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Otolaryngology Fantastica: The Ear, Nose, and Throat
Manifestations of Munchausen’s Syndrome

Matteo Alicandri-Ciufelli, MD; Valentina Moretti, MD; Marco Ruberto, MD; Daniele Monzani, MD;

Luigi Chiarini, MD; Livio Presutti, MD

Objectives/Hypothesis: Munchausen’s syndrome (MS) is a form of severe, chronic, factitious disorder with
physical symptoms. Some essential features define MS, such as recurrent, feigned, or simulated illness; peregrina-
tion (traveling or wandering); pseudologia fantastica; and drug abuse. Munchausen’s syndrome by proxy (MSBP)
classically involves a parent or other caregiver who inflicts injury or induces illness in a child. The aim of the pres-
ent study was to summarize and study the main ear, nose, and throat (ENT) manifestations of MS and MSBP.

Study Design: A systematic literature review carried out in a tertiary university referral center.
Methods: An appropriate string was run on PubMed to retrieve articles dealing with ENT manifestations of

MS and MSBP. A double cross-check was performed on citations and full-text articles found using selected inclusion
and exclusion criteria.

Results: In total, 24 articles were finally included in the study, describing 30 cases of MS or MSBP involving
the ENT region; 15/30 (50%) cases involved the face, most often presenting as facial pain or facial swelling; and 7/30
(23.3%) cases presented with symptoms involving the ear. Six cases out of 30 (20%) were MSBP.

Conclusions: MS and MSBP may present with symptoms involving the head and neck area, particularly the
face and external ear canal. The ENT specialist should suspect MS in patients with strange and long-lasting symp-
toms, so as to avoid misdiagnosis and unnecessary treatments that waste time and money in the healthcare sector.

Key Words: Factitious disorders, Munchausen’s syndrome, self-inflicted disease, Munchausen’s syndrome by
proxy.

Laryngoscope, 122:51–57, 2012

INTRODUCTION
The DSM–IV gives three diagnostic criteria for fac-

titious disorder: 1) the intentional production of physical
or psychological signs or symptoms; 2) the motivation to
assume the sick role; and 3) the absence of external
incentives.1 The initial differential diagnosis includes a
variety of medical and psychiatric conditions. Among the
psychiatric diagnoses that should be considered are
somatization disorder, malingering, and factitious disor-
der.2 In somatization disorder, the patient will frequently
offer multiple physical complaints (beginning at a young
age and persisting for several years) that result in treat-

ment-seeking or in decreased function. Patients with
somatization disorder neither consciously lie about their
symptoms nor intentionally cause their illness (e.g., by
self-administering medications); they also do not com-
plain of symptoms to receive an external reward.3

Malingerers4 intentionally feign physical or psychiatric
illness or produce abnormal physical signs for a second-
ary gain. This gain may include financial benefits,
prescriptions for controlled substances, or avoidance of
police or military duty. Factitious disorder involves the
intentional production of symptoms for a primary gain2

(i.e., to satisfy a psychological need to maintain the sick
role and to receive attention or support). An important
facet of this diagnosis that distinguishes it from other
syndromes is that the symptoms are consciously pro-
duced but do not result in external gain.

Munchausen’s syndrome (MS) is a form of severe,
chronic, factitious disorder with physical symptoms first
characterized by Asher5 in 1951. He named the syn-
drome after Baron von Munchausen, an 18th century
gentleman who wandered from city to city dramatically
embellishing his minor mercenary military adventures
during Turk-Russian clashes into intricate self-aggrand-
izing tales of heroic adventure.
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MS has specific features that distinguish it from
other forms of factitious illness. In general, patients
with MS have more extreme presentations and a more
refractory illness; outcomes are generally worse for those
with MS than for patients who have milder forms of a
factitious disorder. Folks and Freeman6 described three
essential features of MS: 1) recurrent, feigned, or simu-
lated illness; 2) peregrination (traveling or wandering);
and 3) pseudologia fantastica, a form of pathological
lying characterized by wildly exaggerated stories told for
the seeming benefit of the listener. In most patients
affected by MS, drug abuse is reported; they present
demanding specific treatment, such as analgesics, or
they often have a known drug addiction problem. It is of
interest that sudden cessation of therapy with improved
clinical signs is seldom followed by withdrawal effects.7

In 1977, Roy Meadow,8 a pediatric nephrologist,
first described a condition he subsequently termed Mun-
chausen’s syndrome by proxy (MSBP). The classic form
involves a parent or other caregiver who inflicts injury
or induces illness in a child, deceives the treating physi-
cian with fictitious or exaggerated information, and
perpetrates the trickery for months or years. A related
form of pathology is more insidious and more common
but also damaging. It involves parents who fabricate or
exaggerate symptoms of illness in children, causing
overly aggressive medical evaluations and interven-
tions.9 Differential diagnosis in these cases must be
made with child abuse.10 MSBP should be suspected
whenever persistent and recurrent unexplained illness
afflicts a child.11

Using a systematic literature review, the aim of the
present study was to summarize the main ear, nose, and
throat (ENT) manifestations of MS or MSBP. This
review is also intended to contribute to the awareness
among otolaryngologists of MS as a differential diagnosis
of some chronic and inexplicable ENT pathologies. It is
important that every health professional, even special-
ists, suspect this kind of pathology in selected cases, as
a misinterpretation of MS may prove very wasteful for
the healthcare sector in terms of time and money. Fail-
ure to reach a definite diagnosis can be frustrating for
healthcare professionals and possibly harmful to the
patients.

MATERIALS AND METHODS
PRISMA 2009 guidelines were considered and applied

whenever possible in this systematic review. The following
search string was run on PubMed: (‘‘Munchausen Syndrome’’
[Mesh] OR ‘‘Munchausen Syndrome by Proxy’’[Mesh] OR ‘‘Facti-
tious Disorders’’[Mesh]) AND (‘‘Ear’’[Mesh] OR ‘‘Ear
Canal’’[Mesh] OR ‘‘Ear Auricle’’[Mesh] OR ‘‘Nose’’[Mesh] OR
‘‘Nose Diseases’’[Mesh] OR ‘‘Epistaxis’’[Mesh] OR ‘‘Pharynx’’
[Mesh] OR ‘‘Pharyngitis’’[Mesh] OR ‘‘Neck’’[Mesh] OR ‘‘Neck
Pain’’[Mesh] OR ‘‘Neck Injuries’’[Mesh] OR ‘‘Face’’[Mesh] OR
‘‘Facial Pain’’[Mesh] OR ‘‘Larynx’’[Mesh] OR ‘‘Laryngeal Disea-
ses’’[Mesh] OR ‘‘Tracheostomy’’[Mesh] OR ‘‘Paranasal
Sinuses’’[Mesh] OR ‘‘Submandibular Gland’’[Mesh] OR ‘‘Sub-
mandibular Gland Diseases’’[Mesh] OR ‘‘Parotid Gland’’[Mesh]
OR ‘‘Parotid Diseases’’[Mesh] OR ‘‘Parotid Region’’[Mesh] OR
‘‘Tongue’’[Mesh] OR ‘‘Tongue Diseases’’[Mesh] OR ‘‘Palatine Ton-
sil’’[Mesh] OR ‘‘Adenoids’’[Mesh] OR ‘‘Vocal Cords’’[Mesh] OR

‘‘Lip’’[Mesh] OR ‘‘Lip Diseases’’[Mesh] OR ‘‘Palate, Soft’’[Mesh]
OR ‘‘Head’’[Mesh] OR ‘‘Head Injuries, Closed’’[Mesh] OR ‘‘Head
Injuries, Penetrating’’[Mesh] OR ‘‘Mouth’’[Mesh] OR ‘‘Palate’’
[Mesh] OR ‘‘Palate, Hard’’[Mesh] OR ‘‘Deglutition Disorders’’
[Mesh]). Further searches were included using the option ‘‘titles
in your search terms.’’

After running the above search string, abstracts and titles
obtained were screened independently by two of the authors
(M.A.C. and M.R.), who subsequently met and discussed disagree-
ments on citation inclusion. Inclusion criteria for citations were
diagnosis of Munchausen; description of cases with ENT mani-
festations; and English, Spanish, Italian, and French language.
Exclusion criteria were clear unrelated pathologies and Mun-
chausen syndrome involving areas other than ENT.

Then the full texts of the articles identified were obtained
for a second screening again by the same two authors, who met
and discussed disagreements on article inclusion. Inclusion cri-
teria for full text articles identified were diagnosis of
Munchausen and description of cases with ENT manifestations.
Exclusion criteria were lack of definite diagnostic criteria of
Munchausen; suspicion of diagnosis of malingering, simulations,
hypochondria, or other factitious disorders; and lack of suffi-
cient clinical data.

A further manual check of the references included in the
articles was performed. The final number of articles included in
the present review was identified, and the main information
was extracted and summarized.

RESULTS
Running the above search string in PubMed, 87

articles were identified. Further references were
included by using the option ‘‘titles in your search
terms.’’ After an initial check, full-text retrieval, and
manual cross-checking of references included in the
articles, 24 articles (describing a total of 30 cases over-
all) were finally included for qualitative synthesis in the
study (Fig. 1). Of these, 18/30 (60%) were MS, whereas
6/30 (20%) were MSBP. The mean age of patients was
29.9 years (67.6 standard deviation [SD]) for MS and
7.3 years for MSBP. In total, 16/30 patients (53.3%) were
male and 8/30 (26.7%) were female. The mean duration
of symptoms was 86.4 (681.1 SD) months, ranging from
a few weeks to 240 months (20 years).

In total, 15/30 (50%) cases involved the face, most
often presenting as facial pain or facial swelling,
whereas 7/30 (23.3%) cases presented with symptoms
involving the ear. This percentage drastically increased
in the case of MSBP, in which more than 80% of cases
came to the attention of the ENT specialists through
some ear problems (5/6, 83.3%). In 10/30 (33.3%) cases,
the symptoms were simulated, whereas in the remainder
symptoms were directly provoked causing real lesions.
In 7/30 (23.3%) cases, ENT manifestations were associ-
ated with symptoms involving other areas. The
maximum of known surgical procedures that a patient
underwent was 18, and 37 hospital admissions were
reported in another patient. The case summaries are
shown in Table I.

DISCUSSION
There have been no studies that have specifically

assessed the prevalence of MS, and the prevalence of
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factitious disorder and MS might be underreported.2

One reason for this may be that physicians in other
medical specialties are often unaware of the psychiatric
nomenclature used for these syndromes; they may recog-
nize that the patient is consciously deceiving others to
maintain the sick role, but may not know the formal dif-
ference between malingering, factitious disorder, and
somatoform disorders.2

In general, those with MS tend to be men, to have
a lower than average socioeconomic status, and to
appear socially isolated (both by history and by a notable
lack of visitors during their hospitalizations).12 Also in
our review, a slightly higher prevalence of males was
noticed (16/30; 53.3%).

More often than not, individuals with MS have
some medical training and/or medical sophistication on
which the simulation and fabrication of symptoms is
based. Such patients often use medical terminology to
intimidate physicians.2 Also in the present review, in at
least two articles reviewed, patients presented with a
fluent medical terminology, although these data could
have been underestimated.

The mean duration of symptoms in our review was
approximately 7 years, ranging from a few weeks to 240
months (20 years), whereas the maximum of known sur-
gical procedures that a patient underwent was 18, with
37 hospital admissions reported in another patient. The
reader should certainly reflect on the importance of
reducing the enormous costs that such conditions could
demand and be aware of the condition so that a special-
ist in the healthcare sector does not waste time and
money.

From our review, two main ENT regions were
involved: in one half of the cases the face was involved,
most often presenting as facial pain or facial swelling,
whereas many patients presented with symptoms involv-
ing the ear (23.3%). Altogether, the face and ear
represented almost 75% of ENT areas involved in MS.
These data should be kept in mind because they might
aid in the diagnosis of MS. It is worth underlining that
in one out of three cases, the symptoms were simulated,
whereas in the remainder, symptoms were directly pro-
voked, causing real lesions. A curious finding is that,
very often in our review, a deep injection of air or other
substances was reported or suspected of producing
symptoms, leading to emphysema or abscess formation.

MS has generally been associated with abdominal
procedures (appendectomy, cholecystectomy, adnexec-
tomy); however, it can also present during the treatment
of post-traumatic or surgical wounds.13 Based on our
results, ENT manifestations can also be associated with
symptoms involving other areas, and in fact some of the
patients underwent abdominal procedures, although sev-
eral other conditions can be associated with ENT
manifestations, as shown in Table I.

In cases where MS is suspected, patients should be
evaluated by a psychiatrist who would possibly make a
definite diagnosis. The most important role of the psy-
chiatrist in the treatment of MS is to help the primary
treatment team manage the patient in the safest and
most appropriate way.2,6,12 Such patients tend to pro-
duce strong countertransference feelings and have
comorbid borderline personality disorder; physicians typ-
ically react intensely to such patients. The patient’s

Fig. 1. Flow diagram for the study. ENT ¼ ear, nose, and throat.

Laryngoscope 122: January 2012 Alicandri-Ciufelli et al.: ENT Manifestations of MS

53



TA
B
L
E
I.

C
lin
ic
a
l
S
u
m
m
a
ry

o
f
S
tu
d
y.

S
o
u
rc
e

M
S
/
M
S
B
P

S
e
x

A
g
e

E
N
T
M
a
n
if
e
s
ta
ti
o
n
s

A
s
s
o
c
ia
te
d

M
a
n
if
e
s
ta
ti
o
n
s
/

C
lin
ic
a
l
H
is
to
ry

T
im

e
F
ro
m

F
ir
s
t

S
y
m
p
to
m
s
to

D
ia
g
n
o
s
is

N
o
te
s
/C

o
m
m
e
n
ts

O
ld
h
a
m

1
4

M
S

M
2
6

F
a
c
ia
l
p
a
in
,
s
w
o
lle
n

fa
c
e

B
ila
te
ra
l
c
o
n
ju
n
c
ti
v
it
is
,
w
e
ig
h
t

lo
s
s
,
le
ft
fa
c
ia
l

h
y
p
o
a
e
s
th
e
si
a
,
ri
g
h
t
b
o
d
y

h
y
p
o
a
e
s
th
e
si
a
,
ri
g
h
t-
s
id
e
d

w
e
a
k
n
e
ss

4
y
r

S
ix

d
iff
e
re
n
t
jo
b
s
,
n
in
e
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s,

m
e
d
ic
a
l
a
s
s
is
ta
n
t
o
n
a
s
h
ip
,
s
im

u
la
te
d

s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

P
a
tt
e
rs
o
n
e
t
a
l.1

5
M
S

F
3
3

A
c
u
te

d
y
s
p
n
e
a
a
n
d

s
tr
id
o
r

Ta
c
h
yp

n
o
e
ic

5
y
r

1
5
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s
,
s
im

u
la
te
d
s
ym

p
to
m
s

o
f
th
e
d
is
e
a
s
e

R
h
y
s
E
v
a
n
s1

6
M
S

M
2
4

N
e
c
k
p
a
in
,
in
c
re
a
s
in
g

d
y
s
p
h
a
g
ia
,
b
lo
o
d
-

s
ta
in
e
d
s
a
liv
a

P
re
v
io
u
s
a
d
m
is
s
io
n
s
w
it
h

a
c
u
te

a
b
d
o
m
in
a
l

s
y
m
p
to
m
s

6
y
r

3
7
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s
,
s
im

u
la
te
d
fi
s
h
b
o
n
e

in
g
e
s
ti
o
n
(la

ry
n
g
o
s
c
o
p
y
a
n
d
la
te
ra
l
n
e
c
k

x
-r
a
y
:
n
e
g
a
ti
v
e
)

P
e
n
d
e
r
a
n
d
P
e
n
d
e
r1
7

M
S

M
2
2

A
ir
w
a
y
d
is
tr
e
s
s
a
n
d

h
e
m
o
p
ty
s
is

P
re
v
io
u
s
h
is
to
ry

o
f
e
p
ile
p
s
y,

p
re
vi
o
u
s
tr
a
c
h
e
o
to
m
y
in

c
h
ild

h
o
o
d

7
y
r

P
a
ti
e
n
t
u
n
d
e
r
a
rr
e
s
t,
d
is
h
o
n
o
ra
b
le

d
is
c
h
a
rg
e

fr
o
m

M
a
ri
n
e
s
,
s
im

u
la
te
d
s
y
m
p
to
m
s
o
f
th
e

d
is
e
a
se

M
a
h
le
r
a
n
d
G
in
a
th

1
8

M
S

M
3
1

U
n
p
le
a
sa

n
t
fa
c
ia
l

a
p
p
e
a
ra
n
c
e
(r
e
fe
rr
e
d

b
y
p
a
ti
e
n
t)

D
is
tu
rb
a
n
c
e
in

s
e
lf
-
a
n
d
s
e
x
-

u
a
l
id
e
n
ti
ty

1
4
y
r

1
0
s
u
rg
ic
a
l
p
ro
c
e
d
u
re
s
o
n
h
is

n
o
se

a
n
d
c
h
in
,

1
3
p
la
s
ti
c
s
u
rg
e
o
n
s
c
o
n
s
u
lt
e
d

W
in
a
n
s
e
t
a
l.
1
9

M
S

F
2
3

R
e
c
u
rr
e
n
t
fa
c
ia
l

s
w
e
lli
n
g
a
n
d

e
m
p
h
ys
e
m
a

P
ro
p
to
s
is

o
f
th
e
ri
g
h
t
e
y
e
b
a
ll,

b
lin
d
n
e
ss

1
0
y
r

S
e
ve

ra
l
a
d
m
is
s
io
n
s
fo
r
e
m
p
h
y
s
e
m
a
in

o
th
e
r

p
a
rt
s
o
f
th
e
b
o
d
y,

s
u
sp

e
c
te
d
s
e
lf
-i
n
je
c
ti
o
n

o
f
a
ir
(s
y
ri
n
g
e
s
in

h
e
r
ro
o
m
)

B
o
u
rc
h
ie
r2
0

M
S
B
P

M
2
.5

R
e
c
u
rr
e
n
t
o
to
rr
h
a
g
ia

P
o
o
r
w
e
ig
h
t
g
a
in
,

h
e
m
a
te
m
e
s
is
,
m
e
la
e
n
a
,

c
o
u
g
h
,
u
n
st
e
a
d
y
g
a
it

2
y
r

H
e
r
m
o
th
e
r
in
tr
o
d
u
c
e
d
h
e
r
b
lo
o
d
in
to

th
e

c
h
ild

’s
e
a
rs

(e
a
r
b
lo
o
d
a
n
d
m
o
th
e
r’
s
:
s
a
m
e

b
lo
o
d
g
ro
u
p
)

M
ic
h
a
lo
w
s
k
i2
1

M
S

F
2
0

B
le
e
d
in
g
fr
o
m

th
e
lip

,

c
h
e
ili
ti
s
g
la
n
d
u
la
ri
s

T
h
ro
m
b
o
c
y
to
p
e
n
ia

1
3
y
r

1
2
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s
,
s
e
lf
-i
n
fl
ic
te
d
lip

w
o
u
n
d

Z
o
h
a
r
e
t
a
l.
2
2

M
S
B
P

M
5

B
ila
te
ra
l
c
h
ro
n
ic

e
x
te
rn
a
l
o
ti
ti
s

S
e
ve

ra
l
b
ila
te
ra
l

p
a
ra
c
e
n
te
s
e
s,

b
ila
te
ra
l

m
a
s
to
id
e
c
to
m
y

2
y
r

D
iv
o
rc
e
d
m
o
th
e
r’
s
v
ic
ti
m
,
in
fl
ic
te
d
e
a
r
c
a
n
a
l

le
s
io
n
s
b
y
h
is

m
o
th
e
r

M
S

F
2
5

R
e
c
u
rr
e
n
t
a
c
u
te

e
x
te
rn
a
l
o
ti
ti
s

F
o
re
ig
n
b
o
d
y
(s
o
il
c
la
y)

in
th
e

e
x
te
rn
a
l
m
e
a
tu
s

—
D
iv
o
rc
e
d
w
o
m
a
n
,
s
u
sp

e
c
te
d

s
e
lf
-c
o
n
ta
m
in
a
ti
o
n

M
S
B
P

M
5

R
e
c
u
rr
e
n
t
e
x
te
rn
a
l

o
ti
ti
s

C
h
a
lk

in
e
x
te
rn
a
l
m
e
a
tu
s

—
S
u
s
p
e
c
te
d
c
h
a
lk

in
tr
o
d
u
c
ti
o
n
in

s
o
n
’s

e
a
rs

b
y

fa
th
e
r,
fa
th
e
r
w
it
h
h
is
to
ry

o
f
M
u
n
c
h
a
u
se

n
’s

s
y
n
d
ro
m
e

(C
o
n
ti
n
u
e
d
)

Laryngoscope 122: January 2012 Alicandri-Ciufelli et al.: ENT Manifestations of MS

54



TA
B
L
E
1
.

(C
o
n
ti
n
u
e
d
).

S
o
u
rc
e

M
S
/
M
S
B
P

S
e
x

A
g
e

E
N
T
M
a
n
if
e
s
ta
ti
o
n
s

A
s
s
o
c
ia
te
d

M
a
n
if
e
s
ta
ti
o
n
s
/

C
lin
ic
a
l
H
is
to
ry

T
im

e
F
ro
m

F
ir
s
t

S
y
m
p
to
m
s
to

D
ia
g
n
o
s
is

N
o
te
s
/C

o
m
m
e
n
ts

M
S

F
4
2

F
a
c
ia
l
s
w
e
lli
n
g

—
2
0
y
r

2
5
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s
,
s
ili
c
o
n
o
in
tm

e
n
t

s
e
lf
-i
n
je
c
te
d
b
y
n
e
e
d
le
s

M
a
s
tr
o
c
o
la

e
t
a
l.
2
3

M
S

M
4
1

L
e
ft
-s
id
e
d
fa
c
ia
l
p
a
in

D
e
n
ta
l
c
a
ri
e
s

9
y
r

M
o
re

th
a
n
1
2
o
ra
l
a
n
d
E
N
T
s
u
rg
e
ri
e
s
,

s
im

u
la
te
d
s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

M
S

M
4
5

R
ig
h
t-
s
id
e
d
fa
c
ia
l
p
a
in

To
o
th
a
c
h
e

—
F
iv
e
e
n
d
o
d
o
n
ti
c
tr
e
a
tm

e
n
ts
,
s
im

u
la
te
d

s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

T
h
o
m
a
s
7

M
S

M
2
6

R
e
c
u
rr
e
n
t
fa
c
ia
l

s
w
e
lli
n
g
a
n
d
p
a
in
,

tr
is
m
u
s
,
d
y
s
p
h
a
g
ia

S
w
in
g
in
g
p
yr
e
x
ia

8
y
r

1
8
s
u
rg
ic
a
l
tr
e
a
tm

e
n
ts

in
8
y
e
a
rs
,
a
d
m
it
te
d

s
e
lf
-i
n
tr
o
d
u
c
ti
o
n
o
f
n
e
e
d
le

in
h
is

c
h
e
e
k

F
is
h
b
a
in

e
t
a
l.2

4
M
S

M
3
6

C
h
ro
n
ic

n
e
c
k
p
a
in

L
o
w
-b
a
c
k
p
a
in

3
y
r

D
iv
o
rc
e
d
,
p
a
tc
h
y
jo
b
h
is
to
ry
,
s
u
ic
id
e
a
tt
e
m
p
ts
,

s
im

u
la
te
d
s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

M
S

F
3
5

F
a
c
ia
l
p
a
in

—
—

1
2
p
re
v
io
u
s
s
u
rg
e
ri
e
s
,
p
a
tc
h
y
jo
b
h
is
to
ry
,

s
u
ic
id
e
a
tt
e
m
p
ts
,
s
im

u
la
te
d
s
y
m
p
to
m
s
o
f

th
e
d
is
e
a
s
e

C
ir
ig
lia
n
o
e
t
a
l.
2
5

M
S

F
2
2

R
e
c
u
rr
e
n
t
ri
g
h
t-
s
id
e
d

fa
c
ia
l
le
s
io
n
s

N
e
u
ra
lg
ic

p
a
in
,
p
e
ri
o
rb
it
a
l

e
d
e
m
a
,
re
g
io
n
a
l

a
d
e
n
o
p
a
th
y

1
8
y
r

S
e
ve

ra
l
h
o
s
p
it
a
l
a
d
m
is
s
io
n
s
,
a
d
m
it
te
d
s
e
lf
-

in
fl
ic
ti
o
n
o
f
le
s
io
n
s
b
y
g
ra
p
h
ic

a
rt
to
o
ls

(a
rt
s
tu
d
e
n
t)

M
a
g
n
a
y
e
t
a
l.
2
6

M
S
B
P

F
7
m
o

E
x
c
o
ri
a
te
d
le
s
io
n
s

a
ro
u
n
d
th
e
n
o
st
ri
ls

E
x
c
o
ri
a
te
d
p
e
ri
a
n
a
l
le
s
io
n
s
,

d
ia
rr
h
o
e
a
,
b
lo
o
d
y
s
to
o
ls
,

th
ri
v
e
fa
ilu
re
,
fo
o
t
u
lc
e
rs

3
m
o

M
o
th
e
r
p
in
c
h
e
d
a
n
d
s
c
ra
tc
h
e
d
c
h
ild

’s
s
k
in
,

s
e
lf
-i
n
fl
ic
ti
o
n
re
fe
rr
e
d
b
y
th
e
m
o
th
e
r
(w

it
h

M
S
)

P
a
a
r2
7

M
S

F
3
5

B
ila
te
ra
l
e
x
te
rn
a
l
o
ti
ti
s

—
1
6
y
r

F
e
a
r
o
f
A
ID
S
,
s
e
x
u
a
l
a
b
u
s
e
d
u
ri
n
g
a
h
o
m
e
o
-

p
a
th
ic

c
o
n
s
u
lt
a
ti
o
n
(r
e
p
o
rt
e
d
),
s
u
s
p
e
c
te
d

s
e
lf
-i
n
fl
ic
te
d
le
s
io
n
s

S
c
u
lly

e
t
a
l.2

8
M
S

M
3
1

L
e
ft
m
a
x
ill
a
ry

p
a
in

—
4
.5

y
r

S
e
ve

ra
l
e
n
d
o
d
o
n
ti
c
tr
e
a
tm

e
n
ts
,
s
im

u
la
te
d

s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

M
S

F
3
5

R
ig
h
t
s
u
b
m
a
n
d
ib
u
la
r

g
la
n
d
c
h
ro
n
ic

p
a
in
,

ri
g
h
t
g
lo
ss
o
p
h
a
ry
n
-

g
e
a
l
n
e
u
ra
lg
ia

—
1
5
y
r

F
lu
e
n
t
in

m
e
d
ic
a
l
te
rm

in
o
lo
g
y,

s
im

u
la
te
d

s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

Ty
le
r
e
t
a
l.2

9
M
S

F
2
0

R
e
c
u
rr
e
n
t
a
p
h
th
o
u
s

s
to
m
a
ti
ti
s
,

g
e
o
g
ra
p
h
ic

to
n
g
u
e

M
a
n
d
ib
u
la
r
s
u
b
lu
x
a
ti
o
n
,
p
e
ri
-

o
rb
it
a
l
e
c
c
h
y
m
o
s
e
s

4
y
r

P
a
in
fu
l
fo
ld
s
in

th
e
c
h
e
e
k
s
re
fe
rr
e
d
,
s
u
s
p
e
c
te
d

s
e
lf
-i
n
d
u
c
e
d
in
ju
ri
e
s

(C
o
n
ti
n
u
e
d
)

Laryngoscope 122: January 2012 Alicandri-Ciufelli et al.: ENT Manifestations of MS

55



TA
B
L
E
1
.

(C
o
n
ti
n
u
e
d
).

S
o
u
rc
e

M
S
/
M
S
B
P

S
e
x

A
g
e

E
N
T
M
a
n
if
e
s
ta
ti
o
n
s

A
s
s
o
c
ia
te
d

M
a
n
if
e
s
ta
ti
o
n
s
/

C
lin
ic
a
l
H
is
to
ry

T
im

e
F
ro
m

F
ir
s
t

S
y
m
p
to
m
s
to

D
ia
g
n
o
s
is

N
o
te
s
/C

o
m
m
e
n
ts

G
a
d
re

e
t
a
l.
3
0

M
S

F
3
6

R
e
c
u
rr
e
n
t
le
ft
-s
id
e
d
fa
-

c
ia
l
s
w
e
lli
n
g

D
e
c
re
a
s
e
d
v
is
io
n
,
le
ft
e
y
e

p
ro
p
to
s
is
,
fe
v
e
r,
p
e
rs
is
te
n
t

p
n
e
u
m
o
th
o
ra
x

—
F
lu
e
n
t
in

m
e
d
ic
a
l
te
rm

in
o
lo
g
y,

s
yr
in
g
e
s
a
n
d

n
e
e
d
le

p
o
ss
e
s
s
io
n
:
s
u
s
p
e
c
te
d
s
e
lf
-i
n
je
c
ti
o
n

D
iB
ia
s
e
e
t
a
l.3

1
M
S
B
P

M
3

C
h
ro
n
ic

le
ft
o
to
rr
h
e
a

F
e
v
e
r,
h
y
p
o
te
n
s
io
n

—
M
o
th
e
r
in
je
c
te
d
fe
c
a
l
fl
u
id

in
to

c
h
ild

’s
c
e
n
tr
a
l

lin
e
d
u
ri
n
g
th
e
h
o
sp

it
a
liz
a
ti
o
n

S
o
m
a
n
i3
2

M
S
B
P

M
2
8

B
u
rn
in
g
s
e
n
sa

ti
o
n
o
v
e
r

le
ft
c
h
e
e
k
a
n
d
e
a
r

—
1
0
d

A
d
u
lt
v
ic
ti
m
,
a
c
id

p
o
u
ri
n
g
d
u
ri
n
g
th
e
n
ig
h
t
b
y

h
is

w
if
e

S
o
lo
m
o
n
a
n
d
L
ip
to
n
3
3

M
S

M
3
4

H
e
a
d
a
n
d
fa
c
ia
l
p
a
in

M
ig
ra
in
e
,
c
lu
s
te
r
h
e
a
d
a
c
h
e
,

tr
ig
e
m
in
a
l
n
e
u
ra
lg
ia

4
y
r

S
im

u
la
te
d
s
y
m
p
to
m
s
o
f
th
e
d
is
e
a
s
e

J
u
a
n
e
za

a
n
d
Is
a
a
c
3
4

M
S

F
3
5

H
e
m
a
te
m
e
s
is
,

e
p
is
ta
x
is

Ta
c
h
yc

a
rd
ia
,
lo
w
e
r
e
x
tr
e
m
it
y

e
c
c
h
y
m
o
s
e
s
,
v
a
g
in
a
l

b
le
e
d
in
g
,
e
lb
o
w

a
n
d
b
a
c
k

p
a
in

1
1
y
r

S
u
s
p
e
c
te
d
ra
t
p
o
is
o
n
(w

a
rf
a
ri
n
)
in
g
e
s
ti
o
n
,

h
is
to
ry

o
f
s
e
x
u
a
l
a
b
u
s
e
(r
e
fe
rr
e
d
)

To
s
u
n
e
t
a
l.
3
5

M
S

M
2
1

R
e
c
u
rr
e
n
t
s
u
b
c
u
ta
n
e
-

o
u
s
c
e
rv
ic
o
fa
c
ia
l

e
m
p
h
ys
e
m
a

D
y
sp

n
e
a
d
u
ri
n
g
s
w
e
lli
n
g

a
tt
a
c
k
s

4
m
o

D
ru
g
a
b
u
s
e
r,
s
u
s
p
e
c
te
d
s
e
lf
-i
n
je
c
ti
o
n
o
f
a
ir

s
u
b
c
u
ta
n
e
o
u
s
ly

H
o
jja
ti
e
t
a
l.3

6
M
S

F
2
0

F
a
c
ia
l
s
u
b
c
u
ta
n
e
o
u
s

e
m
p
h
ys
e
m
a

—
2
y
r

P
a
ti
e
n
t
fo
u
n
d
s
e
lf
-i
n
je
c
ti
n
g
a
ir
in
to

h
e
r
fa
c
e

w
it
h
a
s
y
ri
n
g
e

M
S
¼

M
u
n
c
h
a
u
s
e
n
’s

s
y
n
d
ro
m
e
;
M
S
B
P
¼

M
u
n
c
h
a
u
s
e
n
’s

s
y
n
d
ro
m
e
b
y
p
ro
x
y
;
E
N
T
¼
e
a
r,
n
o
s
e
,
a
n
d
th
ro
a
t;
M

¼
m
a
le
;
F
¼

fe
m
a
le
.

Laryngoscope 122: January 2012 Alicandri-Ciufelli et al.: ENT Manifestations of MS

56



demands and ability to shame the physician can lead
the physician to order unnecessary procedures, to dis-
pense addictive or dangerous treatments, or to make
errors or omissions in medical care.

A treatment strategy has been proposed that sug-
gests these patients be blacklisted by hospital
associations. Trials have been reported with hypnosis,
insulin coma, electroconvulsive therapy, and lobotomy
but without long-term success.2,6,12 In general, the prog-
nosis for patients with MS appears to be poor from a
psychiatric point of view. Flexible and creative
approaches that emphasize consistency and regular out-
patient psychiatric care have been associated with the
most success.2,6,12

Six out of 30 (20%) cases in our series were MSBP.
One case of an adult victim of MSBP was retrieved. The
mean age of victims of MSBP was 7.3 years, and com-
pared to MS, the percentage of ear manifestations
drastically increased in the case of MSBP, where more
than 80% of cases came to the attention of the ENT spe-
cialist through ear problems (5/6, 83.3%).

Concerning the victims of MSBP, by recognizing
that this problem is a form of child abuse taking place in
a medical setting, the medical team (psychiatrist or clini-
cians) should contact child protective services agencies
that are mandated to keep children who are abused (sex-
ually, physically, or psychologically) safe regardless of
whether the abuse occurs in the home or the hospital.10

It is also important to underline the importance of
awareness not only of MS, but also of MSBP, rarer and
only recently recognized by the scientific community.8

We believe that physicians can recognize caregiver-
induced illness cases of MSBP if they maintain a reason-
able awareness of the condition. When a child’s disease
is chronic, recurring, confusing, incomprehensible, and
unresponsive to typical treatments, MSBP should
receive consideration.9

CONCLUSION
MS and MSBP may present with symptoms involv-

ing the head and neck area. The ENT specialist should
suspect MS in patients with strange and long-lasting
symptoms, particularly involving the face and external
ear canal, so as to avoid misdiagnosis and unnecessary
treatments that waste time and money in the healthcare
sector. MSBP should be suspected whenever persistent
and recurrent unexplained illness affects a child, partic-
ularly involving the external ear canal.
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