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BACKGROUND

Non-suicidal self-inflicted injuries are a variant of
auto-aggression without the intention to commit suicide
[1, 2]. One of the challenging aspects is establishing a di-
agnosis because patients often visit not psychiatrists but
doctors of other specialties for the treatment of self-in-
flicted injuries. Doctors of all specialties encounter these
conditions, and ophthalmologists are not exempted.

Self-injury to the eye can take many forms, from eye
enucleation to superficial damage to the anterior part of
the eye. Thus, enucleation [3-6] and damage to the orbit
[7-11], ocular surface, and anterior [12—-15] and posterior
segments of the eyeball [16-20] have been described.
One of the most common forms of non-suicidal self-
inflicted injuries is skin injury, i.e., pathomimia [21].

This article presents the clinical case of a patient with
non-suicidal self-inflicted injuries of the skin of the eye-
lids and surrounding tissues.

CLINICAL CASE

A 49-year-old female patient was hospitalized on an
emergency basis at the Department of Ophthalmology
No. 5 of the St. Petersburg City Multidisciplinary Hos-
pital No. 2 because of cicatricial lagophthalmos. Upon
admission, she complained of incomplete closure of the
right palpebral fissure, a long-term non-healing wound
of the soft tissues of the face, accompanied by pain, and
a constant foreign body sensation. The patient revealed
«silicone residues in the edges of the wound from the
cosmetic fillers inserted.» She treated the wound inde-
pendently, denied having had any injury, and described in
detail about how she «removes particles of perceptible
silicone by pressing on the wound edges, which induces
its release from the wound as a transparent liquid.»

Regarding medical history, the patient repeatedly re-
ceived various cosmetic injections in the face since the
1990s. The first episode of pain syndrome with tissue
necrosis and a long-term non-healing wound was noted
in 2004 after rhinoplasty. Medical history was analyzed
based on the medical documentation provided by the pa-
tient. In 2017, she had surgical treatment of a long-term
non-healing wound in the upper third of the left nasolabial
fold. In 2019, she underwent surgical treatment of a long-
term non-healing wound in the forehead, and in 2019, she
refused surgical treatment of a long-term penetrating soft
tissue defect of the nasal dorsum and septum on the left.

One of the most challenging aspects of this clinical
case was the patient's mental status. According to the
patient, she consulted with psychiatrists many times,
and no psychiatric pathology was detected. However, in
2019, during one of the hospitalizations, the patient was
consulted by a psychiatrist and was diagnosed with de-
veloped nosomania.
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During a conversation with the patient, the patient
constantly touched the wounds, compressing their edges
and squeezing out the sanious discharge, and lifted the
skin flap without experiencing pain. She considered the
sanious discharge and the granular surface of the wound
as foreign bodies, the remains of fillers. The patient’s
complaints were systematized in accordance with her
concept of the disease; she had no criticism of her con-
dition.

An objective examination of the facial skin surface in
the region of the eyelid, eyebrow, and forehead on the
right revealed a penetrating wedge-shaped skin defect,
6.0 x 4.0 cm in size, a chronic fibrinous-granulating
wound with signs of epithelialization, and a 3-mm lag-
ophthalmos (Fig. 1). The wound had smooth and tucked
edges with small hemorrhages (fibrin). There were pock-
ets on the sides of the wound. At the wound bottom,
there were pale granulation tissues, with mild contact
bleeding, without discharge, including pus. There were
multiple transplanted skin flaps of irregular shape on the
face and facial asymmetry due to the cicatricial deformity
of the soft tissues in the left nasolabial fold, nasal dor-
sum, and glabella (Fig. 2).

Despite clear signs of non-suicidal self-inflicted in-
juries in the patient, surgical treatment was required
for cicatricial lagophthalmos. Surgical treatment was
preceded by spiral computed tomography of the orbits
to assess the state of tissues in the proposed surgical
site and exclude the presence of silicone. Data on the
presence of silicone in both the orbit and surrounding
tissues have not been received. In the upper eyelid, an
air bubble was detected in the skin pocket at the edge of
the wound (Fig. 3, a, b). Compared with air, silicone has
a much higher, close to bone, density.

A free skin graft was transplanted from the postau-
ricular area. At the first stage, the skin of the wound
edges was excised (Fig. 4, a), and the granulation tissue
was removed from the bottom and edges (Fig. 4, b, c).
The material was sent for histological examination.

A full-thickness skin graft of approximately 6.0 x 4.0 cm
in size was isolated with a scalpel in the postauricular
area and excised (Fig. 5, a), and hemostasis was per-
formed (Fig. 5, b). The wound edges were mobilized and
sutured with interrupted sutures (Fig. 5, c).

A full-thickness free skin graft was placed ac-
cording to the defect size and fixed with guiding inter-
rupted sutures. Then, the wound edges were adapted
along the entire perimeter with a continuous suture
(Fig. 6, a, b).

Postoperatively, a pressure bandage was applied.
The patient was followed up for a week. At discharge, the
engraftment of the flap was complete, the edges were
fully adapted, and no diastasis or necrosis was noted.
The wound in the postauricular area was also consistent,
without signs of inflammation.
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Fig. 1. Appearance of the wound before surgery, granula- Fig. 2. Multiple transplanted ~ Fig. 3. Spiral computed tomogram
tion tissue in the wound bed, profound pockets at the edges, skin flaps, cicatricial defor-  of orbits. @, b — air bubble at the
incomplete eyelid closure (3 mm) mity of the bridge of the nose  right of the upper eyelid area

Puc. 1. BHewHwuit BUL paHbl Ao xupyprideckoro neuvexuss, Puc. 2. MHoxectBeHHble  Puc. 3. CnupanbHas KomnbloTep-
[HO paHbl NPeSCTaBeHo rPaHYNALMOHHONM TKaHbIO, M0 KpassM  Mepeca)eHHble  KOXHble  Has ToMorpamma opbut: a, b —
UMetoTCS rybOoKMe KapMaHbl, HECMbIKaHWe Fa3Hol e co-  JIOCKYTI, pybuoBas fedop-  mny3blpéK Bo3fyxa B 06/1acTi Bepx-
CTaBnseT 3 MM MaLms CMUHKK HoCa Hero BeKa cnpasa

a ? | V c

Fig. 4. Stages of surgery: renewal of the wound edges (a) and removal of granulation tissue from the bottom and from the edges (b, ¢)
Puc. 4. 3Tanbl onepauuu: 06HOBEHWe KpaéB paHbl (@), yaaneHue rpaHyNaLMOHHON TKaHM CO AHa U Kpaés (b, ¢)

a » b o 7 c
Fig. 5. Stages of surgery. Behind-the-ear area: skin graft is removed (a), hemostasis (b), wound sutured with interrupted sutures (c)
Puc. 5. 3tanbl onepauuu. 3ayluHas 0bnacTb: KOXHbIA TpaHCMNaHTAT U3bAT (@), reMocTas (b), paHa ywnTa y3noBbIMU LWBaMK (c)
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Fig. 6. Defect closure with a free skin flap (a), fixation with inter- Fig. 7. Appearance of the wound. One month after
rupted and running sutures (b) surgery

Puc. 6. 3akpbiTne aedekta cBOOOAHBIM KOXKHBIM JIOCKYTOM (@), Puc. 7. BHewHuit BUA, paHbl Yyepes Mecsil, nocne
(bu1Kcaums y310BbIMU U HernpepbiBHbIM WBamu (b) onepauuu
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At the control examination on day 14, the wound edges
were adapted, and the flap engraftment was complete, with
no signs of rejection. Postoperative sutures were removed.

One month after the surgery, the patient revisited the
department with complaints of a penetrating skin wound
and presence of foci of necrosis along the edges (Fig. 7).
According to the patient, in the area of the postoperative
wound, she again found silicone remains, and she tried
to remove them. The patient again underwent surgical
treatment similar to the previous one, taking into account
the presence of lagophthalmos (Figs. 7 and 8).

Unfortunately, the outcome of the repeated interven-
tion was similar to the previous one. For the third time,
the patient was denied surgical treatment, since the non-
closure of the palpebral fissure was less than 1 mm and
there were no signs of corneal xerosis.

The case presents that surgical treatment of patients
with non-suicidal self-inflicted injuries does not seem to
be adequately effective without prior psychiatric correc-
tion with medications and/or therapy. The patient was re-
peatedly referred for a consultation to a neuropsychiatric
dispensary to correct her condition.

CONCLUSION

Non-suicidal self-inflicted injuries cause clinically
significant suffering and problems in all spheres of life;
thus, timely provision of specialized psychiatric care is
an integral part of achieving success in the treatment of
such patients.
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