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Abstract
This comprehensive review critically examines the complex relationship between Munchausen Syndrome by
Proxy (MSBP) and its dermatological manifestations, uncovering new insights into the relatively uncharted
territory of this psychiatric disorder. By synthesizing existing literature, case studies, and clinical
observations, this paper reveals the multifaceted spectrum of dermatological phenomena seen in individuals
affected by MSBP, ranging from self-inflicted injuries to entirely fabricated skin conditions. Additionally, we
explore the psychological and behavioral mechanisms driving caregivers to induce or stimulate
dermatological symptoms, shedding light on underlying psychopathologies, the nuanced dynamics of the
caregiver-patient relationship, and patterns of pathological attachment and dependency. This review
confronts the significant obstacles healthcare providers encounter in accurately identifying dermatological
symptoms related to MSBP amidst genuine dermatologic conditions, underscoring the indispensable role of
a multidisciplinary strategy and heightened clinical vigilance in these complex cases. Future investigations
call for the development of standardized assessment tools, the potential of biomarkers for early detection,
the exploration of the neurobiological basis of MSBP, and the utilization of specific interventions to protect
susceptible populations while improving the accuracy of MSBP diagnoses. This paper calls for a more
informed, sensitive, and proactive approach to better understanding and treating the dermatological
manifestations of MSBP.

Categories: Psychiatry, Psychology, Dermatology
Keywords: child abuse, child abuse and munchausen by proxy, factitious disorder by proxy, factitious disorder
imposed on another, munchausen's disorder, munchausen syndrome by proxy, munchhausen by proxy

Introduction And Background
Munchausen Syndrome by Proxy (MSBP), recently renamed Factitious Disorder Imposed by Another, is a
highly complex psychiatric condition that presents numerous challenges in diagnosis and treatment. The
Diagnostic and Statistical Manual of Mental Disorders (DSM)-V defines MSBP as the falsification and
fabrication of disease imposed on another individual without evidence of external incentives, which
distinguishes MSBP from malingering by proxy [1]. MSBP typically presents as a guardian or caregiver
presenting their child or dependent as ill, impaired, or injured. These individuals commonly display
fraudulent behavior to support their claims, such as providing falsified lab results [1,2]. These behaviors
occur in single or repeated episodes, in which nonspecific pain and symptoms prevail. MSBP most commonly
occurs as parent-to-child infliction of falsified disease and accounts for approximately 0.04% of child abuse
cases [2]. Abdurrachid et al. reveal that almost all perpetrators of MSBP are female, and nearly 30% have
been previously diagnosed with a concurrent psychiatric condition [3]. Early recognition and intervention
are critical to preventing the perpetrator from inflicting further abuse on the victim. A multidisciplinary
approach involving healthcare providers, social services, and law enforcement is essential for both
diagnosing the disorder and ensuring the safety of the affected individuals.

MSBP commonly presents with the perpetrator inflicting a variety of fabricated symptoms on their victim,
the most common fabricated symptoms being abdominal pain, recurrent pain in multiple sites,
unexplainable metabolic disorders, and unexplained bleeding [1,4]. The perpetrator of MSBP not only
fabricates symptoms in their victim, but the psychological abuse can be so severe that the victim may begin
to experience real distress or physical symptoms. In certain cases, MSBP can present cutaneously, which
poses unique challenges in an already complex psychological disorder. Dermatologic manifestations of
MSBP, such as non-healing wounds and rashes, require specialized care and attention from healthcare
providers, including dermatologists. Dermatologists are skilled in identifying and treating skin conditions
and diseases. However, given the rarity of MSBP and the limited psychiatric exposure in dermatological
training, it can be challenging for them to recognize the signs and symptoms of MSBP. This can result in
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missed detection and misdiagnosis, leading to ongoing abuse and false disease attribution to the victim.
This review offers a thorough overview of dermatological manifestations observed in MSBP. By utilizing
existing literature, such as case studies and clinical observations, we provide a resource to assist
dermatologists in thoroughly evaluating and diagnosing cutaneous MSBP in cases with a high clinical
suspicion of fabricated components to a patient’s presentation.

Review
Psychosocial aspects of MSBP
MSBP can manifest in various ways within the healthcare setting, making it crucial for physicians to
promptly identify and rule out life-threatening conditions while also investigating the psychosocial factors
contributing to the patient’s symptoms. The victim is often impacted both psychologically and medically due
to unnecessary medical testing and treatments they are often subjected to, as well as potential domestic
abuse. If the victim is a child, MSBP often interferes with their education, development, and daily life [5,6].
The caregiver imposing a sick role on their child commonly results in frequent school absences and, in
extreme cases, complete withdrawal from school. These frequent absences and inflicted medical symptoms
can also lead to social isolation from peers, confusion about their condition, and anxiety about their health.
Due to their innate trusting relationship with their caregiver, the child often embraces their belief and fully
embodies their fabricated illness [7]. The prolonged exposure to these fabricated illnesses can cause the child
to internalize the false narrative, leading to a distorted self-perception and a reduced ability to differentiate
between genuine and imposed symptoms. The sick role that the child victim assumes also results in
increased dependency on the caregiver. Over time, this can severely impact the child's emotional and
psychological well-being, increasing the risk of long-term mental health issues such as anxiety, depression,
and traumatic stress.

Understanding the caregiver's motivation and psychological dynamics is essential in recognizing how
medical professionals should approach MSBP cases. Glaser denotes that the caregiver’s motivation often
originates from a desire to receive increased sympathy and validation from a medical professional by
confirming the caregiver’s concerns for the patient [5,6]. It is likely to see accompanying mental health
disorders in caregivers; specifically, generalized anxiety disorder may contribute to unfounded concerns
regarding the patient. In addition, personality disorders such as borderline, histrionic, or mixed type may
contribute to the deceptive component of MSBP [3]. The dynamics of MSBP typically involve a triad of
individuals: the caregiver, the patient, and the medical professional. The caregiver fabricates the medical
situation, leading the patient (often a child) to be deceived into believing that they are suffering from a
serious health issue that requires medical treatment. This manipulation fosters a false sense of illness in the
victim, causing them to seek unnecessary medical attention and further reinforcing the caregiver's control
over their well-being. Medical professionals, though unknowingly, can become complicit by conducting
unnecessary tests or treatments, inadvertently perpetuating the disorder. The role of medical professionals
in this dynamic often revolves around satisfying the caregiver's need for validation by conducting extensive
investigations and medical tests. Unfortunately, these actions can unintentionally harm the patient through
unnecessary and invasive procedures and increase the caregiver’s desire to continue the cycle [8]. Due to this
risk, medical professionals need to remain vigilant for signs of MSBP and recognize the potential harm it
can inflict on the patient.

In addressing MSBP, early intervention, and a multidisciplinary approach are critical for breaking the cycle of
abuse and safeguarding the victim's well-being. Collaboration among healthcare providers, social workers,
and mental health professionals is essential to accurately diagnose the condition and prevent further harm.
Once MSBP is suspected, healthcare professionals must approach the case with a high degree of sensitivity,
balancing the need to protect the victim with the legal and ethical complexities involved in confronting the
caregiver. This may involve careful documentation, covert surveillance, or even covert hospital admissions
to observe discrepancies between reported symptoms and the child’s actual condition. The involvement of
child protective services and law enforcement is often necessary, as legal action may be required to remove
the victim from the harmful environment. Ensuring that the child receives comprehensive psychological care
is vital in helping them recover from the trauma, rebuild their self-perception, and learn to differentiate
between fabricated and genuine health concerns. Furthermore, educating healthcare providers about the
signs of MSBP and establishing clear protocols for identifying and managing suspected cases can prevent
further abuse and protect future victims from the physical and psychological ramifications of this insidious
condition.

Dermatological manifestations of MSBP
Self-inflicted or caregiver-inflicted skin conditions can present in a variety of ways, often complicating
diagnosis due to their unusual or inconsistent patterns. Injuries can range from excoriations, ulcers, and
burns to deeper wounds that appear resistant to healing. Three specific terms describe the dermatological
manifestations of Munchausen syndrome and Munchausen syndrome by Proxy, with the distinction in the
intent behind the behavior. The lesions in each of these conditions are often present in unusual shapes, such
as linear or geometric patterns, or involve skin damage that does not align with typical dermatological
diseases. While the visual presentation may be consistent across these terms, they differ in the underlying
psychological drivers behind the behavior. Dermatitis factitia, or factitious dermatitis, involves the
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deliberate infliction of injury to the skin by the patient, which is primarily driven by psychological distress or
psychiatric conditions [9]. The patient is aware of their actions but may not fully understand why they are
doing it. Dermatitis artefacta is closely related to and often used interchangeably with dermatitis factitia;
however, the patient is fully aware of their actions, and the intent is often to deceive medical professionals,
potentially to gain attention or sympathy [10]. In the same way, these lesions are unusual in shape and
distribution and do not align with common dermatological diseases. Finally, dermatitis simulata refers to
skin lesions intentionally created or altered by a patient or caregiver to mimic a legitimate dermatological
condition [11]. This is often done by the patient or caregiver to deceive healthcare professionals. This
condition is more aligned with intentional fabrication, where the goal is often to convince others of a
medical condition that doesn’t exist, sometimes for secondary gains such as attention or other psychological
needs. 

Chiriac et al. describe two patients suffering from factitious dermatitis with the first case involving a 77-
year-old woman with undiagnosed psychiatric issues who had self-inflicted atrophic skin lesions on her face
for several months [12]. Despite multiple hospital admissions in dermatology units and various treatment
approaches, there was no improvement until she received psychiatric treatment for major depressive
syndrome, leading to full recovery. The second case was a 61-year-old woman with widespread atrophic
scars on her face, trunk, and limbs. Her history of a suicide attempt raised concerns about underlying
psychiatric conditions, and after being prescribed antidepressants, she showed significant clinical
improvement in her dermatological symptoms. In both of these patient cases, there was no malicious intent
of deception but a need to fulfill psychological urges. Hariharasubramony et al. describe a case of dermatitis
simulata secondary to Munchausen syndrome in a twenty-eight-year-old woman with wounds presenting as
red-brown macules of similar size and morphology throughout the body, most prominently seen on the
lower extremities [11]. This patient had a history of multiple hospital admissions due to unexplained illness
and, each time, left in the middle of treatment. After undergoing psychiatric evaluation and closer
inspection of the wounds, the patient was diagnosed with dermatitis simulata. The frequent hospital visits,
persistent nonhealing wounds, and failure to adhere to treatment suggested a more deliberate intent on the
part of the patient.

Multiple reports have shown that MSBP dermatologic findings may present similarly to granuloma annulare,
cicatricial pemphigoid, recurrent nail avulsion, purpura, and coagulopathy. Each condition can be
challenging for dermatologists to diagnose, as the lesions may resemble common skin diseases such as
infections, autoimmune disorders, or allergic reactions. However, inconsistent clinical histories, unusual
distribution of lesions, and a lack of response to conventional treatments often raise suspicion of these
factitious disorders. Sirka et al. reported a fifteen-month-old girl presented with multiple dermatologic
findings, including recurrent blisters rupturing to form linear ulcerations on her scalp and cheek, diffuse
bizarre-shaped hyperpigmented and hypopigmented lesions, patchy cicatricial alopecia on her scalp, and
ectropion of her left upper eyelid [13]. The child had previously been diagnosed with epidermolysis bullosa;
however, on further evaluation, these findings were found to be more consistent with inflicted injuries. On
further questioning, the mother was the parent to always notice these injuries, and they only occurred when
the father was absent. The wounds began to smell of different oils as the injuries progressed. The child was
separated from their mother, and when hospitalized, no new injuries appeared. Both parents received
psychiatric counseling to address the psychological factors influencing the mother's actions. This case
highlights the importance of thorough questioning regarding the patient’s presentation to arrive at the
correct diagnosis and protect the victim from further harm inflicted by the caregiver. 

Dermatologists play a crucial role in recognizing the dermatological manifestations of MSBP, as these skin-
related symptoms are often pivotal in diagnosing this complex condition. Their ability to identify patterns of
self-inflicted or caregiver-induced skin lesions, particularly those that do not align with typical
dermatological conditions, can provide essential clues to uncovering the underlying psychiatric disorder.
Unusual lesion patterns, non-healing wounds, repetitive injuries, or lesions in areas that are difficult for the
patient to reach, may signal the need for a deeper investigation. By recognizing these warning signs and
inconsistencies in the clinical presentation, dermatologists can play an instrumental role in initiating
further evaluations that lead to the identification of MSBP and the necessary multidisciplinary interventions
to protect the patient from ongoing harm. 

In addition to recognizing the clinical manifestations, dermatologists must also remain vigilant for certain
behavioral red flags that may accompany MSBP cases. The caregiver often appears overly involved in the
medical process, providing detailed and sometimes exaggerated descriptions of the patient's symptoms
while showing little concern for the emotional distress or invasive treatments the child endures. This
heightened medical engagement is sometimes paired with frequent requests for unnecessary diagnostic
procedures or referrals to multiple specialists, despite a lack of conclusive findings. In many instances, the
caregiver may seem overly eager for the child to undergo invasive tests or surgical interventions, reinforcing
their role as the primary authority on the patient's condition. This behavior can further complicate diagnosis
and treatment, as healthcare providers may feel pressured to comply with the caregiver's demands out of
fear of missing a serious condition. Moreover, when healthcare professionals question the caregiver’s
narrative or suggest a psychiatric evaluation, they may encounter resistance or hostility, with the caregiver
seeking alternative opinions or transferring the patient to another facility. This reluctance to follow through
with suggested treatments or diagnostics aimed at psychological or psychiatric evaluation is a critical
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indicator of MSBP and should prompt further scrutiny. Recognizing these behavioral patterns, in
conjunction with the dermatological findings, is key to unveiling the true nature of the condition and
ensuring that appropriate medical, legal, and protective measures are taken.

Approach to identifying and managing MSBP
Documented cases of MSBP have provided valuable insight into our current understanding and management
of MSBP with dermatological manifestations. A case report by Nico and Dwan describes a 45-year-old man
who presented with intense dermatological symptoms of stinging, burning, and pain that he claimed were
from a worm infection in his skin [14]. Upon physical examination, the lesions consisted of bizarre-shaped
lesions and scars created by his wife manipulating the skin to look for these worms. The dermatologic team
initially diagnosed the patient with Folie a deux. However, treatment with risperidone and, subsequently,
olanzapine did not alleviate the symptoms. During separate psychiatric interviews with the patient and his
wife, the patient claimed to be in intense distress from these symptoms, yet he showed no signs of distress
and maintained a calm demeanor throughout the entire interview. His wife, however, remained adamant
that her husband continued to suffer from a parasitic infection [14]. The dynamics of this situation led the
dermatology team to diagnose the patient with MSBP, with the wife as the perpetrator. This case
demonstrates the complexity of MSBP, with the psychiatric state of the perpetrator being at the center of the
syndrome and the victim's susceptibility to persuasion being a vital factor in the manifestation of MSBP. 

Dermatologists often struggle with identifying MSBP, as the dermatological manifestations vary widely, and
the diagnosis is only considered if there is high clinical suspicion. Many dermatologic differentials focus on
cutaneous presentations, whereas the physician aims to rule in or out erythematous, ulcerative, or
gangrenous pathologies. Once the patient is medically cleared, MSBP becomes a diagnosis of exclusion,
especially when the patient’s history does not seem cohesive with their presentation. Suspicion of deception
is required, along with contextual cues from fabricated stories obtained from multiple sources [15]. It can be
challenging to directly observe the perpetrator in the act of abusing the victim. Therefore, an extensive
review of medical records is needed to diagnose MSBP. MSBP may be suspected as the primary diagnosis
based on the patient’s presentation and behaviors. Each case of MSBP requires unique and multifaceted
treatment that prioritizes patient safety, treating remaining medical concerns, and providing psychiatric
help to the patient, perpetrator, and their other family member. Early identification of MSBP is crucial for
improving patient outcomes and minimizing the unnecessary use of time and healthcare resources [16].
Establishing a good relationship with patients and their families can help decrease becoming lost to follow-
up and ensure treatment compliance.

The use of a multidisciplinary team in the diagnosis of MSBP is crucial, especially in cases of child
involvement. When a diagnosis of MSBP is made based on circumstantial evidence, the perpetrator is often
not confronted regarding their falsifications directly. Often, a medical professional will approach the
caregiver, informing them there is no medical basis for the victim’s symptoms. It is recommended that other
caregivers for the victim are also present for the delivery of this information if possible [17]. With cases of a
child victim, it is imperative to involve Child Protective Services and a legal team in the management and
intervention of MSBP [18]. The most crucial element in MSBP is intervening for the victim’s safety and
facilitating treatment for both the perpetrator and the victim. Per Roesler and Jenny, the actions physicians
can take to help identify MSBP and establish a multidisciplinary team include carefully documenting patient
and caregiver history, comparing histories, exam findings, and original lab documentation with all
treatment team providers [19]. Compilation of records enables healthcare providers to analyze the
perpetrator’s pattern of actions and the victim’s prior symptoms. Following the diagnosis of MSBP, a
psychological review of the caregiver is necessary to determine if any comorbid psychiatric illnesses are
present [17]. Mental health professionals screen both parties for comorbid psychiatric conditions and
support them with effective treatment modalities. Reunifying the victim with the caregiver is possible if the
caregiver can acknowledge their actions, work closely with health and social services, and is not at risk for
compromising the victim’s safety [15]. The ultimate goal in the entire process remains the safety of the
victim. 

Diagnosing and managing MSBP involves navigating complex legal and ethical dilemmas, particularly
regarding the caregiver’s rights and the victim’s welfare. The ethical challenge lies in balancing the need to
protect the child while respecting the caregiver’s autonomy and privacy. Confidentiality concerns, the
potential for false accusations, and the impact of intervention on the caregiver-child relationship must be
carefully considered. Ethical frameworks should guide healthcare professionals to prioritize the victim’s
safety while respecting the caregiver’s rights. Ongoing dialogue and ethical training are essential in the
context of MSBP. The legal aspects of MSBP involve mandatory reporting requirements, the protection of
children, and the prosecution of offenders. Jurisdictions vary in their legal definitions and responses to
MSBP, influencing the protocols for reporting suspected cases. Developing clear and consistent legal
guidelines is necessary to ensure that healthcare professionals can act in the child’s best interest without
fear of legal retaliation for reporting. Research into the effectiveness of current legal frameworks and the
experiences of professionals in reporting MSBP can inform policy revisions to better protect children.

In addition to the ethical and legal challenges, diagnosing MSBP requires healthcare professionals to remain
vigilant for subtle cues that extend beyond the medical history and physical examination. Psychological
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manipulation is a key component of MSBP, and perpetrators often exhibit sophisticated tactics to control the
narrative. They may present themselves as model caregivers, meticulously involved in the victim’s care,
while simultaneously fabricating or exaggerating symptoms to elicit medical intervention. This deception
can make it difficult for clinicians to identify the underlying psychological motive, particularly when the
perpetrator appears cooperative and compassionate. However, inconsistencies in the patient’s medical
history, exaggerated symptomatology that doesn’t align with clinical findings, and frequent hospital visits
for unexplained symptoms are red flags that should prompt a deeper investigation. Further complicating
diagnosis is the fact that perpetrators often possess extensive medical knowledge, which enables them to
fabricate symptoms in a way that mimics real conditions, thus delaying accurate diagnosis and treatment.
Advanced strategies, such as covert video surveillance or the use of hidden cameras in hospital settings,
have sometimes been employed in extreme cases to catch perpetrators in the act of inducing harm.
Although ethically controversial, these techniques can provide critical evidence for establishing MSBP when
other methods fail. Given the complexity and potential for harm in these cases, early collaboration with
psychiatric and social services is essential to ensure that both the patient and perpetrator receive
appropriate interventions while maintaining the integrity of the diagnostic process.

Future directions in research
Creating standardized assessment tools is pivotal for advancing the diagnosis and management of MSBP.
These tools would allow for more objective, reliable criteria to identify MSBP by addressing challenges
distinguishing between genuine medical conditions and those fabricated or induced by caregivers.
Developing such instruments requires multidisciplinary collaboration to integrate medical, psychological,
and social parameters, ensuring a comprehensive caregiver and child assessment. Future research must
focus on validating these tools across diverse populations and settings to ensure their broad applicability
and sensitivity in detecting subtle signs of MSBP. By standardizing the assessment process, healthcare
providers can more readily identify suspected cases, leading to timely and appropriate interventions. 

More studies are needed to examine the neurobiological development of perpetrators closely. There is a lack
of data on caregivers as most reports focus on the abuse suffered by the victim. A review by Yates and Bass,
based on the characteristics of 796 perpetrators, determined that perpetrators are usually young adults, with
a mean age of 26.7 at the child presentation, predominantly female (97.6%), married (75.8%), and the mother
of the victim (95.58%) [20]. Perpetrators often have accompanying psychiatric conditions, such as
personality disorders (18.6%), depression (14.2%), and factitious disorders imposed on self (30.9%). A
significant number of perpetrators also endured psychosocial challenges, including childhood maltreatment
(30%) and obstetric complications (23.5%) [20]. These characteristics indicate that there is potentially a
neurobiological reason for the development of MSBP. Early childhood psychological stress and trauma have
been shown to significantly impact brain structural development and, ultimately, function [21]. In cases of
MSBP, perpetrators often place their victims in compromising situations to satisfy their own need for
sympathy and attention, potentially stemming from their prior abuse [20]. The significant
neurodevelopmental impact of childhood trauma may predispose individuals to becoming perpetrators of
MSBP.

Identifying biomarkers for early detection of MSBP presents a promising avenue for preventing long-term
harm to victims. Research should investigate physiological or biochemical markers indicating stress
responses, inflammation, or other signs consistent with fabricated or induced illnesses. For example,
elevated stress hormones or unique immune markers in children could signal underlying psychological or
physical abuse [22]. Prospective studies are necessary to explore the relationship between potential
biomarkers and MSBP, aiming to establish a reliable, non-invasive method for early identification of at-risk
individuals. While functional neuroimaging has been explored based on the neurobiological impact
implicated in MSBP, few cases are available that aim at detecting deceit [23]. Neuroimaging aims to properly
diagnose factitious pathology by monitoring brain activity for signs of deceit while answering questions.
When individuals lie, brain activity increases in the prefrontal and anterior cingulate cortex [18, 23].
However, there are many ethical and legal issues regarding the widespread use of neuroimaging to diagnose
MSBP. Advancements in this field could be used in combination with other psychiatric diagnostic tools to
identify a patient with MSBP. These resources would be especially helpful in making diagnoses in cases
without clear evidence of the perpetrator’s abuse.

The implementation of targeted interventions and preventive measures is crucial for protecting children
from the harms that arise through being a victim of MSBP. Interventions should focus on education, support,
and therapy for caregivers, especially those identified as at risk due to mental health issues or stressful life
circumstances. These therapeutic approaches should aim to address the underlying psychological issues in
caregivers, such as attachment disorders, personality disorders, and a history of abuse or neglect. Preventive
measures could include training healthcare professionals to recognize early signs of MSBP and establishing
protocols for multidisciplinary interventions. Research should evaluate the effectiveness of these strategies
in real-world settings, adapting interventions based on feedback and outcomes to optimize child welfare.
Additional research should also explore genetic predispositions to mental health disorders, personality
disorders, or stress responses contributing to the development of MSBP. 

The goal of both research and practice in the context of MSBP is the protection of vulnerable populations.
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This involves not only direct interventions to safeguard children but also broader societal efforts to address
the root causes of the disorder, such as caregiver mental health issues, social isolation, and lack of access to
support services. Strengthening social safety nets, providing mental health resources, and fostering
community awareness of MSBP are vital strategies. Research investigating effective methods for protecting
vulnerable populations will support the development of comprehensive, multidisciplinary approaches to
prevent MSBP and facilitate the protection of children’s well-being.

Exploring the role of healthcare professionals in the identification and management of MSBP is essential to
preventing ongoing abuse and ensuring victim safety. Physicians, nurses, social workers, and mental health
professionals must work together to develop heightened awareness of MSBP’s warning signs and improve
clinical training on this rare but damaging form of abuse. Frontline medical staff are often the first to
encounter patients presenting with fabricated or exaggerated symptoms, making their ability to detect
discrepancies in medical histories and clinical findings critical. Training programs should emphasize not
only the medical indicators of MSBP but also the psychosocial dynamics that underpin the syndrome, such as
the caregiver’s motivation and behavioral patterns. Additionally, implementing systematic training modules
on MSBP detection within medical school curricula and continuing education for licensed professionals can
enhance diagnostic accuracy. Medical professionals should also be encouraged to document suspicions
carefully and communicate with interdisciplinary teams early in the diagnostic process. Enhanced training
could help avoid potential misdiagnoses, such as confusing MSBP with other psychiatric or dermatological
conditions, and foster an environment in which early intervention is possible. Given the complexity of
MSBP, creating robust, standardized educational resources across healthcare professions could substantially
improve the ability to detect and manage cases before significant harm is inflicted on the victim.

Conclusions
Munchausen Syndrome by Proxy (MSPB) presents a complex diagnostic challenge that requires early
recognition to prevent significant harm to the victim. MSPB is an uncommon diagnosis in dermatology;
however, clinicians must be made aware of this diagnosis and the implications that can arise from MSBP if
not diagnosed and treated promptly. It is essential to identify MSBP as the diagnosis and immediately
involve a multidisciplinary team in the ethical and legal management of these cases to reduce the physical,
psychological, and educational impact on the victim. While there are a variety of caregiver-patient
relationships that can present with MSBP, it most often consists of a child and their guardian.
Dermatologists, in particular, play a crucial role in recognizing cutaneous signs of MSBP, which are often
key indicators of this condition. A multidisciplinary approach is necessary for proper diagnosis and
management, ensuring the safety of the victim and addressing the psychosocial factors contributing to the
caregiver's behavior. The involvement of healthcare providers, social services, and law enforcement is
critical for intervening in these cases. Continued research and education are needed to develop standardized
tools for diagnosis, prevention, and improving long-term outcomes for both victims and perpetrators.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Kelly M. Frasier, Haily A. Fritts, Vivian Li, Michelle Sobotka

Acquisition, analysis, or interpretation of data:  Kelly M. Frasier, Christina Dudzik, Kathleen Click,
Alexandra Loperfito

Drafting of the manuscript:  Kelly M. Frasier, Vivian Li, Christina Dudzik, Michelle Sobotka, Kathleen
Click, Alexandra Loperfito

Critical review of the manuscript for important intellectual content:  Kelly M. Frasier, Haily A. Fritts

Supervision:  Kelly M. Frasier

Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

 
Published via VCOM Clinical, Biomedical, and
Educational Research

2024 Frasier et al. Cureus 16(10): e71616. DOI 10.7759/cureus.71616 6 of 7



1. Sousa Filho D, Kanomata EY, Feldman RJ, Maluf Neto A: Munchausen syndrome and Munchausen syndrome
by proxy: a narrative review. Einstein (Sao Paulo). 2017, 15:516-21. 10.1590/S1679-45082017MD3746

2. Abeln B, Love R: An overview of Munchausen syndrome and Munchausen syndrome by proxy . Nurs Clin
North Am. 2018, 53:375-84. 10.1016/j.cnur.2018.04.005

3. Abdurrachid N, Gama Marques J: Munchausen syndrome by proxy (MSBP): a review regarding perpetrators
of factitious disorder imposed on another (FDIA). CNS Spectr. 2022, 27:16-26. 10.1017/S1092852920001741

4. Boyd AS, Ritchie C, Likhari S: Munchausen syndrome and Munchausen syndrome by proxy in dermatology . J
Am Acad Dermatol. 2014, 71:376-81. 10.1016/j.jaad.2013.12.028

5. Glaser D: Fabricated or induced illness: From "Munchausen by proxy" to child and family-oriented action .
Child Abuse Negl. 2020, 108:104649. 10.1016/j.chiabu.2020.104649

6. Davis P, Murtagh U, Glaser D: 40 years of fabricated or induced illness (FII): where next for paediatricians?
Paper 1: epidemiology and definition of FII. Arch Dis Child. 2019, 104:110-4. 10.1136/archdischild-2017-
314319

7. Libow JA: Munchausen by proxy victims in adulthood: a first look . Child Abuse Negl. 1995, 19:1131-42.
10.1016/0145-2134(95)00073-h

8. Stirling J Jr: Beyond Munchausen syndrome by proxy: identification and treatment of child abuse in a
medical setting. Pediatrics. 2007, 119:1026-30. 10.1542/peds.2007-0563

9. Koblenzer CS: Dermatitis artefacta. Clinical features and approaches to treatment . Am J Clin Dermatol.
2000, 1:47-55. 10.2165/00128071-200001010-00005

10. Mukundu Nagesh N, Barlow R, Mohandas P, Gkini MA, Bewley A: Dermatitis artefacta. Clin Dermatol. 2023,
41:10-5. 10.1016/j.clindermatol.2023.02.005

11. Hariharasubramony A, Chankramath S, Srinivasa S: Munchausen syndrome as dermatitis simulata. Indian J
Psychol Med. 2012, 34:94-6. 10.4103/0253-7176.96171

12. Chiriac A, Foia L, Birsan C, Goriuc A, Solovan C: Cutaneous factitia in elderly patients: alarm signal for
psychiatric disorders. Clin Interv Aging. 2014, 9:421-4. 10.2147/CIA.S56185

13. Sirka CS, Pradhan S, Mohapatra D, Mishra BR: Cutaneous Munchausen syndrome by proxy: a diagnostic
challenge for dermatologist. Indian Dermatol Online J. 2018, 9:435-7. 10.4103/idoj.IDOJ_28_18

14. Nico MM, Dwan AJ: Cutaneous ulcers, delusional disorders and Munchausen by proxy: from somatic to
psychological diagnosis and approach. Acta Derm Venereol. 2022, 102:adv00654. 10.2340/actadv.v102.677

15. Bass C, Jones D: Psychopathology of perpetrators of fabricated or induced illness in children: case series . Br
J Psychiatry. 2011, 199:113-8. 10.1192/bjp.bp.109.074088

16. Gehlawat P, Gehlawat VK, Singh P, Gupta R: Munchausen syndrome by proxy: an alarming face of child
abuse. Indian J Psychol Med. 2015, 37:90-2. 10.4103/0253-7176.150850

17. Bursch B, Emerson ND, Sanders MJ: Evaluation and Management of Factitious Disorder Imposed on
Another. J Clin Psychol Med Settings. 2021, 28:67-77. 10.1007/s10880-019-09668-6

18. McCullumsmith CB, Ford CV: Simulated illness: the factitious disorders and malingering . Psychiatr Clin
North Am. 2011, 34:621-41. 10.1016/j.psc.2011.05.013

19. Roesler TA, Jenny C: Medical child abuse: beyond Munchausen syndrome by proxy . American Academy of
Pediatrics, Itasca, IL; 2008. 10.1542/9781581105131

20. Yates G, Bass C: The perpetrators of medical child abuse (Munchausen syndrome by proxy) - a systematic
review of 796 cases. Child Abuse Negl. 2017, 72:45-53. 10.1016/j.chiabu.2017.07.008

21. Pervanidou P, Agorastos A, Chrousos GP: Editorial: stress and neurodevelopment . Front Neurosci. 2022,
16:898872. 10.3389/fnins.2022.898872

22. Coelho R, Viola TW, Walss-Bass C, Brietzke E, Grassi-Oliveira R: Childhood maltreatment and inflammatory
markers: a systematic review. Acta Psychiatr Scand. 2014, 129:180-92. 10.1111/acps.12217

23. Spence SA, Kaylor-Hughes CJ, Brook ML, Lankappa ST, Wilkinson ID: 'Munchausen's syndrome by proxy' or
a 'miscarriage of justice'? An initial application of functional neuroimaging to the question of guilt versus
innocence. Eur Psychiatry. 2008, 23:309-14. 10.1016/j.eurpsy.2007.09.001

 
Published via VCOM Clinical, Biomedical, and
Educational Research

2024 Frasier et al. Cureus 16(10): e71616. DOI 10.7759/cureus.71616 7 of 7

https://dx.doi.org/10.1590/S1679-45082017MD3746
https://dx.doi.org/10.1590/S1679-45082017MD3746
https://dx.doi.org/10.1016/j.cnur.2018.04.005
https://dx.doi.org/10.1016/j.cnur.2018.04.005
https://dx.doi.org/10.1017/S1092852920001741
https://dx.doi.org/10.1017/S1092852920001741
https://dx.doi.org/10.1016/j.jaad.2013.12.028
https://dx.doi.org/10.1016/j.jaad.2013.12.028
https://dx.doi.org/10.1016/j.chiabu.2020.104649
https://dx.doi.org/10.1016/j.chiabu.2020.104649
https://dx.doi.org/10.1136/archdischild-2017-314319
https://dx.doi.org/10.1136/archdischild-2017-314319
https://dx.doi.org/10.1016/0145-2134(95)00073-h
https://dx.doi.org/10.1016/0145-2134(95)00073-h
https://dx.doi.org/10.1542/peds.2007-0563
https://dx.doi.org/10.1542/peds.2007-0563
https://dx.doi.org/10.2165/00128071-200001010-00005
https://dx.doi.org/10.2165/00128071-200001010-00005
https://dx.doi.org/10.1016/j.clindermatol.2023.02.005
https://dx.doi.org/10.1016/j.clindermatol.2023.02.005
https://dx.doi.org/10.4103/0253-7176.96171
https://dx.doi.org/10.4103/0253-7176.96171
https://dx.doi.org/10.2147/CIA.S56185
https://dx.doi.org/10.2147/CIA.S56185
https://dx.doi.org/10.4103/idoj.IDOJ_28_18
https://dx.doi.org/10.4103/idoj.IDOJ_28_18
https://dx.doi.org/10.2340/actadv.v102.677
https://dx.doi.org/10.2340/actadv.v102.677
https://dx.doi.org/10.1192/bjp.bp.109.074088
https://dx.doi.org/10.1192/bjp.bp.109.074088
https://dx.doi.org/10.4103/0253-7176.150850
https://dx.doi.org/10.4103/0253-7176.150850
https://dx.doi.org/10.1007/s10880-019-09668-6
https://dx.doi.org/10.1007/s10880-019-09668-6
https://dx.doi.org/10.1016/j.psc.2011.05.013
https://dx.doi.org/10.1016/j.psc.2011.05.013
https://dx.doi.org/10.1542/9781581105131
https://dx.doi.org/10.1542/9781581105131
https://dx.doi.org/10.1016/j.chiabu.2017.07.008
https://dx.doi.org/10.1016/j.chiabu.2017.07.008
https://dx.doi.org/10.3389/fnins.2022.898872
https://dx.doi.org/10.3389/fnins.2022.898872
https://dx.doi.org/10.1111/acps.12217
https://dx.doi.org/10.1111/acps.12217
https://dx.doi.org/10.1016/j.eurpsy.2007.09.001
https://dx.doi.org/10.1016/j.eurpsy.2007.09.001

	Advancing Understanding of Dermatological Manifestations in Munchausen Syndrome by Proxy
	Recommended Citation
	Authors

	Advancing Understanding of Dermatological Manifestations in Munchausen Syndrome by Proxy
	Abstract
	Introduction And Background
	Review
	Psychosocial aspects of MSBP
	Dermatological manifestations of MSBP
	Approach to identifying and managing MSBP
	Future directions in research

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


