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O bsessive-compulsive disorder 
(OCD) is a neuropsychiatric 
disorder characterized by the 

presence of obsessions and/or 
compulsions. Obsessions are recurrent, 
unwanted, and intrusive thoughts, 
urges, or images, while compulsions 
are repetitive motor or mental acts that 
an individual performs in response to 
an obsession.1 The disorder manifests 
across various dimensions including 
contamination fears, harmful or 
aggressive thoughts, forbidden or 
taboo thoughts, and a need for 
symmetry.2 Pica is characterized by 
an uncontrollable urge to consume 
non-nutritive substances such as 
mud, chalk, ice, and rice, and the 
behavior is frequently associated with 
iron deficiency anemia.3 We present 
the case of a woman who presented 
with self-harm obsessions and 
compulsions with pica-like behavior in 
the background of iron deficiency 
anemia. 

Case Report 
A 34-year-old married woman 

with premorbid history characterized 
by anxious avoidant traits and no 
family history of psychiatric illness 
presented to us with geophagia and 
intrusive repetitive thoughts of self- 
harm. These self-harm thoughts 
included behaviors such as biting hard 
materials to crack her teeth, injuring 
her eyes by poking her fingers into 
them, and inserting her fingers higher 
up into her nasal cavity to induce 
bleeding. She attempted to resist 
these intense urges but often 
succumbed to them, leading her to 
bite objects such as pens and pencils 
and to press her eyeballs firmly. She 
also exhibited reassurance-seeking 
behavior, repeatedly asking her 
family members if she would get 
better. 

She consulted a psychiatrist due 
to her symptoms and was initially 
prescribed fluoxetine 20 mg, which 
was later increased to 40 mg with 
minimal improvement. During her 
evaluation, she was diagnosed with 
iron deficiency anemia, evidenced 
by a hemoglobin level of 8 g/dL 
and a peripheral smear showing a 
microcytic hypochromic picture, 
which required correction with iron 
dextrose injection. 

During the mental status 
examination, the patient expressed 
severe self-harm obsessions and 
an intense urge to engage in such 
behaviors. She described a sense 
of relief from anxiety upon acting 
on these urges. She reported a 
depressed mood and expressed death 
wishes, attributing them to her 
inability to control her urges and the 
embarrassment stemming from 
these symptoms. The Yale-Brown 
Obsessive-Compulsive Scale (YBOCS)4 

was administered, yielding a score 
of 30. 

The patient’s treatment regimen 
was adjusted by gradually increasing 
the fluoxetine dose to 80 mg and 
initiating clomipramine at 25 mg, 
which was subsequently titrated to 
75 mg. Due to residual symptoms, 
risperidone was introduced at a dose 
of up to 4 mg. 

The patient underwent 
reassessment using the YBOCS scale, 
and after 8 weeks, she had significant 
improvement with a score of 5, 
representing more than an 80% 
reduction in symptoms. A concurrent 
improvement in her hemoglobin value 
to 10 g/dL was observed. 

Discussion 
This case uniquely highlights the 

less commonly discussed dimension 
of self-harm obsessions. The patient’s 

compulsion to engage in self-harm 
acts, despite recognizing their 
irrationality, aligns with the 
diagnostic criteria for OCD wherein 
compulsions are performed to 
mitigate the anxiety provoked by 
obsessions. Geophagia, a subtype of 
pica, is frequently linked with 
nutritional deficiencies, particularly 
iron deficiency anemia. In our case, 
treatment for the anemia with iron 
dextrose injections was initiated 
concurrently with psychiatric 
interventions. A therapeutic approach 
combining selective serotonin 
reuptake inhibitors (SSRIs) and 
tricyclic antidepressants, augmented 
with antipsychotic medication, was 
employed due to the severity of the 
self-injurious compulsions. Pica has 
been frequently regarded as part of 
the obsessive-compulsive spectrum 
and has shown responsiveness to 
treatment with SSRIs.5,6 

Our patient presented iron 
deficiency anemia with pica-like 
symptoms alongside obsessions and 
compulsions involving the biting of 
hard items and self-harm. Further 
research is warranted to explore the 
pathophysiological links between iron 
deficiency and OCD. 
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