
SEPTEMBER 2004 / VOL 53, NO 9 · The Journal of Family Practice 713

Photo Rounds

A
55-year-old woman came to the clinic com-
plaining of severe itching on her arms and
legs. Although she itched throughout the

day, it became intolerable at night, disrupting her
sleep. She would sometimes scratch her arms and
legs until exhaustion but could find no relief. Being
outside in warm and sunny weather aggravated
the problem. She had used moisturizers, emol-
lients, and topical corticosteroids, but they only
alleviated the itching temporarily. The itching
began 10 months earlier, just after she finalized
the divorce from her husband of 20 years.

Examination of the skin revealed numerous
excoriations with ulcerations and xerosis on the
arms and left leg (Figure 1 and 2). The excoria-
tions were located extensively from the dorsum of
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her left foot to above the knee and bilaterally from
the wrist to above the elbow. They also showed
signs of infection. The patient admitted they were
self-inflicted. The patient’s right leg had been
amputated 5 years before after a car accident, and
she wore a prosthetic leg. Examination of other
areas showed nothing remarkable.

The patient readily admitted to a great deal of
psychological distress. She described feeling
depressed since her divorce. She has had difficul-
ty securing a full-time job and has high anxiety
about being able to pay her rent and bills.

■ WHAT IS THE DIAGNOSIS?

■ WHAT IS THE TREATMENT STRATEGY?

F I G U R E  1  

Multiple excoriations and ulcers cover the patient’s left leg and
both her arms. 

F I G U R E  2  

Detail of the excoriations and ulcers on the left leg. The right
leg is a prosthesis.

Excoriations on the arms... ...and the left leg
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Psychogenic parasitosis 
Also known as delusional parasitosis, psy-
chogenic parasitosis is a psychodermatologic dis-
order in which patients believe they are infested
with parasites. Patients with this disorder report
seeing or feeling parasites on their skin, and they
damage their skin in an attempt to remove them.
Patients create excoriations and ulcers on easily
reached areas, usually the ears, eyes, nose, and
extremities. They often present with what is
termed the “matchbox sign,” in which they bring
containers filled with “small bits of excoriated
skin, dried blood, debris, or insect parts as proof
of infestation.”2

Women over the age of 50 years are more often
affected with psychogenic parasitosis, and the
disorder is associated with anxiety, depression,
and hypochondriasis.

Factitial dermatitis
Factitial dermatitis, also known as dermatitis
artefacta, is a psychodermatologic disorder 
in which patients damage their skin but deny
their self-involvement. This disorder encompass-
es a wide range of lesions, including blisters,
cuts, ulcers, and burns. Patients often are unable
to describe how the lesions evolved. Lesions
exhibit bizarre patterns not characteristic of any
disease. 

Young adults and adolescents are more com-
monly affected, and it is 4 times more common
among women than men. Psychological disorders
involved with factitial dermatitis include person-
ality disorders and posttraumatic stress disorder.2

Neurotic excoriations
Neurotic excoriations, sometimes referred to as neu-
rodermatitis, are a result of a psychodermatologic

■ DIFFERENTIAL DIAGNOSIS:
PSYCHODERMATOLOGIC DISORDER

The patient’s history and physical examination
points to a psychodermatologic disorder. Psycho-
dermatologic disorders are conditions involving
an interaction between the mind and skin and are
classified as:3

• Psychophysiologic disorders: skin disorders wors-
ened by emotional stress

• Primary psychiatric disorders: usually caused by
psychological conditions with self-induced skin
damage

• Secondary psychiatric disorders: psychological
problems developed as a consequence of a dis-
figuring skin disorder, which negatively effects
self-esteem and body image.3

This patient’s excoriations and ulcers are due
to self-mutilation. The differential diagnosis
includes psychogenic parasitosis, factitial der-
matitis, and neurotic excoriations. These 3 skin
conditions are primary psychiatric symptoms, and
proper diagnosis revolves around being able to
assess the dermatologic features and associated
psychological disorder.2

■ SUBMITTING IMAGES TO PHOTO ROUNDS
Do you have images (slides, prints, digitized photos) of compelling clinical cases of interest to family physicians? We would like
to publish them, along with a brief description of the clinical presentation and a diagnostic question for readers. The case should
include information on the differential diagnosis and treatment, the latter applying an evidence-based approach supported by 
current references. Submit electronic files to usatine@uthscsa.edu, or send high-quality slides and prints to: 

Submissions: Richard P. Usatine, Editor, Photo Rounds, University of Texas Health Sciences Center at San Antonio, Dept of Family
and Community Medicine, MC 7794, 7703 Floyd Curl Drive, San Antonio, TX 78229-3900.

F I G U R E  3  

Crusting and redness indicative of localized infection. 

Detail of lesions on the arm
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disorder in which patients inflict excoriations and
ulcers on their skin and admit to their involve-
ment.3 The condition is characterized by excoria-
tions similar in size and shape that are localized on
areas easily reached by the patient, such as the
arms, legs, and upper back. 

The lesions may present in various stages,
varying from dug-out ulcers to ulcers covered
with crusts and surrounded by erythema to areas
receding into depressed scars. These lesions are a
result of repetitive scratching and digging 
by the patient, usually without an underlying
physical pathology but sometimes initiated by
pruritus.1,2

Studies show the condition primarily affects
women, with a mean onset between the ages of 30
to 45 years.1 Common psychiatric problems asso-
ciated with neurotic excoriations include signifi-
cant social stress, depression, anxiety, and obses-
sive-compulsive disorder.

Diagnosis: Neurotic excoriations 
due to depression and stress
The patient’s history and physical examination
suggests a diagnosis of neurotic excoriations due
to the characteristics of the excoriations and
ulcers on her arms and leg, her admission of their
self-inflicted nature, and the associated depres-
sion and psychosocial stress.

■ LABORATORY TESTS
Although there are no available laboratory tests 
to confirm a positive finding of neurotic excoria-
tions, tests could be performed to disprove any
systemic causes of pruritus and the resulting 
dermatological damage.5 These tests include 
complete blood count with differential, chemistry
profile, determination of thyroid-stimulating hor-
mone levels, fasting plasma glucose level, and
skin biopsies.1,4

Laboratory tests for systemic causes of pruritus
should be based on the patient’s physical and his-
tory, avoiding a broad approach.

■ TREATMENT: ADDRESS THE SKIN
AND THE PSYCHE

The treatment of neurotic excoriations requires a
dual approach, addressing both the dermatologi-
cal problems and the underlying psychological
disorder.3 Supportive dermatologic care is neces-
sary to avoid secondary complications and to
ensure that the patient feels supported.3 

Dermatologic care
Topical steroids can be helpful to decrease the pru-
ritus and inflammation. The steroid strength
should be chosen based upon the severity of the
lesions and the thickness of the skin. Steroid oint-
ments are preferred to creams when there are skin
ulcers and deep excoriations. 

If there is significant crusting or exudate,
there is probably a secondary bacterial infection
and oral antibiotics are indicated (Figure 3). A
first-generation cephalosporin or dicloxacillin
should provide adequate coverage against the
most likely organisms, Staphylococcus aureus and
Streptococcus pyogenes.

Psychological care
The selective serotonin reuptake inhibitors pro-
duce a strong antipruritic response in patients
with neurotic excoriations. Doxepin is a tricyclic
antidepressant with one of the most powerful
antihistamines for pruritus. When prescribing
doxepin, limit the amount of medication 
dispensed at one time to minimize the risk of 
suicide.3 The patient should trim the fingernails to
reduce the amount of damage caused by scratch-
ing and digging.

Treating the underlying psychological disorder
requires supportive and empathic counseling. It
may be necessary to collaborate with other men-
tal health specialists. Management options
include psychotropic medication, stress manage-
ment courses, and referral to a psychiatrist.

P H O T O  R O U N D S
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Patients with psychodermatologic disorders fre-
quently resist referral to mental health profes-
sionals.3 If this is the case, family physicians are
well positioned to help patients with psychologi-
cal problems.

Alternative courses of treatment include 
hypnosis to disrupt the itch-scratch cycle, and
acupuncture and supportive therapy to reduce
underlying stressors.1

■ PATIENT’S OUTCOME
By showing support and concern for the patient’s
health during the visit, the physician strength-
ened the relationship with the patient, who felt
comfortable disclosing many of her concerns and
troubles. She received prescriptions for cephalex-
in 500 mg orally 3 times daily, 0.1% triamcinolone
ointment to be applied twice daily, and doxepin 25
mg once nightly. She also received a referral for
counseling.

At first she refused to trim her fingernails, but
as she began to see that her ulcers were 
self-inflicted, she reconsidered and agreed. In
fact, she asked to borrow our nail clippers before
leaving the office.
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DRUG BRAND NAMES
Cephalexin •  Biocef, Keflex, Keftab
Dicloxacillin •  Dycill, Dynapen, Pathocil
Doxepin •  Adapin, Sinequan

P H O T O  R O U N D S

716 SEPTEMBER 2004 / VOL 53, NO 9 · The Journal of Family Practice

■ Cardiovascular Disease and Hormone Therapy:

What the data show

David F. Archer, MD 
Professor of Obstetrics and Gynecology
Eastern Virginia Medical School

■ Assessing Risks and Benefits of Hormone

Therapy for the Individual Patient:

Breast cancer, osteoporosis, 

and cognitive decline

James A. Simon, MD
Clinical Professor of Obstetrics and Gynecology
George Washington University School of Medicine

■ New Hormone-Therapy Formulations 

and Routes of Delivery: 

Meeting the needs of your patients 

in the post-WHI world

Vivian Lewis, MD
Strong Fertility and Reproductive Science Center
University of Rochester Medical Center

TOPICS

The American Society for Reproductive Medicine 
is accredited by the ACCME to provide continuing medical

education for physicians.

Supported by an unrestricted educational grant from 
Solvay Pharmaceuticals, Inc. 

Medical Education Resources, a nonprofit medical 
education company, is accredited by the Accreditation
Council for Phamacy Education as a provider of CEU.

This supplement is based on symposium presentations
from ASRM’s 2003 Annual Meeting in San Antonio, Texas.

Look for the supplement 

at www.jfponline.com.

New Options in
Hormone Therapy:

Safety, Efficacy, and
What Your Patients
Need to Know

Look for the CME/CE/CEU 

supplement at www.jfponline.com

JFP_0904_PhotoRounds.final  8/20/04  1:58 PM  Page 716



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


