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Abstract

Cutaneous pathomimia, called factitious dermatosis or dermatological Munchausen
syndrome, is a self-inflicted dermatological condition, can present in various forms,
complicating accurate diagnosis and treatment. When it mimics common conditions
like acne the challenge for clinicians increases.

We report a case of a 20-year-old female presenting with persistent facial lesions
diagnosed as acne. Despite multiple courses of conventional acne treatment, her
condition showed no improvement. Detailed history and psychological evaluation
revealed underlying emotional distress and self-inflicted manipulation of the skin
lesions, consistent with a diagnosis of cutaneous pathomimia.
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Introduction & Objectives

The cutaneous pathomimia is a disease self-produced in a state of clear conscience
by the patient himself, at the level of his cutaneous-mucosal coating or of his phaneres
[1]. It is characterized by lesions maintained to satisfy a psychological need of which the
patient is not conscious. We report a case revealed by lesions of the face.

Observation

A 20-year-old female patient, with no notable pathological or psychiatric history,
consulted for facial lesions evolving for two years. The patient had consulted previously,
and was diagnosed and treated as acne, she was initially treated with a topical regimen
combining benzoyl peroxide and adapalene, followed by oral cyclines for three months.
Due to the lack of improvement, she was subsequently treated with isotretinoids for six
months and reached the cumulative dose, without any progress.

The clinical examination revealed several erosive lesions on an erythematous
background with hyperpigmentation of the peri-lesional skin, involving both cheeks,
the perioral area and the chin (Figure. 1). The hormonal balance was normal and the
serologies of syphilis and HIV were negative. In view of the clinical aspect of the lesions,
their chronic nature, and the non-response to treatment, a biopsy was carried out,
showing non-specific lesions with epidermal erosions. The diagnosis of pathomimia was
evoked.

A psychiatric consult was requested, after two sessions, the patient acknowledged
the self-mutilation by creating the skin lesions herself. The results of the psychiatric
evaluation supported the diagnosis of anxiety and depression provoked by two
significant life events. Psychiatrists then started a systematic treatment with psychotropic
medications.
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The evolution was marked by the complete healing of the
lesions with healing cream, formulated with panthenol, zinc
gluconate, and glycerin, under occlusive dressing, to minimize
the possibility that the patient would manipulate the skin
lesion.

The examination by the psychiatrist, confronted with the

clinical history, the skin biopsy results and the evolutionary
data, concluded to cutaneous pathomimia diagnosis.

Figure 1: Acne lesions mimicking cutaneous pathomimia before
treatment

Discussion

Cutaneous pathomimia also known as factitious
dermatosis or dermatogical Munchhausen syndrome, is a
self-induced skin disease following a psychological suffering
[2]. It is one of the most complex diagnostic problems because
of the multiplicity of its clinical aspects [3]. Pathomimia
appears to be rare, accounting for only 0.2% of consultations
in dermatology. It often affects adults aged between 15 and
35, with a clear predominantly female [4]. The most frequent
symptoms are ulcerations, sores and excoriations [5]. The
diagnosis of pathomimia should be considered in the event of
any delay in healing without an obvious organic cause [6].

In our patient, the layout and location of the lesions
mimicked acne. It is a diagnosis of elimination based on a
number of arguments: young age, location in accessible areas,
the location in accessible areas, lesions not belonging to any
known skin condition, and skin condition, normal paraclinical
tests and the presence of positive psychological arguments
[7]. Collaboration between dermatologist and psychiatrist is
essential in order to elaborate a common therapeutic project
[8]. Hospitalization is sometimes necessary in order to remove
the patient from his environment, which may be the source of
his disorders, and thus improve his treatment [9].

This case highlights the importance of considering
cutaneous pathomimia in patients with treatment-resistant
dermatological conditions. Misdiagnosis can lead to
ineffective treatment and further psychological distress [10].
A multidisciplinary approach, including dermatological and
psychological assessment, is crucial for accurate diagnosis
and effective management.

Conclusion

Cutaneous pathomimia remains a diagnosis of elimination
that must always be considered if the underlying cause is not
apparent and that can only be retained with a set of arguments,
after having eliminated any other organic affection.
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