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ABSTRACT

Physicians sometimes face difficulty identifying underlying diseases of some signs and symptoms created by individuals inten-

tionally but without any apparent practical gain. This case report presents the clinical profile of a woman aged 22 years with a

history of recurrent bleeding from the oral cavity since childhood, which has recently been worsened and now involves bleed-

ing from the nose, eye, ear, and umbilicus. However, no physical or laboratory abnormalities could be identified. She had

mental trauma in her childhood. After a comprehensive assessment that included a medical history, observation, physical

examination, and psychiatric evaluation, she was diagnosed with Munchausen syndrome, which is a psychological condition

where people pretend to be ill or deliberately produce symptoms of illness in themselves. She was treated with pharma-

cotherapy and psychotherapy and discharged from the hospital bleeding-free, which persisted till several follow-up visits.
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INTRODUCTION

Factitious disorder imposed on oneself, also called
Munchausen syndrome, encompasses the intentional
creation of physical or psychological manifestations.
This may encompass fabricating a state of illness,
deliberately causing self-harm, or even simulating a
medical condition to mislead others into perceiving the
individual as genuinely unwell, impaired, or damaged.
This deceitful conduct yields no extrinsic benefits, such
as financial gain or evading legal obligations.
Munchausen syndrome is considered to be the most
severe and chronic manifestation of the condition.* This
disease is sometimes referred to as hospital addiction,
poly-surgical, and professional patient syndrome.z The
precise frequency of this disease in Bangladesh is
unknown. There is evidence from a few studies
suggesting that individuals with factitious disorder may
constitute roughly 8 to 10 per 1000 patients seeking
psychiatric consultations.3 Diagnosing Munchausen
syndrome is challenging due to its deceptive features.
Reporting such occurrences could draw attention to

clinical features, warning signs, and diagnostic criteria.

For medical professionals dealing with similar cases,
sharing the difficulties and solutions in identifying and
treating Munchausen syndrome can be helpful. It may
potentially aid in the formulation of protocols and
guidelines about the management of factitious disorder
cases. We describe this academic case of a young
Bangladeshi woman who had a history of bleeding from
multiple sites and was diagnosed and treated for
Munchausen syndrome.

CASE DESCRIPTION

A young, educated woman aged 22 years of age was
admitted on the Department of Gastroenterology,
Bangabandhu Sheikh Mujib Medical University, with
complaints of bleeding from her mouth, nose, eye, ear,
and umbilicus. She had been suffering from bleeding
through her mouth since 2006 and continued up to
2010. She has been suffering from such bleeding about
8-9 times per month, mostly at night, not mixed with
food material or vomitus. None of her family members
had ever witnessed such bleeding episodes. She had
consulted with

several physicians on numerous

occasions and had undergone several investigations.
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LEARNING POINTS

1. Frequent hospital admissions or emergency visits for
recurrent bleeding without a clear medical explanation
should trigger further investigation into the possibility
of Munchausen syndrome.

2. Diagnosing and managing Munchausen syndrome with
a history of recurrent bleeding necessitates a multidis-
ciplinary approach, involving a psychiatrist, as the
case warrants.

3. Building trust and providing proper psychotherapy and
pharmacological intervention may aid in management.

However, all the investigations revealed no
abnormality, and no definitive diagnosis was made. In
childhood, she lost her parents and was adopted, where
she always felt neglected and unwanted. Since her
menarche, she has had normal menstruation with a
history of no bleeding from any other sites. None of her
family members were suffering from any bleeding
disorders. She was utterly symptom-free for about 8—10
years. Recently, she experienced a worsening of
symptoms, including new symptoms as stated: bleeding
The

exacerbation was mainly experienced following a

from the nose, eye, ear, and umbilicus.
dispute between the husband and mother-in-law after
getting married for three years. She was evaluated for
possible causes after taking a proper history, a physical
examination, and investigations, including an
endoscopy and a colonoscopy. However, no abnormality
in laboratory tests was detected, and she was referred to
the Department of Psychiatry, Bangabandhu Sheikh
Mujib Medical University. Following no sign of a
physical abnormality that may cause such bleeding, the
patient’s mental health was evaluated. Then, she was
diagnosed with Munchausen syndrome. The diagnosis
was based on the Diagnostic and Statistical Manual of

Mental Disorders, Fifth Edition (DSM-5).1

CASE MANAGEMENT

With the available investigations and circumstantial
evidence, the patient was approached in a non-
confrontational manner and explained her diagnosis.
Initially, she disagreed with her diagnosis. However, a
therapeutic relationship was sought with the patient,
and she was offered psychological interventions. She
eventually accepted her diagnosis and admitted to her
deliberate During those

symptoms’ productions.
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sessions, she expressed that her worsening symptoms
were linked to her subconscious need for love and
attention from her loved ones, which she thought was
neglected by her adoptive parents after the birth of their
biological child and by her husband for his involvement
with her in-laws. She was prescribed sertraline to
combat her depressive mood and impulsivity. Her
symptoms stopped abruptly after acceptance of her
condition, pharmacotherapy, and psychotherapy. After
the completion of six psychotherapy sessions, she was
discharged. Follow-up was done outdoors, and she was
taught relaxation, exercise, and stress coping to manage
her stress better.

DISCUSSION

Munchausen syndrome primarily manifests through
physical symptoms, often leading to hospitalization or
the need for medical treatment. The manifestations can
exhibit considerable heterogeneity.3 Patients with
Munchausen syndrome may deliberately manifest
various common clinical issues, such as abscess
formation, pain, hypoglycaemia, anaemia, bleeding,
rashes, seizures, disorientation, transient loss of
consciousness, vomiting, diarrhoea, and fever.* Bleeding
is frequently reported by such individuals.4 Historical
evidence also indicates that individuals afflicted with
this condition have frequently encountered neglect as
well as physical, mental, and emotional abuse
their childhoods.5 1In

syndrome cases, confirming the causes with laboratory

throughout Munchausen
and radiographic tests is challenging, with inconsistent
results. A significant history of hospitalizations, a solid
willingness to undergo medical procedures despite the
risks, inconsistencies in the patient's medical history,
resistance to psychiatric evaluation, limited response to
standard therapies (e.g., anemia persisting despite
blood transfusions), a unique disease progression that
the patient can anticipate, and the emergence or
worsening of symptoms when discharge is approaching,
may aid diagnosis.®

Early suspicion and identification of disease, rapid
psychiatric referral, and the existence of a mood
problem or personality disorder are considered to be
the most significant prognostic variables for these
patients.” While there are currently no pharmaceutical
interventions specifically designed to address factitious
diseases, medications may be used to manage comorbid
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conditions such as depression, anxiety, or personality
The
Munchausen syndrome entails engaging in psychiatric

disorders. typical approach to managing
counselling to modify the cognitive processes and
behavioural patterns that contribute to the development

and maintenance of the disorder.!

In conclusion, physicians should be suspicious of
Munchausen syndrome in case of factitious bleeding
when the source of the bleeding is not clear, relevant
history and investigations are negative, especially when
the patient has a dramatic but inconsistent medical
background and acts strangely. In such cases,
physicians should seek a psychiatric history or the help
of a psychiatrist. Early suspicion, prompt psychiatric
referral, and diagnosis are necessary to improve
outcomes in such patients. Supportive
pharmacotherapy and psychotherapy have been the

mainstream treatments for such patients.
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