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Background: Self-mutilation and factitious diseases have been recorded in our written history since Biblical times and the middle ages. Baron Hieronymous Karl Friedrich von Munchausen was an eighteenth century German mercenary officer for the Russian cavalry. After his days in the military he entertained friends and told outlandish, overblown tales of his conquest (1). In 1794, he married a seventeen-year-old maiden, Bernhardine Brun. Baron Munchausen was 74. A year later they had a son and he died at age 1 under dubious circumstances (2).


In 1877, Charcot described adults who exhibited a pattern of self-mutilation and falsifying medical records in order to gain hospital admission (2). In 1951 Asher coined the term “Munchausen syndrome” to describe a pattern of factitious illness he observed in his patients (3).

Discussion: Munchausen syndrome is a psychiatric disorder in which patients may inflict injuries upon themselves, fabricate symptoms, and attempt to deceive healthcare professionals in order to gain sympathy, attention, and hospitalization. The American Psychiatric Association’s Diagnostic and Statistical Manual of Disorders (DSM-IV) defines it as the “intentional production of physical symptoms”(4). 


A variant form of, and more distressing, is a condition called Munchausen Syndrome by Proxy (MSBP). In these cases, the individual inflicts injuries on others for the same reasons, to gain attention. Unfortunately it is usually a parent harming their child. This is a form of child abuse.

Epidemiology/ Patient Profile: The prevalence of these syndromes is unknown (5). There is no sex predilection in Munchausen’s syndrome.  However, in the case of MSBP, it is usually a mother inducing illness on her child. These people may have frontal temporal atrophy and other psychological defects (6).


The typical patient is one who may have had extensive medical treatment as a child. They may have been abused. They tend to hold a grudge against the medical establishment, possibly for a previous bad experience in the healthcare setting. They may have a connection with the medical community. They may have been a professional or an employee in the healthcare system.  Or, they may have had a parent who was a doctor or nurse. These people feel neglected, under-appreciated, and usually have trouble in their personal life (4).


In the case of MSBP the parent, usually the mother, is very interested in the details of her child’s “illness”. She seems friendly and very helpful. Fathers are usually unavailable (7). 

Recognition: A Munchausen patient is very skilled in faking injuries and illness. Differentiating factitious injuries from actual ones proves to be very difficult. It typically takes a long time and many visits before suspicion is raised among the medical staff.  Often the medical team perpetuates the condition by performing a myriad of exams, tests, and surgeries. The signs and symptoms these patients present with are limited only by their imagination.


 Munchausen patients are hospital hoppers. They roam from clinic to clinic as they exhaust the efforts of each. In one case a patient was hospitalized over 100 times in 18 months (8).


Diagnosis can be made by careful history. Sometimes the injury does not coincide with the story. Do not underestimate their ability to deceive. Laboratory tests that seem irrational or unexplainable may be a clue. They may have extensive scarring from previous, unnecessary surgery (9). 


The MSBP parent can be identified by entirely different criteria. After physically injuring their child or inappropriately medicating them, they report to the clinic. The clues are as follows: an over-protective mother, the mother seems very medically knowledgeable, the parent does not leave the child’s side, the parent is unusually calm in light of the child’s situation, the child’s symptoms improve when the mother is away, unstable relationship between parents, the child’s condition is taking an unusual course and does not respond well to treatment or it responds only temporarily. The mother and child may return again in weeks or months after discharge with identical or new problems.


In MSBP, again the clinician should be cognizant of puzzling laboratory values and unusual physical signs. If permissible by law, a hidden camera may be employed to confirm suspicions. Often the mother is caught manipulating the machines, IV lines, altering dosages, and disconnecting vital equipment.  When questioned,  they become defensive and deny the accusations. 

Cases: 
· A 30 year-old female mimicked a temporomandibular disorder, was treated surgically, and repeatedly re-opened her surgical site (9).

· A 32 year-old woman with 10 previous TMJ surgeries underwent another TMJ surgery at UCLA dental school unbeknownst to the surgeon. She was caught repeatedly inserting her fingers into the wounds (19).

· 57 year-old male claims he was assaulted with iron bar that broke his orbital rim. Indeed he did have a step defect. On surgery, the bone was remodeled indicating this injury occurred long before (1).

· A young male, substance abuser, and with ties to the healthcare community injected himself with insulin and applied atropine drops into his eye to gain hospitalization (10).

· Female alleged being raped. She inserted wax crayons into her vagina (11).

· A young woman complained of vaginal discharge.  Testing revealed she was placing cigarette ashes into her underwear (12).

· A 6-month-old girl was brought in with vaginal bleeding.  Blood tests showed the blood was most likely that of the mother (13).

· A mother poisons her two children with diphenhydramine (7).

· A 73-year-old debilitated female had persistent hypoglycemia. The daughter was a surgical nurse who kept injecting her with insulin to keep her in the hospital.  The daughter appeared very concerned whenever the staff was about to discharge her mother (14).

· A 28-year -old male reports with a burning sensation of the left cheek periodically in the past year. He had peripheral scarring and hyperpigmentation. The man was an alcoholic and had a rocky relationship with his wife. Each time the man was inebriated and passed out, his wife would pour acid on his cheek in hopes of frightening him into abstaining from drinking (15).

· A 34-year-old man sedated two female partners and injected them with gasoline.  In prison he did the same to his cellmate with turpentine (16).

· A hospitalized patient with unexplained continued infection was found to be injecting his own feces into his IV line.

Consequences: People suffering from Munchausen syndrome or MSBP are pathologic liars and deny the diagnosis when confronted (17). They can undergo many unnecessary hospitalizations and surgeries. In the case of MSBP, the child may be removed from the parents and placed in foster care. The child is indeed in danger of physical harm. This is a form of child abuse. These patients do not comply with the recommended psychiatric care. However it can be treatable. The worst possible outcome is death from continued attempts at self-medicating, inducing injuries, and undergoing treatments and surgeries.


These patients represent a burden to the healthcare system.  Wasted time and cost is extraordinary and is typically in the thousands per visit or higher (18). Keeping blacklists and video monitoring may have legal consequences for the institution.

Conclusion: Healthcare professionals working in large institutions and even private practitioners need to be aware of this syndrome whenever there are continued patient visits with puzzling presentation and findings. The goal of the Munchausen syndrome sufferer is to gain emotional awards like attention and support. It is to be differentiated from malingering where they seek rewards such as convalescent leave or worker’s compensation.  
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