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TO THE EDITOR:

Psychogenic excoriation (PE), also known as neurotic excori-
ation and pathologic skin picking, is characterized by excessive
picking and scratching of normal skin or skin with minor
flaws. Although not a formal diagnosis in the DSM IV, PE is
very prevalent among psychiatric patients and may go undiag-
nosed unless appropriately screened for. A high rate of psychiatric
comorbidity exists with this condition, especially obsessive-
compulsive disorder (OCD) and mood disorders (1–3) Treat-
ment of PE can be very challenging, and there are few studies
in the literature examining the effects of its pharmacologic
treatment (2,3).

An 18-year-old white female presented with comorbid OCD
and PE refractory to numerous treatment regimens. She
reported constant intrusive thoughts of harm to her parents
causing her extreme anxiety relieved only by compulsively
calling her mother for reassurance. In addition, she reported
excessive skin picking associated with a premonitory tension.
Laboratory studies revealed a normal complete blood count,
liver function tests, TSH, free T4, and fasting glucose. Her
ASO titer was negative.

Prior treatment with individual serotonin reuptake inhibitors
(SSRIs) such as fluvoxamine 150 mg twice daily for 3 months,
paroxetine 40 mg once daily for 6 months, and fluoxetine 100

mg for 6 months did not improve her OCD or PE. The patient
was unable to tolerate exposure and response prevention
secondary to extreme anxiety and suicidal ideations. On
presentation, the patient was taking fluoxetine 100 mg once
daily and quetiapine 100 mg once daily. She was unable to
tolerate a higher dose of quetiapine due to excessive sedation.
Her new treatment plan consisted of cross tapering her quetia-
pine with aripiprazole and continuing her fluoxetine. The patient
was educated on the drug interaction of the fluoxetine and arip-
iprazole, and as such, the aripiprazole was started at 2.5 mg
daily and her fluoxetine maintained at 100 mg once daily. At
two week follow up the patient reported complete resolution of
her skin picking but persistence of OCD symptoms. She com-
plained of low motivation and an inability to feel that was
interpreted as a serotonergic side effect. Accordingly, her
fluoxetine was decreased to 80 mg daily, and the aripiprazole
was increased to 5 mg daily. At two week follow up the patient
noted continued resolution of the skin picking and a 30–40%
decrease in her OCD symptoms.

Patients with PE may represent a treatment challenge to the
physician. It is difficult to treat this condition as a single diag-
nosis, but it is more complicated when the patient has another
comorbid psychiatric disorder. The majority of patients with
PE have both features of impulsive and compulsive disorders
(1,2). A small number of case studies, open trials, and double-
blind studies have demonstrated the efficacy of SSRIs as well
as doxepin, clomipramine, naltrexone, pimozide, and olanza-
pine in PE. Reports suggest the impulsive nature of PE is related
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to the sensation-seeking dopaminergic pathways of the brain.
In this respect, PE would respond better to an atypical antipsy-
chotic (1,4). Recently, Carter and Shillcut demonstrated the
efficacy of aripiprazole augmentation of venlafaxine in the
treatment of PE associated with anxiety and depression (5).

Aripiprazole, a second generation atypical antipsychotic, is
characterized as a partial agonist on the dopamine D2 receptors
as well as a 5-HT1A receptor partial agonist and 5-HT2A antag-
onist. It has decreased affinity for alpha adrenergic, histaminer-
gic, and cholinergic receptors compared to other atypical
antipsychotics resulting in a better side effect profile (5,6) As
indicated clinically by our case presentation, the properties of
aripiprazole make it a good choice to augment the treatment of
PE in the setting of OCD especially when a patient cannot
achieve therapeutic doses of an antipsychotic secondary to side
effects of sedation and weight gain.

Disclosure: Robert W. Richards, MD is on the Speaker Bureau
for Aripiprazole for Bristol Myers Squibb
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