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Abstract
Neurotic or psychogenic excoriation (PE) is one of the most commonly diagnosed skin disorders associated
with a primary psychiatric condition. PE is characterized by excessive picking and scratching of normal-
appearing skin, and is often comorbid or is an inherent manifestation of affective disturbance and psychosis
itself in schizophrenia. Evidence in the literature has demonstrated the therapeutic efficacy of selective
serotonin reuptake inhibitors (SSRI) in treating PE. Other pharmacological treatments that have shown
therapeutic benefits in case reports include doxepin, clomipramine, naltrexone, pimozide, and
olanzapine. However, using adjunct therapeutic methods or augmentation in the treatment of neurogenic
excoriation in the setting of schizophrenia is still not well explored. In this study, we discuss the case of a
59-year-old medically complex paraplegic male with schizophrenia comorbid with severe refractory PE. The
patient had poor adherence to psychopharmacological treatment. Consequently, the patient was repeatedly
hospitalized due to acute exacerbations of schizophrenic episodes and self-mutilation due to PE. After
several failed treatment approaches, olanzapine 10 mg PO BID was added as an adjunct therapy to the
Haldol® Decanoate (Janssen Pharmaceutica, Beerse, Belgium) at a dosage of 100 mg/month intramuscularly
to control the acute PE symptoms. This treatment modality proved successful in this case, and the patient
has been free from PE relapse for over one year of close follow-up. Olanzapine along with Haldol Decanoate
long-acting injectable (LAI), might, therefore, be a useful adjunct therapeutic modality for patients with
refractory PE with a comorbid diagnosis of schizophrenia and warrants further research.
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Introduction
Psychogenic excoriation (PE) is subcategorized under the umbrella of obsessive-compulsive and related
disorders in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) [1]. Its
diagnostic criteria include recurrent skin-picking, resulting in skin lesions, and repeated attempts to
decrease or stop skin-picking, which causes clinically significant distress or impaired functioning. Another
criterion is that the skin-picking cannot be attributed to the physiologic effects of a substance (e.g., cocaine)
or another medical condition (e.g., scabies) [2]. Emerging studies have shown difficulty in determining
whether PE is diagnostically distinct from related disorders such as obsessive-compulsive disorder,
schizophrenia, or a coexisting comorbid separate diagnosis [3,4]. Simultaneously, comorbid depression,
mood, and anxiety disorders have shown a high prevalence of excoriation disorder along with body
dysmorphic disorders and obsessive-compulsive disorders [5-7]. 

The mainstream treatment options for PE lack a general consensus but include behavioral therapy and habit
reversal therapy; however, they primarily involve medications such as selective serotonin reuptake
inhibitors (SSRI) [8] or N-acetyl cysteine [9]. Also, other pharmacological modalities including doxepin,
clomipramine, naltrexone, pimozide, and olanzapine have shown some success [10]. Moreover, the use of
second-generation antipsychotics either as monotherapy or as an adjunct with SSRI/serotonin-
norepinephrine reuptake inhibitors (SNRI) has also been explored [11,12]. However, limited information is
available on augmentation treatment options for refractory PEs associated with psychiatric comorbidities,
which can complicate treatment for conditions such as schizophrenia. Further, to the best of our knowledge,
no studies have explored utilizing olanzapine as an adjunct to Haldol® Decanoate (Janssen
Pharmaceutica, Beerse, Belgium) long-acting injectable (LAI) in the treatment of these patients. Patients
with schizophrenia commonly require LAI antipsychotics to prevent relapse, recurrence, and to tackle low
medication adherence and poor compliance [13,14]. Therefore, we believe that it is important to highlight
the possible use of adjunct medications in this specific population with comorbid PE. In this report, we
discuss the case of a patient diagnosed with schizophrenia and comorbid severe refractory excoriation
disorder who was treated successfully by adding olanzapine as an adjunct to LAI first-generation
antipsychotic Haldol Decanoate. This treatment modality has shown good results, and the patient has gone
into remission of PE episodes for a duration of over a year.
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Case Presentation
A 59-year-old Asian male with a past psychiatric history of schizophrenia was admitted initially to the
inpatient behavioral unit for an acute exacerbation of psychotic symptoms. His past psychiatric history was
pertinent for recurrent PE episodes with severe self-mutation from skin-picking of which some episodes
coincided with psychotic episodes for over a year. On admission, the patient was on several psychotropic
medications and sedatives including alprazolam, valproic acid, quetiapine, and trazodone. However, the
patient continued to experience multiple recurrent episodes of severe PE. Moreover, the patient had
multiple comorbid medical conditions that included seizures, congestive heart failure, hypertension,
diabetes mellitus, hypothyroidism, and paraplegia, which required additional pharmacological treatments.
The patient was intermittently compliant with taking his medications.

The patient had undergone several failed attempts in the past to treat the PE including utilizing SSRI;
however, he continued to experience PE, as reported via collateral information. On admission, the patient
was grossly disorganized, with auditory hallucinations along with multiple areas of self-mutilation including
the face, arms, and abdomen due to skin-picking (Figure 1).

FIGURE 1: Severe refractory psychogenic excoriation - self-inflicted
wounds

On admission, the patient was medically considered for alternative causes of the skin manifestations, and
dermatology was consulted. The patient also had a negative urine toxicology report with collateral
information supporting abstinence from illicit drugs. Per collateral information, the patient was diagnosed
with schizophrenia and PE at distinct intervals. Upon admission and after a thorough assessment, the
patient was diagnosed with schizophrenia, multiple episodes, and refractory PE.

The patient's psychopharmacological treatment was challenging due to the myriad medical comorbidities
and lack of compliance, which required tailoring of management. The patient required long-term care.
Throughout the course of care, the patient was managed for the schizophrenic episode and PE with the
following atypical oral antipsychotic monotherapies: quetiapine 500 mg/d, olanzapine 10 mg/d, and
combination therapies of antipsychotics plus mood stabilizers valproic acid 1000 mg/d and carbamazepine
400 mg/d in the hospital. Although these pharmacotherapies achieved temporary remission of a
schizophrenic episode, it was only partially effective towards the PE. His hallucinations and disorganized
thought content often went into remission while his PE persisted.

The patient was subsequently started on Haldol 5 mg PO TID to further manage the schizophrenic
symptoms. However, the patient was only intermittently adherent to medication, which led to psychotic
relapses. Consequently, Haldol Decanoate 100 mg monthly injection was started to manage non-compliance
and to provide long-term coverage. The LAI resulted in improvement in the patient's condition and reduced
schizophrenic episodes and severity. However, the PE did not improve with this adjustment. After
explaining to the patient that olanzapine was an off-label therapy for PE, we obtained consent to provide
this treatment. Olanzapine 10 mg PO BID was then added to the treatment with Haldol Decanoate, which
resulted in the remission of excoriations. Over more than 12 months, the patient has been maintained on
long-acting Haldol Decanoate 100 mg monthly injection and olanzapine 10 mg BID while in long-term care
at the hospital with close monitoring. No symptoms or adverse events have occurred. The patient’s PE has
resolved without relapses (Figure 2).
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FIGURE 2: Patient after remission of psychogenic excoriation

Discussion
We reported a case of a 59-year-old male with recurrent, treatment-resistant PE episodes with severe self-
mutation from skin-picking of which many coincided with episodes of schizophrenic exacerbation. Skin-
picking, in this case, was very severe and visible on the face, back, and thighs. The patient’s PE was
refractory to multiple medication trials whether with antipsychotics as monotherapy or in combination with
SSRI. The patient was selectively compliant given his medical complexity and a large number of daily
medications. This led to multiple recurrences and exacerbation of his schizophrenia episodes. It was,
therefore, the decision of the interdisciplinary medical team to utilize an LAI. Accordingly, treatment with
100 mg Haldol Decanoate was used to stabilize the patient’s schizophrenic episodes. While our patient did
have an attenuation of his psychotic symptoms, his PE behavior was still not controlled and an
augmentation trial with a second-generation antipsychotic was warranted. In this case, olanzapine 10 mg
BID was used as an adjunct therapy to control his excoriation. This case report demonstrates the efficacy of
olanzapine as a successful adjunct therapy to Haldol Decanoate in the management of refractory PE with
comorbid schizophrenia.

Previous studies have elucidated that PE can be managed by SSRIs [15] and dopamine-blocking psychotropic
drugs. A comprehensive treatment regimen utilizes both psychotropic drugs, cognitive-behavioral therapy
(CBT), and therapeutic modalities for skin-picking. Augmentation has been explored and, for instance,
olanzapine has been studied in conjunction with SSRI [16]. Moreover, utilizing aripiprazole as an adjunct for
augmenting venlafaxine has shown promising results [11]. Haloperidol has also been studied in conjunction
with fluvoxamine [17]; however, to our knowledge, there are no rigorous studies yet that have investigated
the efficacy of Haldol Decanoate LAI combined with olanzapine in the management of PE in the context of
schizophrenia.

In our case, this treatment modality has brought remission to our patient's PE, and his inflicted wounds,
scratches, and skin conditions have improved significantly. The patient’s schizophrenia and selective
compliance have been managed with the LAI. Our study, therefore, demonstrates the utility of adjunct
olanzapine in patients with PE in the setting of schizophrenia, while providing maintenance treatment of
comorbid psychiatric conditions and medical conditions as observed in the present case.

Conclusions
Given that refractory PE may present with multiple psychiatric and medical comorbidities, olanzapine may
be an effective adjunct option to Haldol Decanoate LAI in the treatment of these patients. Additionally, LAI
antipsychotics with adjunct olanzapine may be beneficial in cases of non-compliance in patients with
refractory PE in the context of Schizophrenia. Further clinical research and trials are required to validate our
findings and investigate the benefits of utilizing olanzapine along with other forms of LAI antipsychotic
medications.
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Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an

2020 Yeager et al. Cureus 12(6): e8772. DOI 10.7759/cureus.8772 3 of 4

https://assets.cureus.com/uploads/figure/file/119292/lightbox_89843090b49511eab62253ade453f0bd-2.png


interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Abramowitz JS, Jacoby RJ: Obsessive-compulsive and related disorders: a critical review of the new

diagnostic class. Annu Rev Clin Psychol. 2015, 11:165-186. 10.1146/annurev-clinpsy-032813-153713
2. Jafferany M, Patel A: Skin-picking disorder a guide to diagnosis and management . CNS Drugs. 2019, 33:337-

346. 10.1007/s40263-019-00621-7
3. Jenkins Z, Zavier H, Phillipou A, Castle D: Should skin picking disorder be considered a diagnostic category?

A systematic review of the evidence. Aust N Z J Psychiatry. 2019, 53:866-877. 10.1177/0004867419834347
4. Calikuşu C, Yücel B, Polat A, Baykal C: The relation of psychogenic excoriation with psychiatric disorders: a

comparative study. Compr Psychiatry. 2003, 44:256-261. 1016/S0010-440X(03)00041-5
5. Kondziolka D, Hudak R: Management of obsessive-compulsive disorder-related skin picking with gamma

knife radiosurgical anterior capsulotomies: a case report. J Clin Psychiatry. 2008, 69:1337-1340.
10.4088/jcp.v69n0819c

6. O'Sullivan RL, Phillips KA, Keuthen NJ, Wilhelm S: Near-fatal skin picking from delusional body dysmorphic
disorder responsive to fluvoxamine. Psychosomatics. 1999, 40:79-81. 10.1016/S0033-3182(99)71276-4

7. Mutasim DF, Adams BB: The psychiatric profile of patients with psychogenic excoriation . J Am Acad
Dermatol. 2009, 61:611-613. 10.1016/j.jaad.2009.03.038

8. Kalivas J, Kalivas L, Gilman D, Hayden CT: Sertraline in the treatment of neurotic excoriations and related
disorders. Arch Dermatol. 1996, 132:589-590. 10.1001/archderm.1996.03890290131022

9. Grant JE, Chamberlain SR, Redden SA, Leppink EW, Odlaug BL, Kim SW: N-acetylcysteine in the treatment
of excoriation disorder: a randomized clinical trial. JAMA Psychiatry. 2016, 73:490-496.
10.1001/jamapsychiatry.2016.0060

10. Lochner C, Roos A, Stein DJ: Excoriation (skin-picking) disorder: a systematic review of treatment options .
Neuropsychiatr Dis Treat. 2017, 13:1867-1872. 10.2147/NDT.S121138

11. Turner GA, Sutton S, Sharma A: Augmentation of venlafaxine with aripiprazole in a case of treatment-
resistant excoriation disorder. Innov Clin Neurosci. 2014, 11:29-31.

12. Kim D, Ryba NL, Kalabalik J, Westrich L: Critical review of the use of second-generation antipsychotics in
obsessive-compulsive and related disorders. Drugs R D. 2018, 18:167-189. 10.1007/s40268-018-0246-8

13. Graffino M, Montemagni C, Mingrone C, Rocca P: Long acting injectable antipsychotics in the treatment of
schizophrenia: a review of literature. (Article in Italian). Riv Psichiatr. 2014, 49:115-123.
10.1708/1551.16905

14. García S, Martínez-Cengotitabengoa M, López-Zurbano S, Zorrilla I, López P, Vieta E, González-Pinto A:
Adherence to antipsychotic medication in bipolar disorder and schizophrenic patients: a systematic review .
J Clin Psychopharmacol. 2016, 36:355-371. 10.1097/JCP.0000000000000523

15. Simeon D, Stein DJ, Gross S, Islam N, Schmeidler J, Hollander E: A double-blind trial of fluoxetine in
pathologic skin picking. J Clin Psychiatry. 1997, 58:341-347. 10.4088/jcp.v58n0802

16. Christensen RC: Olanzapine augmentation of fluoxetine in the treatment of pathological skin picking . Can J
Psychiatry. 2004, 49:788-789. 10.1177/070674370404901121

17. Luca M, Vecchio C, Luca A, Calandra C: Haloperidol augmentation of fluvoxamine in skin picking disorder:
a case report. J Med Case Rep. 2012, 6:219. 10.1186/1752-1947-6-219

2020 Yeager et al. Cureus 12(6): e8772. DOI 10.7759/cureus.8772 4 of 4

https://dx.doi.org/10.1146/annurev-clinpsy-032813-153713
https://dx.doi.org/10.1146/annurev-clinpsy-032813-153713
https://dx.doi.org/10.1007/s40263-019-00621-7
https://dx.doi.org/10.1007/s40263-019-00621-7
https://dx.doi.org/10.1177/0004867419834347
https://dx.doi.org/10.1177/0004867419834347
https://dx.doi.org/1016/S0010-440X(03)00041-5
https://dx.doi.org/1016/S0010-440X(03)00041-5
https://dx.doi.org/10.4088/jcp.v69n0819c
https://dx.doi.org/10.4088/jcp.v69n0819c
https://dx.doi.org/10.1016/S0033-3182(99)71276-4
https://dx.doi.org/10.1016/S0033-3182(99)71276-4
https://dx.doi.org/10.1016/j.jaad.2009.03.038
https://dx.doi.org/10.1016/j.jaad.2009.03.038
https://dx.doi.org/10.1001/archderm.1996.03890290131022
https://dx.doi.org/10.1001/archderm.1996.03890290131022
https://dx.doi.org/10.1001/jamapsychiatry.2016.0060
https://dx.doi.org/10.1001/jamapsychiatry.2016.0060
https://dx.doi.org/10.2147/NDT.S121138
https://dx.doi.org/10.2147/NDT.S121138
https://pubmed.ncbi.nlm.nih.gov/24653940/
https://dx.doi.org/10.1007/s40268-018-0246-8
https://dx.doi.org/10.1007/s40268-018-0246-8
https://dx.doi.org/10.1708/1551.16905
https://dx.doi.org/10.1708/1551.16905
https://dx.doi.org/10.1097/JCP.0000000000000523
https://dx.doi.org/10.1097/JCP.0000000000000523
https://dx.doi.org/10.4088/jcp.v58n0802
https://dx.doi.org/10.4088/jcp.v58n0802
https://dx.doi.org/10.1177/070674370404901121
https://dx.doi.org/10.1177/070674370404901121
https://dx.doi.org/10.1186/1752-1947-6-219
https://dx.doi.org/10.1186/1752-1947-6-219

	Olanzapine as an Adjunct in the Management of Refractory Psychogenic Excoriation With Comorbid Schizophrenia: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Severe refractory psychogenic excoriation - self-inflicted wounds
	FIGURE 2: Patient after remission of psychogenic excoriation

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


