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ABSTRACT

Pica is a common disorder in childhood, however, in adults it is associated with mental retardation, psychosis and
pregnancy. A few case reports have described it being associated with obsessive compulsive disorder in adults. We
describe the case of an adult male patient who developed an impulse to ingest 4 to 5 bottles of mouthwash. These
thoughts were ego-dystonic and kept on hammering his mind until he ate it. He was diagnosed as having pica. We
prescribed him vilazodone 20mg with clonazepam and asked him to ventilate his feelings during stressful
situations. He showed remarkable improvement in pica symptoms in 4 weeks. It can be concluded that stress may
induce the pica in some adults and that such feelings have impulsive/compulsive characters.
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INTRODUCTION

Picais defined as the consumption for at least one month
of a non-nutritive substance inappropriate for the
developmental level. It should be culturally unacceptable
and the subject must have normal mentation.! In DSM
5, it is included in Feeding and Eating disorders.”
Ingestion of non-edible substances has been described
commonly in childrenwith a linear decline with their a?e
(75% at 1 year compared to 15% at 2-3 years).
Attempts to find out the etiology revealed that it is more
common in children with nutritional deficiency™,
psychosocial ~ stress, maternal deprivation, and
disorganized and impoverished family situations."! In
adults, pica is associated with dpregnancy, severe mental
impairment and psychosis.” However, its exact
prevalence in adults is not known and the literature citing
pica as the sole diagnosis in adults is rare.® A few
authors had reported an association between pica and
OCD ] whereas others did not report any association.”!
Thus, it is a debatable issue, and pica may be an
uncommon presentation in response to an obsession or
an impulse in adults. Proper taxonomic placing of pica,
especially in adults, will help in development
management strategies, not only in adults but probably
also in children.

CASE REPORT

Mr. S, a 30-year-old male, presented with a history of
uncontrolled impulse to drink 4 to 5 bottles of mouth
wash daily. This had started one year back when he had a
toothache and went to a Dentist. He treated him with
filling and prescribed antimicrobials, analgesics and

mouthwash. He stopped all medications after one week
but could not stop mouthwash. He had uncontrollable
thoughts that using mouthwash will prevent his future
dental problems. He liked the taste and gradually started
drinking it believing that it will kill all bacteria in his
stomach. Initially, he used to drink half a bottle and it
gradually increased to 4 to 5 bottles (400-500ml) daily.

He also complained of numbness, heaviness of head and
poor concentration that was interfering in his working as
a IT professional. Past history and medical history were
unremarkable.  When  asked about substance
use/dependence, he disclosed that since a year, i.e. he
episodically had an irresistible desire to drink mouth
wash. Although he did not like this impulse and felt
unable to overcome the urge. Moreover, as he knew it
was a non-edible substance, He attempted to resist it and
such attempts always enhanced anxiety, and only
ingestion of mouth wash could calm him. He knew that
possible medical problems, e.g., burning of mouth, pain
abdomen could dewvelop after long-term ingestion of the
substance. But the ingestion was not associated with a
feeling of wanting to punish himself, nor did this impulse
respond to any other edible substance. In addition, he
was not sure whether the feelings of ingestion were
compulsive/ impulsive since onset. But for the past year
they had definitely had a compulsive/impulsive
character. The information was cross-checked with the
details provided by his wife. His wife reported that her
husband also complained of irritability, headache,
anxiety, forgetfulness and occasional sleeplessness.
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The patient’s routine investigations were normal and
evidence of a medical disorder could not be found.
According to DSM 5, diagnosis of pica was made. He
was prescribed Vilazodone 20 mg/day along with
clonazepam 0.25 mg/day for 1 week. Supportive therapy
was provided and his wife was instructed to be
empathetic with her husband. The patient was psycho
educated about his symptoms and harmful effects of
mouth wash ingestion. The patient reported slight
improvement at follow up after 15 days. He was advised
to revisit the clinic after 2 weeks.

He was happier because for the past 10 days, he had not
ingested mouthwash, nor had he developed the urge to
ingest it, even during stress. The next follow-up was
planned after 2 weeks. At this visit, his symptoms had
improved further; his wife reported that during this
period he did not ingest mouthwash. The treatment
continued and he is still being followed-up.

DISCUSSION

The present case has many important features: Pica
developed without any stressful situation; pica had a
character of impulse/compulsion; there is hardly any
previous report of mouthwash ingestion and pica
improved with the selective serotonin reuptake inhibitor,
vilazodone. Stressful situations are well known to
aggravate pica™ but, in this case, there was no stressful
condition reported but there was belief that ingestion
would kill germs in stomach. Since most of the cases of
pica have been described in children, this patient was an
adult. The second issue is related to the presentation of
pica as an obsession/impulse. In this patient, thoughts of
consuming mouthwash were repeated, intrusive and ego-
dystonic, and attempts to resist the feelings increased
anxiety, which was then relieved by ingestion of the
substance,  confirming all  the criteria for
obsession/impulse. We could find only few case studies,
which describes the pica as compulsion and impulse
control disorder.”>™ These evidences suggest that pica
could therefore be related to obsessive-compulsive
disorders and neurobiological study has supported this
hypothesis.!”!

In this case, pica improved with vilazodone in the doses
lower than those reported to be effective in OCD,
without behavior therapy. Previous studies have also
reported similar results with SSRIs.!” ]

Mouth Wash contains sodium fluoride as an active
ingredient. The common side effects of using a
chlorhexidine-containing mouthwash include stubborn
brown staining of teeth and oral appliances, including
dentures, increased formation of tartar (calculus),
temporary alteration to taste (dysgeusia), oral dryness
and a sensation of burning of the oral mucosa?
Chlorhexidine in mouth wash treats gingivitis, not
periodontitis. A very serious allergic reaction to this drug
is rare but may occur which includes rash,
itching/swelling (especially of the face/tongue/throat),

severe dizziness, trouble breathing. Symptoms of
overdose may include: burning in the mouth, sore
tongue, nausea, vomiting, diarrhea, increased saliva,
stomach pain/cramping, muscle weakness, shaking,
seizures.!*?

The common ingredients of mouthwash and their toxic
effects are: Hexetidine (Too much of this drug taken
internally leads to severe chronic conditions such as
clotting in the brain); Methyl salicylate (In its pure state,
it is toxic);.Benzalkonium chloride (it is an allergen)
Thymol (it is being investigated as a mutant); Eucalyptol
(It can hawe acute health effects on behavior,
reproductive system and the respiratory tract as well as
the nervous system); Cetylpyridinium Chloride (causes
extrinsic tooth staining); Methyl paraben (may cause skin
irritation and contact dermatitis and Rosacea occur in
individuals with paraben allergies); Sodium fluoride
(causes staining of teeth); Hydrogen peroxide (Danger
comes from its vapor as well as through swallowing or
skin contact) and alcohol (content may be up to 27%
alcohol solution: Because alcohol is a drying agent, it
can reduce saliva and add to bad breath problems).l**]
The mouth rinses may be used as a substitute for
alcoholic beverages.™* ™!

There are no studies which mentioned that mouth wash
causes dependence due to alcohol content and there are
withdrawal symptoms on its stoppage. The evidence
suggests that the alcohol component of mouthwashes
affords little additional benefit to the other active
ingredients in terms of plaque and gingivitis control.*®!
Aqueous preparations of mouth wash without any toxic
contents should be prescribed and that is under medical
supervision.

CONCLUSION

This report highlights the fact that pica may present as an
obsession-compulsion or impulse. However, because its
response to SSRIs did not match that of obsessive-
compulsive disorder, it may be a disorder that falls under
the obsessive-compulsive spectrum disorders.
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