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CASE REPORT

Munchausen's Syndrome as a Cause of
Hemoptysis in a Prisoner

Bir Mahkumda Hemoptizi Nedeni Olarak Munchausen Sendromu

® Hulya Dirol', ® Fatma Deniz', @ Yasar Gilnur Gidol?

Abstract

Oz

Factitious hemoptysis is fairly rare condition, the
diagnosis of which can be challenging to physicians.
A 40-year-old incarcerated male with hemoptysis for
four years had previously undergone a detailed inves-
tigation, but the etiology of the hemoptysis could not
be determined. The hemoptysis has increased in
frequency and quantity, however, numerous diagnos-
tic tests, including radiological imaging and bron-
choscopy, has been unable to reveal the localization
and etiology of the bleeding. As we were about to
diagnose idiopathic hemoptysis, some suspicious
behaviors and contradictory statements led us to
conduct a psychiatric evaluation, and the patient was
subsequently diagnosed with axis two personality
disorder and factitious disorder. Factitious hemoptysis
is difficult to diagnose and may be confused with
idiopathic hemoptysis, and should be considered in
patients with hemoptysis in which the location and
cause of bleeding cannot be determined after a de-
tailed examination.

Key words: Munchausen's syndrome, Factitious he-
moptysis, Factitious disorder.

Yapay hemoptizi oldukca nadirdir ve tanisi doktorlar
zorlar. Kirk yasindaki erkek mahkOmun dért yildir
hemoptizisi vardi. Daha énce detayli inceleme yapil-
mis ancak hemoptizinin etiyolojisi belirlenememisti.
Son ginlerde hemoptizi sikhgr ve miktar artmigh. Biz
de radyolojik gérintileme ve bronkoskopi dahil
bircok tanisal tetkikler yaptik ancak kanamanin loka-
lizasyonunu ve etiyolojisini belirleyemedik. Tam idyo-
patik hemoptizi teshisi koyacakken bazi sipheli dav-
raniglar ve celiskili ifadeler gérdik. Psikiyatrik deger-
lendirmenin ardindan hastaya ikinci eksen kisilik
bozuklugu ve yapay bozukluk tanisi konuldu. Yapay
hemoptizinin teshisi zordur ve idiyopatik hemoptizi ile
kangtinlabilir. Detayli bir muayene ile kanama yeri ve
nedeni belirlenemeyen hemoptizi hastalarinda digo-
nGlmelidir.

Anahtar Sézcikler: Munchausen sendromu, Yapay
hemoptizi, Yapay bozukluk.
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Factitious hemoptysis is an uncommon form of Mun-
chausen's syndrome, which refers to the imitation of many
well-known diseases (1). It is a syndrome that should be
considered by physicians, as it can often lead to ur-
gent/unnecessary surgical operations or unnecessary
investigations for diagnosis. Such patients can deftly mim-
ic an acute illness and convince the physician for the
presence of the disease. Cases with Munchausen's syn-
drome rarely present with hemoptysis. The patients mostly
have an underlying psychiatric disease (2). For the incar-
cerated, factitious hemoptysis may be the only means of
prison release (3). Here, we present a patient with hem-
optysis who, despite many investigations, was not identi-
fied with any pathological findings and was eventually

diagnosed with factitious disorder.

CASE

A 40-year-old incarcerated male presented to the emer-
gency department with a complaint of hemoptysis that
had started 4 years ago and increased in frequency and
quantity. He complained of nonpleuretic pain, which he
considered to be a sign of hemoptysis, but no other res-
piratory symptoms. He had been incarcerated for 5 years
and had previously been investigated in a university hos-
pital for hemoptysis, but the etiology could not be identi-
fied. A pulmonary artery embolization was recommended,
but the patient declined. Today, the patient experiences
hemoptysis from time to time in larger quantities, expecto-
rating one tea-glass of fresh blood a day.

The patient was stable hemodynamically in the emergen-
cy room. He claimed to be allergic to contrasting agents
and refused pulmonary computerized tomography (CT)
angiography. A pulmonary perfusion and venfilation
scintigraphy revealed no thromboembolism. There was no
pathology in high resolution lung tomography (Figure 1),
and no pathological finding in an upper respiratory tract
examination. An abdominal examination was normal,
while a slight elevation was noted in liver function tests.
There was no significant finding on ultrasound and viral
etiological markers were negative. The patient had a
positive occult fecal blood test, but refused a rectal exam-
ination. No active bleeding was observed on endoscopy
or colonoscopy. He refused bronchoscopy, and claimed
to be allergic to anesthetic agents. We referred the pa-
tient to the Allergy-Immunology Department, where he
was found to be allergic to neither anesthetic drugs nor
contrast agents. A Pulmonary CT Angiography revealed
no vascular abnormality or pulmonary thromboembolism.

We performed bronchoscopy under conscious sedation,
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but found no lesion or bleeding in the tracheobronchial
tree. An evaluation of a bronchus biopsy revealed mild
chronic inflammation. For the evaluation of bleeding
disorders, we examined Von Willebrand Factor, Protein S,
Protein C, fibrinogen and activated Protein C Resistance
levels, carried out a Platelet Function Test and assessed
the coagulation parameters, all of which were normal.

During the follow up in the hospital, the patient had fever
and hematuria. A blood culture revealed Stenotropho-
monas maltophilia and Pseudomonas alcaligenes, and
he was placed on wide spectrum antibiotic treatment. A
urine analysis revealed erythrocytes, but no crescent for-
mation. Renal Doppler ultrasonography and a serum
assay for vasculitis and connective tissue disease were
normal. The patient had undergone a Lung CT angi-
ography before, but there was no mention of any anaphy-
lactic reaction to contrast, all of which aroused suspicion
of factitious hemoptysis. After close follow-up, we found
needles hidden by the patient in his personal locker. He
admitted aspirating blood through intravenous needles
and presenting the blood as if it had come from the oral
and urethral routes. After a psychiatric evaluation, he was
diagnosed with axis two personality disorders and facti-
tious disorder, and referred to the high-security Psychiatry

service.

DISCUSSION

Hemoptysis, or the expectoration of blood, is a significant
pulmonary symptom that may occur with different etiolog-
ical factors. The source of the blood may be the airways,
lung or the pulmonary vasculature. Many different la-
boratory and imaging investigations are required for the
determination of the etiology. In the majority of patients
the etiology of hemoptysis can be identified (4), although
diagnosis may sometimes be harder, especially, if the
patient is a good imitator and hides his/her real inten-
tions, or is s/he has a factitious disorder.

G

Figure 1: Normal high-resolution chest computerized tomography
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Munchausen's syndrome is a factitious disorder that was
first described by Asher in 1951 (5). In factitious disorders,
patients deliberately mimic a disease by producing physi-
cal or psychological symptoms, and Munchausen's syn-
drome is a more severe and chronic form of this disorder.
Most reported cases of Munchausen's syndrome are in
the pediatric age group (6). The most common clinical
problems reproduced intentionally include abscess, pain,
hypoglycemia, anemia, bleeding, rashes, seizures, dizzi-
ness, bleaching, vomiting, diarrhea and fever. Bleeding
symptoms in Munchausen's syndrome usually present as
hemoptysis, hematemesis, hematochezia, vaginal bleed-
ing, hematuria or ecchymosis (7). Munchausen's syn-
drome is a disease that is difficult to diagnose, and can
easily be overlooked. A series of examinations should be
performed to exclude a real reason for hemoptysis. The
clinical and laboratory findings of the patients are gener-
ally inconsistent, and for a diagnosis of Munchausen's
syndrome, organic pathologies should be excluded. Uz-
uner et al. (8) claims that diagnosis requires the physician
to be suspicious and to adopt a multidisciplinary ap-
proach.

Since the hemoptysis in our patient was accompanied by
hematuria, we suspected pulmonary-renal syndromes,
however, the chest CT of the patient was incompatible
with diffuse alveolar hemorrhage, and as there was no
nephritic sediment in urinalysis or rapidly progressive
renal function loss, we excluded pulmonary-renal syn-
drome. Moreover, the serum assay for vasculitis and
connective tissue disease was normal. We also investigat-
ed parenchymal pathologies of the lung via high resolu-
tion chest CT and pulmonary thromboembolism via lung
CT angiography, none of which revealed any pathologi-
cal finding. Furthermore, a bronchoscopy for the evalua-
tion of the airways was conducted, but failed to identify
the site of any bleeding or to reveal the etfiology. As we
were about to diagnose idiopathic hemoptysis, we recog-
nized some suspicious behaviors and contradictory state-
ments, and found that he had hidden a needle in his
locker, after which he admitted producing the bleeding
consciously.

In conclusion, factitious hemoptysis produced voluntarily
and consciously by a patient in a symptom that can be
imitated (9). Although it is mostly associated with an un-
derlying psychiatric illness, it can sometimes be used for
legal or economic gain (10). The diagnosis of factitious
hemoptysis can be challenging for physicians, and can be
mistaken for idiopathic hemoptysis. High clinical suspi-
cion is required for diagnosis, and it should definitely be
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considered in patients with hemoptysis whose bleeding
localization and the cause cannot be determined, even
after a detailed investigation. Patients should be closely
observed for suspicious behaviors and evaluated for psy-
chiatric disease, as efforts to make a diagnosis may lead
to many noninvasive tests and invasive procedures per-
formed to exclude possible etiologies.

CONFLICTS OF INTEREST

None declared.

AUTHOR CONTRIBUTIONS

Concept - H.D., F.D., Y.G.G.; Planning and Design -
H.D., F.D., Y.G.G.; Supervision - H.D., F.D., Y.G.G,;
Funding - H.D.; Materials - H.D.; Data Collection and/or
Processing - H.D.; Analysis and/or Interpretation - H.D.;
Literature Review - H.D., F.D.; Writing - H.D.; Critical
Review - H.D., F.D., Y.G.C.

YAZAR KATKILARI

Fikir - H.D., F.D., Y.G.G.; Tasarim ve Dizayn - H.D., F.D.,
Y.G.G.; Denetleme - H.D., F.D., Y.G.G.; Kaynaklar -
H.D.; Malzemeler - H.D.; Veri Toplama ve/veya isleme -
H.D.; Analiz ve/veya Yorum - H.D.; Literatir Taramas: -
H.D., F.D.; Yaziyi Yazan - H.D.; Elestirel inceleme - H.D.,
F.D., Y.G.G.

REFERENCES

1. Turner J, Reid S. Munchausen's syndrome. Lancet 2002;
359:346-9. [CrossRef

2. Weber B, Gokarakonda SB, Doyle MQ. Munchausen
Syndrome. In: StatPearls. Treasure Island (FL): StatPearls
Publishing; 2021.

3. Sinha A, Smolik T. Striving to die: Medical, legal, and
ethical dilemmas behind factitious disorder. Cureus 2021;

13:e13243. [CrossRef

4. Tsoumakidou M, Chrysofakis G, Tsiligianni |, Maltezakis
G, Siafakas NM, Tzanakis N. A prospective analysis of
184 hemoptysis cases: diagnostic impact of chest X-ray,
computed tomography, bronchoscopy. Respiration 2006;

73:808-14. [CrossRef

5. Asher R. Munchausen's syndrome. Lancet 1951; 1:339-
41. [CrossRef

6. Sheridan MS. The deceit continues: an updated literature
review of Munchausen syndrome by proxy. Child Abuse

Negl 2003; 27:431-51. [CrossRef

www.respircase.com


https://doi.org/10.1016/S0140-6736(02)07502-5
https://doi.org/10.7759/cureus.13243
https://doi.org/10.1159/000091189
https://doi.org/10.1016/S0140-6736(51)92313-6
https://doi.org/10.1016/S0145-2134(03)00030-9

Respiratory Case Reports

7. Shaw RJ, Dayal S, Hartman JK, DeMaso DR. Factitious 9. Baktari JB, Tashkin DP, Small GW. Factitious hemoptysis.
disorders by proxy: pediatric condition falsification. Harv Adding to the differential diagnosis. Chest 1994;
Rev Psyciatry 2008; 16:215-24. [CrossRef 105:943-5. [CrossRef

8. Uzuner S, Bahali K, Kurban S, Erenberk U, Cakir E. A 10. Mucha SM, Varghese LA, French RE, Shade DA. Separat-
pediatric case of factitious disorder with unexplained ing fact from factitious hemoptysis: a case report. Crit
bleeding symptoms. Gen Hosp Psychiatry 2013; Care Nurse 2014; 34:36-42. [CrossRef

35:679.e7-8. [CrossRef

Cilt - Vol. 11 Say1 - No. 2 68


https://doi.org/10.1080/10673220802277870
https://doi.org/10.1016/j.genhosppsych.2013.03.003
https://doi.org/10.1378/chest.105.3.943
https://doi.org/10.4037/ccn2014212

