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ÖZ

Munchausen Sendromu (MS), hastalar tarafından kasıtlı olarak üretilen zihinsel 
veya fiziksel hastalıklarla karakterizedir. Bu olgu sunumunda MS'i sunmayı ve 
güncel literatürü gözden geçirmeyi amaçladık. 36 yaşındaki kadın hasta, dikiş 
iğneleri yutma sonrası gelişen karın ağrısı şikâyetiyle acil servise başvurdu. Fizik 
muayenede palpasyonla batında minimal hassasiyet vardı. Çekilen ayakta direkt 
batın grafisinde ondan fazla iğne şeklinde opasite mevcuttu. Hastanın anamnezinde 
tutarsızlıklar ve cerrahi girişim için aşırı istekli olması MS şüphesini uyandırdı. 
Psikiyatri konsültasyonu istendi, MS tanısıyla yatışı planlandı. Klinik şüphe ve 
ayrıntılı anamnez, tanı için anahtardır. Hekimler, hastaneye sık başvuran, şikâyetleri 
ile öykü ve muayene bulguları arasında uyumsuzluk olan hastalarda MS tanısını akla 
getirmeli ve psikiyatrik destek almalıdır.
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ABSTRACT

Munchausen Syndrome (MS) is characterized by mental or physical diseases 
intentionally induced by the patients. In this case report, we aimed to present MS and 
review current literature. A 36-year-old female patient was admitted to the emergency 
room with the complaint of abdominal pain that developed after swallowing stitch 
needles. Physical examination revealed minimal tenderness in the abdomen with 
palpation. The plain abdominal X-ray revealed more than ten needle-shaped 
opacities. During the anamnesis, the patient was incoherent and too determined to 
have a surgical intervention, which gave rise to a suspicion of MS. A psychiatrist 
consultation was conducted, she was diagnosed with MS and hospitalization of the 
patient was planned. Clinical suspicion and detailed anamnesis are the key for the 
diagnosis. Physicians should bring to mind the diagnosis of MS and seek psychiatric 
support in patients with frequent hospital admissions, incompatibility between their 
complaints and a history and examination findings.
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INTRODUCTION

Munchausen Syndrome (MS) was first defined 
by Asher in 1951, for a group of persons who 

presented to various hospitals with fabricated 
medical history and were allowing unnecessary 
surgical interventions to be performed on them. 
This syndrome is named after Karl Friedrich 
von Munchausen (1720-1797), known for his 
exaggerated war hero stories who worked as 
mercenaries in the Russian Army. The main 
feature of the syndrome is the deliberate 
production of physical or psychiatric symptoms 
related to almost any system [1]. Patients with a 
wide range of signs and symptoms apply to the 
emergency departments as well as other clinics 
with the hope of hospitalization and surgery. In 
this case report we present a patient with the 
complaint of abdominal pain who was ultimately 
diagnosed with MS. 

CASE REPORT

A 36-year-old female patient was admitted to the 
emergency room with the complaint of abdominal 
pain developing after allegedly swallowing stitch 
needles. No history of drug use was reported and 
her medical history revealed abdominal surgery 
using stitch needles had been performed. Vital 
signs findings were normal and after physical 
examination, a number of old scars and freshly 
injured wounds were observed on the abdominal 
skin, though no abdominal guarding and rebound 
tenderness was induced. Radiopaque foreign 
bodies compatible with a large number of stitch 
needles within the abdomen, as well as staple 
stitching in two different areas on the left side of 
the abdominal skin were observed on the plain 
abdominal X-ray (Figure 1). The patient reported 
accidentally swallowing stitching needles and 
after an investigation of her earlier medical 
reports, we found multiple earlier presentations, 
with complaints such as skin incision, foreign 
body ingestion and skin cut wounds. During the 
anamnesis, the patient was incoherent and very 
determined to undergo a surgical intervention, 
which gave rise to a suspicion of MS. The 
psychiatrist’s consultation resulted in a decision 
to admit, however she refused to be admitted and 
left the hospital against medical advice.

Figure 1. On the plain abdominal X-ray radio-opaque foreign bodies 
(black arrow) and metallic stitches (white arrow) on the left side of the 

abdomen is shown.

DISCUSSION

Patients with MS have a long-term medical 
history of a wide range of medical and surgical 
applications in different hospitals, imitating the 
symptoms of actual diseases. The presence of 
psychiatric diseases in the family increases the 
risk for this syndrome [2].  The disease usually 
occurs in early adult life and mostly in males of 
low socioeconomic status. Childhood history 
usually reveals neglect, abandonment and harmful 
behavior by a parent. Hospital staff and doctors 
are perceived as a “tool of interest and love” by 
these patients. Those with complaints that are 
incompatible with the physical examination should 
be carefully evaluated. Patients with dramatic, 
aggressive, attention-grabbing behavior, atypical 
symptoms, consulting a large number of doctors, 
being themselves a health-care personnel and 
using literary language, are relevant behaviors for 
the diagnosis [3]. The inconsistency in the present 
medical history, medical records showing up to 
100 applications on different occasions and the 
persistence of the same complaints, lead us to a 
diagnosis in this case. The patient had a number of 
old scars as well as newly sutured wounds. Typical 
MS patients apply to emergency departments 
and other clinics with complaints of non-healing 
wounds, recurrent infections, foreign bodies, 
necrotizing fasciitis; patients will allow many 
invasive procedures for diagnosis and treatment. 
It has been reported that the syndrome could 
coexist with borderline personality disorder [4]. 
One patient inserted a needle into her urethra for 
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4 days, to the point that she could not remove it by 
herself and applied to the emergency department 
with abdominal pain; the needle was removed by 
surgery in the abdomen [5]. Our patient also had a 
surgery after swallowing a sewing needle and had 
applied to another hospital two years prior, with 
complaints of abdominal pain. 

MS should be distinguished from other medical 
and psychiatric diseases. In somatoform diseases 
such as somatization disorder and conversion, 
symptoms appear completely unconsciously and 
involuntarily: the patients believe they are ill and 
there is no simulation. In malingering (lying), the 
patient deliberately mimics the symptoms of the 
disease for secondary gains, such as money or 
for protection. MS is situated midway of these two 
conditions in this spectrum. Symptoms appear 
consciously with subconscious impulses [6]. 
Patients with MS are not mindful of any purpose 
and don’t seek to gain any profit [7].

The pathophysiology of the disease is uncertain, 
as in the case of many psychiatric diseases, 
and its prognosis is quite poor. In addition, the 
constant changing of physicians or hospitals 
makes it difficult to follow up on those patients 
[4]. A multidisciplinary approach, especially 
psychiatric evaluation, plays an important role in 
the management of the MS [8]. In the treatment 
of the disease, psychotherapy, family therapy and 
behavioral therapy are recommended, along with 
pharmacotherapy. 

CONCLUSION

The most important and first step in the diagnosis 
of MS is to consider the prospect of the existence 
of the disease in our patients. Early diagnosis 
reduces unnecessary, repeated health costs and 
the risk of self-harm. 
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