSM-5. They may be
best classified as an impulse control
disorder, as in the ICD-11. Finally,
one could consider the category of
addictive disorders, given the positive
outcome with naltrexone in this
case, and naltrexone’s identified role
in other addictive disorders.3-'¢
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