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CASE REPORT

Trichotemnomania in a Pre-School Child with Major
Depressive Disorder
Sermin Bilgen Ulgar , Hamza Ayaydin
Harran University School of Medicine, Department of Child and Adolescent Psychiatry, Sanliurfa, Turkey

ABSTRACT
Trichotemnomania is defined as obsessive compulsive behavior characterized by shaving or cutting off the hair in any region
of the body, such as the scalp, eyebrows or eyelashes. Trichotemnomania does not appear under any classification in DSM-5,
but does occur as ‘dermatitis para artefacta’ in dermatology guidelines. Childhood depression is a severe psychiatric disorder
that significantly affects the child’s psychosocial development, and that may be missed or not adequately treated in clinical
practice. We encountered no previous reports or studies indicating a relation between depression and trichotemnomania.
We report a case of a five-year old boy with depression and trichotemnomania. We think that our case will be of interest to
clinicians since there have been no previous reports at that age, and due to its rarity in clinical practice, or maybe never being
encountered at all.
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INTRODUCTION
Trichotemnomania is defined as obsessive-compulsive
behavior characterized by shaving or cutting off the hair
in any region of the body, such as the scalp, eyebrows or
eyelashes (1). The term trichotemnomania derives from
the Greek words ‘thrix’ (hair), ‘temnein’ (to cut) and
‘mania’ (madness) (2). Trichotemnomania does not
appear under any classification in DSM-5, but does occur
as ‘dermatitis para artefacta’ in dermatology guidelines
(3). There have been few case reports of this rare
condition (1,4-6). Trichotemnomania has been reported
in a 26-year-old woman with trichotillomania (1), a
35-year-old man diagnosed with obsessive-compulsive
disorder (5), a 22-year-old woman with stressful personal
Corresponding author: Sermin Bilgen Ulgar, MD
Harran University Faculty School of Medicine, Department of Child and
Adolescent Psychiatry, Sanliurfa, Turkey
E-mail: serminbilgen@hotmail.com
Received: September 19, 2018 Accepted: November 09, 2018
Citation: Bilgen Ulgar S, Ayaydin H. Trichotemnomania in a Pre-School
Child with Major Depressive Disorder. Psychiatry and Behavioral Sciences
2019;9(3):143-146.
https://doi.org/10.5455/PBS.20180919075455

experience (5) and a 28-year-old woman with
psychogenic dysphonia (6). Some adolescent cases of
trichotemnomania have been reported to be associated
with obsessive-compulsive disorder (4). Mutluer et al.
reported that three female cases with trichotemnomania
were diagnosed with obsessive–compulsive disorder.
Two of these were diagnosed with comorbid social
anxiety disorder, and the third with comorbid general
anxiety disorder and agoraphobia (4). In addition,
trichotemnomania was reported in a 16-year-old
adolescent girl with anorexia nervosa (5).
Childhood depression is a severe psychiatric disorder
that significantly affects the child’s psychosocial
development, and that may be missed or not adequately
treated in clinical practice (7). Symptoms of depression in
pre-school children (3-6 years) include sleep disorders,
irritability, lack of interest in their surroundings, social
withdrawal, unprovoked crying, growth-development
retardation, and weight loss (8). Cases of anxiety- and
obsessive-compulsive disorder-related trichotemnomania
have been reported in adolescents, but we encountered
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no case reports showing an association with depression.
In addition, case reports frequently involve female
patients and the adolescent-adult period.
Here, we report a case of a five-year old boy with
depression and trichotemnomania.

CASE PRESENTATION
A five-year-old boy presented to our polyclinic together
with his mother due to ‘short temper, nail-biting, and
cutting his hair off with scissors’. We learned from his
mother that the patient bit his nails and had exhibited
unprovoked crying and irritability for the previous two
months, and had experienced sleep problems for two
weeks. She also reported thinning in his hair and
eyebrows caused by cutting off the hair on the front of his
head and eyebrows with scissors over the previous two
weeks. The patient was the oldest of three siblings. At
interview we learned that he thought that his mother was
more interested in his siblings and did not love him
enough, and that he felt despondent as a result. The
mother also reported showing greater interest in her
other two children and being unable to devote sufficient
time to the patient. She also stated that they lived as a
nuclear family far from her own relatives, for which reason
she had little social support, and that she was unable to
send her son to nursery school for material reasons. We
also learned that the father always returned home late
from work and was therefore of little help with the
children. The patient had experienced difficulty in falling
asleep and frequent waking for the previous two weeks.
His appetite had also decreased. Unprovoked crying and
withdrawal were also present. His history revealed that
the pregnancy was normal, he was born on term weighing
3650 g, and no complications occurred during delivery.
He was 108 cm tall and weighed 16 kg. In the family
history, we learned that the mother had depressive
symptoms. In his psychiatric examination; the patient
appeared normal for his age and willing to be interviewed.
His emotional state was depressive, and his mood was
appropriate. The patient had experienced ‘difficulty in
falling asleep and frequent waking’ for the previous two
144

weeks. His appetite had also decreased. ‘unprovoked
crying and withdrawal’ were also present. No additional
physical or mental pathology was present in his history.
No perceptual disorder was determined. No abnormality
was determined at blood biochemistry tests. The
dermatology clinic was consulted due to the thinning in
the hair and eyebrows, but no dermatological pathology
was determined. The patient’s clinical global impression–
severity of illness (CGI-SI) score was 4. Following clinical
evaluation (no compulsive hair pulling), the patient was
d i a g n o s e d w i t h d e p re s s i v e d i s o rd e r a n d
trichotemnomania. The treatment strategy was
constituted as strengthening parent-child relations,
support therapy, and recommending that the mother
receive psychiatric support due to her depressive
symptoms.
The mother was examined in the adult psychiatric
clinic on the same day. She was diagnosed with depression
and placed under observation by the psychiatrist (her
Beck Depression Inventory score was 26, indicating
moderate depression). We also learned that the family
moved to the city where our outpatient clinic operates
for only a short time, that they would therefore be unable
to attend follow-ups, but that they would attend a clinic in
their city of residence.

DISCUSSION
This report describes a pre-school child with
trichotemnomania and depressive disorder.
The reported prevalence of depressive disorder in
pre-school children is approximately 1% (9).
Trichotemnomania has to date been more commonly
associated with obsessive compulsive disorder in the
literature (4,5), while in our case it was observed together
with depression. In our case, in contrast to previous
reported cases of trichotemnomania, no obsessive
compulsive behavior was determined. However, the
depressive process in the mother suggested that this
might be a factor triggering depression and
trichotemnomania in the child. According to one research
finding supporting this, emotional symptoms in children
have been shown to be associated with continuous
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stressor exposure, the behavior of mothers with
depression symptoms, and, most importantly, interaction
between these two (10). One similar study showed that
neurophysiological perturbation begins early in the
babies of depressive mothers, that interaction between
mother and baby is of critical importance to the
development of emotional regulation, and that in
particular insufficient communication between mother
and child in association with major depressive disorder
leads to physiological and emotional disorders (11).
Body-focused behaviors (chronic hair pulling, skinpicking, nail-biting, cheek-biting, and thumb-sucking)
typically manifest during childhood or adolescence
(12,13). Studies have observed moderate psychological
difficulties (e.g., depression, anxiety, and stress) in children
and adolescents exhibiting hair-pulling and skin-picking
(14-16). However, we encountered no information in the
literature reporting a relation between psychological
status and trichotemnomania in the preschool period. In
addition, since the mother did not cut her own hair during
the depressive period, we did not think that the child had
adopted her as a model in terms of trichotemnomania.
Case reports of adolescents diagnosed with
trichotemnomania have described sertraline therapy as
beneficial (4). However, studies concerning the treatment
of trichotemnomania are clearly needed.
Although trichotemnomania patients exhibit this
behavior in a conscious manner, they are reported to
generally deny it, due to feelings of shame and guilt (3,5).
In our case, when asked whether the patient performed
this behavior himself, no response could be elicited,
probably for the reason described above. Indeed, since
most patients deny this behavior at initial clinical interview,
trichotemnomania frequently risks being misdiagnosed as
alopecia or trichotillomania. In our case, however,
definitive information that the patient cut off his own hair
and eyebrows was obtained from the family at interview.
Differential diagnosis of trichotemnomania and
trichotillomania is very important. Compulsive hair pulling
can result in clinical characteristics such as lack of hair or
irregular hair length (17). In addition, trichotillomania is
characterized by different histopathological changes,
while trichotemnomania exhibits entirely normal

histological structures (17).Another obsessive compulsive
condition resulting in hair loss is ‘trichoteiromania’,
characterized by fracturing of the hair shafts by rubbing
the scalp in a repetitive manner (18,19). Differential
diagnosis can be established by the presence of a brushlike appearance in the hair shafts under light microscopy
(18). In practical terms, it is easy to distinguish these three
artificial diseases characterized by hair loss. It may also be
necessary to differentiate these from ‘trichodaganomania’,
which also appears in the literature and is associated with
psychiatric disorders. Trichodaganomania is a disorder
involving a compulsion to bite one’s own hair, but in which
no hair loss is observed (20). Both trichotillomania and
trichoteiromania are more common in women (17-19).
We think that our case of trichotemnomania in a fiveyear-old patient will be of interest to clinicians since there
have been no previous reports at that age and due to its
rarity in clinical practice.
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