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Lost penis syndrome treated with duloxetine

Duloksetin ile tedavi edilen kayip penis sendromu

Dogancan S('jnmezl®

IRize State Hospital, Rize, Turkey

To the Editor,

In men, sexual dysfunction (SD) is a significant issue
that can negatively impact their quality of life, self-
confidence, and relationships with their partners’.
There is widespread agreement that patients with
depression have higher rates of SD compared to the
general population. In a study conducted in
Switzerland, the prevalence of SD in depressed
patients was found to be twice as high as in the
normal control group?. This relationship is two-way.
A deterioration in one may disrupt the other and
correcting one may improve the other!. Common
types of sexual dysfunction include sexual reluctance,
sexual arousal disorder, erectile dysfunction, and
premature ejaculation®*. However, some rare
psychopathologies have been reported in the
literature as causing sexual dysfunction, such as the
Lost Penis Syndrome (LPS), which has been rarely
reported®. The term LPS refers to the subjective
perception of a loss of cutaneous and proprioceptive
sensations in the male genitalia during vaginal
penetration. While it is a rare condition, it can cause
sexual function problems in affected individuals. It is
important to note that LPS isn’t classified as a sexual
dysfunction. However, it is a common condition
among patients in sexual medicine clinics and is often
reported alongside other sexual dysfunctions such as
delayed ejaculation, anejaculation, male anorgasmia,
and erectile dysfunction®. This article aims to
contribute to the existing literature by discussing the
clinical course, diagnosis, and treatment approaches
of a male patient who presented to the psychiatry
outpatient clinic with the complaint of loss of
sensation in his penis.

The psychiatric outpatient clinic received a visit from
E.K., a 42-year-old male patient who is a high school
graduate, married, has one child, and lives with his
family. The patient reported experiencing
unhappiness, malaise, weakness, irritability, anger for
the past three months. His primary complaint was the
numbness in his genital. The urology department
referred the patient to us. The patient has been
experiencing numbness in his penis for six months,
especially before sexual intercourse. He reports
numbness and a lack of sensation in his penis during
erections, which prevents him from enjoying sexual
intercourse. This situation negatively affected the
patient's sexual life and caused him to have problems
with his wife. Additionally, the patient, who is a
worker in the private sector, had complaints of
difficulty concentrating, irritability, and intolerance in
his social and business life. No other sexual
dysfunction or psychiatric disorder was detected.
During the mental status examination, the patient
demonstrated
cooperation. His appearance was appropriate for his
age, and he exhibited good self-care. His clothing was
consistent with his sociocultural background. He
displayed interest in the interview, maintained eye
contact, and answered questions purposefully.
However, his speech was slow and reduced in
volume, with a hoarse tone. The patient reported
feeling depressed and anxious. The patient's cognitive
abilities were intact, as evidenced by his normal
thought process, associations, and ability to evaluate
reality. The patient's cognitive abilities were intact, as
evidenced by his normal thought process,
associations, and ability to evaluate reality. He
demonstrated the capacity for abstract thinking and
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did not exhibit any psychotic symptoms during the
assessment. He could make abstractions. No
psychotic  findings detected during the
assessment. The patient's thought content was
dominated by feelings of worthlessness, inadequacy,
and anxiety related to sexual intercourse.
Psychomotor activity was decreased. There were no
indications of suicidal or homicidal ideation. The
patient scored 24 points on the Hamilton Depression
Rating Scale (HDRS), 36 points on the Beck
Depression Rating Scale (BDRS), 24 points on the
Brief Psychiatric Rating Scale (BPRS), and 18 points
on the Arizona Sexual Experiences Scale. Laboratory
tests revealed normal hormone levels (testosterone,
LH, FSH, and prolactin), a normal spermiogram, and
normal levels of vitamin B12, folate, electrolytes, liver
and kidney function, and thyroid function. The
physical and neurological examination did not reveal
any pathological findings. EEG and EMG findings
were also normal, ruling out a possible epileptic focus
and small fiber sensory neuropathy. The patient had
no history of alcohol or substance use and their
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medical and family history was unremarkable.
Following a psychiatric evaluation, the patient was
diagnosed with major depressive disorder according
to DSM-5 criteria. Consultations with urology and
neurology specialists did not reveal any organic
pathology to explain the numbness and hypoesthesia
in the patient's penis. The patient's current depressive
and anxiety symptoms were evaluated alongside his
complaint of sensory numbness in his penis, which
was also considered a somatic complaint. As a result,
the patient was prescribed duloxetine at a starting
dose of 30mg per day. The patient was called for
control at 15-day intervals. He was followed up
regularly. The treatment dose was later increased to
120 mg per day during the controls. After
approximately 2 months of treatment and follow-up,
the patient's depressive symptoms and complaints of
sensory loss in his penis completely disappeared. The
results of the HDRS and BDRS scales decreased to 4
and 6 points respectively, and the Arizona Sexual
Experiences Scale decreased to 8 points. The patient's
follow-up and treatment continue.

Examples of conditions that can cause penile
numbness leading to orgasmic dysfunction include
pudendal netrve injury due to trauma or pudendal
neuropathy due to diabetes, radiculopathy of sacral
afferent roots within the cauda equina resulting from
lumbar disc disease, spinal cord pathology such as
spinal cord injury or multiple sclerosis, or lesions
such as aneurysm in the brain® The literature

1099

Lost penis syndrome and duloxetine

indicates that there are urological, neurological, and
psychiatric reasons for loss of sensation in the penis.
Organic conditions such as diabetes, vasculopathy,
testosterone deficiency, peripheral neuropathy, and
spinal cord injury should always be excluded first and
addressed appropriately with therapy* No risk factor
or medical condition could be identified to explain
the patient's complaints. Since there is currently no
standard treatment algorithm for the disease, the
diagnosis was evaluated as numbness in the penis due
to psychological stressor, after the patient's detailed
psychiatric and physical disease history and
examination.

In individuals experiencing high levels of stress and
anxiety, the body produces physical symptoms as a
defense mechanism. These physical symptoms can
occur in a variety of ways. The most common of
these symptoms is sensory loss. Chronic stress can
affect the nervous system and contribute to sensory
loss. Depression may also present with physical
symptoms, including changes in sensation. The
complex interplay between mental health and
physical well-being can influence how the body
perceives stimuli. Psychosomatic symptoms are
physical signs of psychological distress. In certain
instances, genital numbness may be a psychosomatic
response to unresolved emotional issues. Negative
body image or self-esteem problems can impact
sexual health. Feeling uneasy or anxious about one's
body can contribute to sexual anxieties*. Koro is also
known as shrinking penis syndrome and is included
in the culture-bound syndromes section of the
diagnostic and statistical manual of mental disorders®.
It is important to maintain a clear and objective tone
when discussing sensitive topics such as this. Patients
experiencing psychological loss of sensation in the
penis may feel anxious and may exhibit obsessive
behaviour related to controlling their penis. This can
lead to feelings of shame’.

This patient had loss of sensation in the genital region
accompanied by symptoms of depression and
anxiety. Duloxetine was preferred in the treatment of
the current clinical situation. The dose was increased
to 120 mg/day, and treatment was continued due to
observed improvement at the end of the second
month. The lack of standardized tests to evaluate
genital sensation makes evaluating the patient limited.
When considering penile numbness in the context of
psychiatry, it may be associated with a variety of
psychological factors. Genital numbness can have
physical or psychological causes and requires
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evaluation by a healthcare professional to determine
any underlying factors. Psychological factors may
contribute to genital numbness*8.

In the presented case, the patient's loss of sensation
in the genital region was initially thought to be
psychological rather than organic. Due to the
patient's anxiety and depression caused by the
complaint, duloxetine treatment was administered.
The significant improvement in the patient's
symptoms demonstrated the effectiveness of
duloxetine. A case report in the literature describes
the treatment of genital arousal disorder with
duloxetine’. Duloxetine is a setotonin and
noradrenaline reuptake inhibitor used to treat various
conditions, including major depressive disorder,
generalized anxiety disorder, diabetic neuropathy-
related pain, peripheral neuropathy, radiculopathy,
fibromyalgia, and chronic musculoskeletal pain!®!!.
This drug was chosen due to its analgesic,
antidepressant, and anxiolytic properties. Individuals
experiencing genital numbness should seek guidance
from healthcare professionals, including
psychiatrists, urologists, or sexual therapists, to
conduct a comprehensive evaluation. Mental health
professionals ~ can  help  discover  potential
psychological contributors and develop appropriate
interventions or therapies.
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