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Abstract

Munchausen syndrome by proxy is a psychiatric condition and 
form of child abuse in which a caregiver, usually a mother, induces 
illness in a child to gain attention for herself. Here, we reported an 
8-month-old girl who presented with spontaneous bleeding from 
ear, eye and gastrointestinal system. The girl was investigated thor-
oughly by pediatricians for all possible bleeding disorders, but there 
was no conclusive diagnosis. Munchausen syndrome by proxy was 
diagnosed with a multidisciplinary approach. For dinscriptive diag-
nosis of these patients, thinking about the Munchausen syndrome 
by proxy will decrease unnecessary examinations and it will pre-
vent threated exploitation of lives of these children.
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Introduction

It is important to rule out the cases that predispose to bleed-
ing in the children who present with recurrent hemorrhage 
symptom. In patients who present with superficial bleeding 
such as petechia, purpura, ecchymosis, mucosal and skin 
hemorrhage, thrombocytopenia and thrombocyte functional 
disorders are among important reasons that predispose to 
hemorrhage whereas in patients who present with hemor-

rhage into deep tissue such as muscle, joint and central ner-
vous system, the important reasons that predispose to hemor-
rhage include von Willebrand disease and other coagulation 
factors [1, 2]. 

Munchausen by proxy syndrome (MBPS: disease by 
proxy) is a special form of child abuse. It is the case when a 
disease develops in a child due to the parent or the caregiver. 
The children are taken to the doctor several times for these 
symptoms and are subject to unnecessary interventions [3]. 
In the literature, situations such as recurrent vomiting epi-
sodes, apnea attaches, administration of drugs by the care-
giver, recurrent hypoglycemia attacks specially after the use 
of insulin and drug intoxications have been reported [4-6]. 
Additionally, cases have also been defined who presented 
with symptoms including recurrent hematuria, hemoptysis, 
ear and gastrointestinal system bleeding, who were identified 
to have no pathologies as a result of many laboratory studies 
performed to investigate predisposition to bleeding and other 
etiologies and were diagnosed with MBPS [7, 8]. 

To draw attention to this topic, we would like to present 
an MBPS case of an 8-month-old girl, who presented due to 
recurrent nose, ear, eye and gastrointestinal system hemor-
rhages and on whom no pathologies were identified in the 
laboratory examinations performed. 

 
Case Report

An 8-month-old female patient presented to our hospital due 
to hemorrhage in ear, nose and stools that had been going 
on for a few days. She was reported as having intermittent 
hemorrhages in the nose, ear and eye for 2 months, and blood 
started to be seen in her stools and vomit; no pathologies 
were determined as a result of her pathological studies. In 
her anamnesis, it was seen that she was born in normal term 
with a weight of 2,750 g and she stayed for 5 days in the 
incubator. In terms of her family history, there were no par-
ticularities other than the history of bleeding in the nose and 
mouth of her mother during pregnancy. At physical exami-
nation, her body weight was 7,600 g (10 - 25 p), height 70 
cm (10 - 25 p), head perimeter 43 cm (25 p), fever 36.8 °C, 
pulse rate 136/min and respiratory rate 24/min. Her general 
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condition was good, she was lively-active and interested in 
her surroundings. There were coagulums on the outer part 
of her ear and front part of her nose. The external ear canal 
and tympanic membrane were normal. There were no active 
hemorrhages. Similarly, no hemorrhage sites were identified 
in the inner part of the nose. The eye examination was per-
formed since intermittent bleeding in the eye was described, 
and the examination result was normal. 

In full blood count, the white spheres measured as 
10,600/mm3, hemoglobin 10.2 g/dL, hematocrit 28.9%, 
MCV 69.2 fL, RDW 16.3%, RBC 4.42 × 106/µL, platelet 
404,000/mm3; renal and hepatic function tests had normal 
results. The platelets were abundant and clustered in the pe-
ripheral blood smear test. Prothrombin time was 13 s; ac-
tivated partial thrombo-plastin time was 29.3 s; fibrinogen 
was 462 mg/dL. The results of full urinalysis, occult blood 
in stool and ferritin tests were normal. The bleeding time test 
result was 4.5 min. Furthermore, it was seen that the results 
of the collagen-epinephrine test conducted with PFA-100, 
the collagen-ADP test (104 s and 97 s, respectively), dissolu-
tion of coagulum in 5 molar urea and factor-13 antigen level 
were within normal limits. 

It was seen that the symptoms were repeated in the fol-
low-ups and the repeated laboratory tests were persistently 
normal. MBPS was considered. It was observed that the 
baby had no symptoms of hemorrhage upon separation from 
the mother. Therewith, consultation from a psychiatrist was 
asked for from the parent. During the interview conducted 
with the parent, it was learned that there was a problem be-
tween the mother and the mother-in-law and that was the 
reason why the mother resorted to this method. Following 
the psychiatric examination and tests that the mother under-
went, signs that supported the MBPS were identified and the 
mother was scheduled for follow-up. The patient was dis-
charged after being scheduled for control visits at related 
departments. 

Discussion
  
Asher diagnosed a group of adult patients, who went from 
one hospital to another causing several surgical interventions 
to be performed on themselves with the Munchausen syn-
dromes [9]. For MBPS, it is known that a caregiver of a child 
voluntarily attributes signs of fabricated or artificial disease 
to the child. In the most frequently observed type of MBPS, 
the person who attributes the disease to the child is the moth-
er who has marital problems or psychiatric problems [3, 10]. 
In the case of our patient, it was learned that the mother had 
problems with the mother-in-law who was living in the same 
house; therefore, the mother resorted to this way in order to 
get away from the house and attract attention.

With MBPS, the child suffers from damage as a result 
of the diagnostic and therapeutic procedures or the disease 

triggered by the parent. This disease should be considered in 
the presence of unexplainable signs in the child and if these 
signs appear only when the child is with the parent. The aim 
here is not to harm or punish the child, but to point out to the 
importance of the parent [11, 12]. Our patient also presented 
to different health institutions many times with history of 
repeated, multi-site bleeding and several studies were per-
formed on her. Furthermore, the most important sign sup-
porting the diagnosis was that the bleeding signs disappeared 
when the mother was drawn away from the child. 

Persons who have behavioral problems trigger severe 
health problems such as causing anemia by collecting blood 
from themselves or from the person they care for, causing 
hypoglycemia by injecting insulin, transmitting microorgan-
isms to his/her body via injection, opening the wounds in the 
surgical site following surgery in order to adopt the role of a 
patient and to attract attention [3, 10, 12]. Furthermore, pre-
sentations in a wide spectrum have been reported including 
allergic disease, fever, dermatitis artefacta, bacterial infec-
tions, osteomyelitis, epilepsy or neurological disorders, gas-
trointestinal system disorder, renal disease, artificial bleed-
ing, apnea, cardio-pulmonary arrest and death [13, 14].

In addition to the above-mentioned clinical symptoms, 
MBPS cases may also present due to repeated bleeding com-
plaints. The bleeding symptoms that may be seen in these 
patients may be in the form of hemoptysis, gastrointestinal 
system bleeding, vaginal hemorrhage, hematuria, bleeding 
from the eye and ear or easy bruising/ecchymosis [7, 8, 15, 
16]. Tufekci et al [7] identified in their study that there were 
symptoms of repeated hemoptysis, hematuria, bleeding from 
the nipple and bloody tear; however, there were no labora-
tory findings to account for this clinical picture according 
to all laboratory studies. During the detailed psychiatric ex-
amination, the mother was observed to suffer from an Axis 
I disorder. Tsai et al [8] demonstrated in their study that the 
reason for recurrent hematuria could not be found in spite 
of several laboratory studies in the sisters who were respec-
tively diagnosed with the basal membrane disease and epi-
thelioid angiomyolipoma; however, the tandem DNA analy-
sis conducted on the urine showed that the blood pertained 
to the mother. In our patient, all the laboratory examination 
results were normal in spite of the fact that bleeding symp-
toms were defined in many organs such as eye, ear, nose and 
gastrointestinal system. It was seen that all the symptoms 
disappeared after the mother was distanced from the baby.

MBPS is seen relatively frequently; however, it may be 
overlooked if it is not considered and it may cause many 
invasive interventions on the baby, and it may even cause 
the death of the baby in some instances. Therefore, MBPS 
should definitely be considered in differential diagnosis for 
children who have strange and unexplainable symptoms. 
Thus, it would be possible to prevent several unnecessary 
studies, wrong treatment deliveries and unneeded hospital-
izations and to prevent waste of labor, cost and time.
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