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Persistent genital arousal disorder (PGAD) is a condition of persistent genital arousal, in the absence of a psychological
component and organic pathology from the vascular, endocrine and nervous system.

The aim of the study is to examine the symptoms, clinical picture, developmental dynamics, risk factors, and treatment for PGAD.

Materials and methods. The clinical case of observation of PGAD in a 20-year-old female patient suffering from recurrent
depressive disorder is presented. Methods included in clinical, psychopathological and psychodiagnostic examination have
been with using the following techniques: Patient Health Questionnaire-9 (PHQ-9), Generalized Anxiety Disorder-7 (GAD-7),
Visual Analogue Scales of pain intensity (VAS).

Results. As a result of collection of life and disease history, analysis of examination findings by related specialists and additional
research methods of patient with PGAD the next diagnosis has been made according to the International Classification of
Diseases 10" Revision: Recurrent depressive disorder, current episode of moderate severity with somatic symptoms (F33.11).
She has been treated with a number of drugs from the Selective serotonin reuptake inhibitors group and mood stabilizers,
the combination of sertraline and lamotrigine appeared the optimal treatment option. The results of the treatment have been
satisfactory, the symptoms of PGAD have stopped bothering the patient, the emotional state has improved significantly.

Conclusions. The case of the PGAD is presented. Clinical picture of the case turned out to be typical in comparison with
the results of other researchers. The peculiarity is the possible association of symptoms with withdrawal of escitalopram. The
case confirms the data upon the high suicidal risk in this disorder. The patient’s treatment requires intervention of different
medical specialists to rule out organic pathology and using of multidisciplinary approach. Sertraline and lamotrigine appeared
effective in the treatment of PGAD.

Po3naa nocTinHOro reHitaAbHOro 36yAXXeHHs:
KAiHiKa, AudepeHuiHa AlarHocTMKa Ta 0C06AMBOCTI AONOMOTH (KAIHIYHMIA BUNAAOK)

B. B. OropeHko, A. I. Kupuuetko, T. 1. LyctepmaH, B. 0. KokawwmnHcbkui, H. B. Tomax

Posanap nocriiHoro reHitaneHoro 36ymkeHHs (aHrmn. Persistent genital arousal disorder, PGAD) — ctaH 6e3nepepBHoro re-
HiTanbHOro 36ympkeHHs 63 NCUXONOriYHOMO KOMMOHEHTa 30YKEHHS! 1 OpraHiyHoi natororii 3 6oKy CyaAUHHOI, eHAOKPUHHOI
Ta HEPBOBOI CUCTEM.

MeTa po6oTH — BUBYEHHS CUMMTOMIB, KNiHIYHOT KAPTUHM, MHAMIKW PO3BUTKY, haKTOPIB pU3UNKY Ta METOZIB NikyBaHHS po3nagy
MOCTIAHOTO reHiTanbHOro 30YKEHHS.

Marepianu Ta meToau. HaBeneHo KniHiYHMIA BUN2AoK BIACHOTO CMIOCTEPEXEHHS PO3nazy NOCTIMHOTO reHiTanbHOro 30ymKeH-
Hs1 B NavieHTky Bikom 20 POKiB, y KOTPOI AiarHOCTOBAHO Ha PEKYPEHTHUI AenpecuBHWiA po3naa. JocnimxeHHs nepeadadvano
3aCTOCYBaHHS! KIiHIYHWX | NCUXONATONOrYHNX METOAIB, 30IACHEHHS NCUXOQIArHOCTUYHOMO OOCTEXEHHS 3 BUKOPUCTaHHSAM
Patient Health Questionnaire-9 (PHQ-9), Generalized Anxiety Disorder-7 (GAD-7), BisyanbHOi aHarnorosoi LUKanm iHTeHcuB-
HocTi 6onto (BALL).

Pesynkratu. Y pesynsrati 300py aHaMHE3Y XWUTTS Ta 3aXBOPIOBAHHS], aHasiay BUCHOBKIB 0BCTEXEHHS CyMbKHUMM criewjanictamu
Ta AaHVX JOOATKOBUX METOZIB AOCTiMKEHHS BCTAHOBWMM JiarHo3 3a MixHapogHoto knacudikalieto xsopob 10 nepernsigy: peky-
PEHTHWA AENPECUBHUI PO3na, NOTO4YHWIA eni3os MOMIPHOI TSKKOCTI 3 coMaTuyHUMm cyumntomamu (F33.11). MNavieHTka otpyumyBana
NiKyBaHHS! HU3KOHO Npenaparis i3 rpyni CENEKTUBHIX iHMBITOPIB 3BOPOTHOTO 3aXOMNTEHHs CEPOTOHIHY Ta CTabinizatopaMmy HacTpoLo;
ONMTUMAIBbHOK CXEMOLO MiKyBaHHA BUSBUNACh KOMOIHALISA cepTpaniHy Ta naMoTpumKkuHY. PesynkTtatin nikyBaHHA 3aA0BiMnbHi,
CYMMTOMM pPO3nagy NOCTINHOTO reHiTanbHOro 30ymkeHHs nepectanv TypbyBaTh nauieHTKy, il EMOLLIMHWIA CTaH 3HAYHO NOKPALLMBCS.

BucHoBku. HaBeneHo Bunaaok A0BoNi pigKicHOTO B MeAMLIMHI po3nagay NOCTIMHOIO reHiTanbHOro 30ymKeHHs, KriHiYHa kapTuHa
SIKOTO BUSIBUNIACS TUMOBOHO MOPIBHSIHO 3 peayrstataMy AOCHimKeHb iHWKX aBTopiB. OcobnmBiCTb HABEAEHOTO KNiHIYHOTO BUNaaKy
poanagy NOCTIRHOTO reHiTanbHOro 30ymKEHHS Nonsirae B MOXMMBIN acolliallii CUMNTOMIB 3i CKacyBaHHSIM ecLuTanonpamy.
Lle Bunagok niaTBEpmXXyE BiOMOCTI NPO BUCOKUIA CYiLifanbHUA pUsMK Npy po3nagi NOCTIRHONO reHiTanbHOro 36yMKEHHS.
Kypauis nauienTkv notpebysana BTpyYaHHs axiBuiB i3 pisHWX ranysen MeauumHu (HEBPOMOTis, rHEKONOris Ta ncuxiaTpis)
ANS BUKITIOYEHHS opraHivHoi naronorii Ta 3abeaneveHHs MynsTuancLMniHapHoro niaxoAy. Nia vyac nikyBaHHS LibOro BUNagxky
po3nagy NOCTIAHOrO reHiTanbHOro 30yKEHHA eDEKTUBHUMM BUSIBUNIMCS TaKi npenaparu, Sk cepTpasiH i NaMOTPUIKUH.
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Persistent genital arousal disorder (PGAD) is a condition
of persistent genital arousal, in the absence of a psycho-
logical component of arousal and organic pathology from
the vascular, endocrine and nervous systems. For the
first time the term of PGAD has been mentioned since
2006, but until today this problem has not been deeply
researched and studied, so the data were presented
by case studies and expert opinions [1,2]. According to
some reports, the worldwide prevalence of this disorder
is 0.6-3.0 % among women, but this disorder remains
largely unrecognized by medical practitioners. Given
the above, nowadays, practicing clinicians encountering
patients with this disorder are forced to be guided by
scant information and individual recommendations, which
affect the quality of care [3,4]. Most of the patients do not
have access to the care they need at all. Considering the
severity of the symptoms of this disorder, the level of the
patients’ maladjustment, the accompanying symptoms
from the mental sphere, and the high risk of suicide, this
subject requires coverage and study, followed by recom-
mendations for medical practitioners.

Aim
To examine the symptoms, clinical picture, developmental
dynamics, risk factors, and treatments for PGAD.

Materials and methods

The clinical case of observation of persistent genital
arousal disorder in a 20-year-old female patient suffering
from recurrent depressive disorder is presented.

To determine mental status of the patient we conduct-
ed clinical and psychopathological study, to assess level of
symptoms of depression — Patient Health Questionnaire-9
(PHQ-9) [5], anxiety — Generalized Anxiety Disorder-7
(GAD-7) [6] and pain — Visual Analogue Scales of pain
intensity (VAS) [7].

In accordance with the Declaration of Helsinki, written
informed consent to undergo a psychiatric examination
was received from the participant.

Clinical case

Patient complaints. A 20-year-old female patient asked
for help complaining of unpleasant sensations in the ex-
ternal genital area, mainly in the clitoral area, describing
them as feelings of arousal, tension and itching, which
are not pleasant and not associated with sexual arous-
al. They occur spontaneously during the day with the
maximum intensity of these symptoms observed when
the patient takes sitting or horizontal position. This state
of arousal was accompanied by secretion of lubrication,
pulsating and undulating sensations, blood filling of the
genitals, which sometimes led to spontaneous orgasms
that did not bring relief, but instead increased the arousal.
Touches in the external genital area were not pleasant
and resembled an “electric shock”. The presence of
these symptoms in the patient was accompanied by an
increase in the level of anxiety and feelings of guilt: “This
is the worst thing that’s ever happened to me in my life”,
“it's like a 24/7 self-rape”.
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At maximum symptom severity, there was pain that
spread to the external genitalia and perineum, which could
only be relieved by taking a warm bath.

There was a direct correlation of these symptoms with
the severity of anxiety.

These symptoms completely maladjusted the patient.
They were accompanied by sleeping disorders due to
painful and unpleasant sensations, decreased mood,
irritability, anxiety, suicidal thoughts, and a desire for sur-
gical treatment of this problem due to unbearable feelings.

Anamnesis. The patient was born in a complete
family, there is no information about mental disorders
among her relatives, she grew up and developed without
deviations, the family is complete and religious. At school
she studied well. Currently, she is a high school student.

Atthe age of 15, according to the patient, there was an
attempted rape, she reported: “the boyfriend on the date
began to getting handsy, tried to touch her, which fright-
ened her and she ran away”, after which she no longer
engaged in a relationship and was wary of men. Around
the age of 16, she first sought help from a psychiatrist re-
garding an anxiety disorder and was prescribed standard
therapy with selective serotonin reuptake inhibitors (SSRI)
antidepressant and a tranquilizer. Further, the patient pe-
riodically asked for help in connection with an aggravation
of anxiety and depressive symptoms, standard therapy
with antidepressants of SSRI class (fluoxetine, paroxetine)
and tranquilizers was prescribed. The patient also sought
help from a psychotherapist during this period of time.

For the first time, symptoms in the genital area oc-
curred a year ago (autumn 2021) after the withdrawal of
the antidepressants of the SSRI class (escitalopram).
According to the patient, these symptoms began with dis-
comfort in the urethra when urinating and were similar to
those of cystitis. Further, discomfort in the clitoral area and
sensation of arousal on the verge of orgasm appeared,
but the patient did not inform the attending physician and
psychotherapist; after 2 weeks, due to the presence of
anxious-depressive symptoms, escitalopram at a dose of
10 mg was prescribed, after that the genital symptoms
disappeared. However, the therapy of targeted affective
symptoms was not effective enough, then a change of
the treatment regimen was carried out: the patient was
taking sertraline 75 mg + lamotrigine 25 mg + aripiprazole
5 mg. Given regimen allowed to keep the satisfactory
affective state, however, some depressive and anxious
symptoms persisted.

Subsequently, the patient began to visit a psycho-
therapist, who canceled this regimen and prescribed
vortioxetine (March 2022), after which the patient’s
emotional condition worsened somewhat. Further, the
psychotherapist canceled the vortioxetine (May 2022),
the patient’s emotional condition was stable. However, the
patient did not see the effect of the visit to the therapist,
so she discontinued visiting him.

This deterioration occurred in June 2022, when the
above symptoms in the external genital area occurred.

During the conversation, the patient described her
complaints and also reported that she had never before
shown sexual interest, had no sexual desire, rated her
libido at 0, and had never before experienced orgasm.
She reported isolated cases of erotic dreams, after which
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a feeling of guilt was present. She was scared of men,
afraid of being a “toy for intimate pleasures”. During the
onset of these painful sensations, she first tried mastur-
bating, hoping that this would reduce the intensity of the
feeling of tension and pain, but the orgasms she achieved
brought no relief: “It only got worse afterwards, and | also
felt a feeling of guilt”.

In general, the patient has a negative attitude towards
the manifestation of her sexuality, explaining it by religious
family traditions; she also stated that she wished this
sphere in her life did not exist at all, and that she does
not plan to have sexual relations in the future and to build
relationships.

Based on the results of the consultation, the patient
was recommended to see a neurologist and a gyneco-
logist in order to exclude concomitant pathology. At the
same time, pregabalin was prescribed at a dose of 150
mg/day, this dose of the drug allowed to almost completely
eliminate the symptoms of the given disorder, however,
after 3 days the symptoms returned by about 60-70 %
according to the patient’s subjective sensations. In this re-
gard, the dose of pregabalin was increased to 225 mg/day,
which reduced given symptoms by 50 % and normalized
sleep and got rid of spontaneous orgasms. However,
painful sensations localized in the clitoral area continued
to maladjust the patient. Against the background of a
decrease in these painful sensations, symptoms of the
affective sphere began to actualize in the form of an in-
crease in anxiety and depression. During the examination
by a neurologist and an magnetic resonance imaging
(MRI) scan, coccyx subluxation and spondylarthrosis
were revealed. The diagnosis was determined: coccy-
dynia, anxious-depressive syndrome. The therapy with
meloxicam and diclofenac was prescribed, which had no
effect on the symptoms in the genital area.

An examination by a gynecologist revealed no organic
pathology of the genitals, but urinalysis revealed condi-
tionally pathogenic flora, for which antibacterial therapy
was prescribed, which neither lead to improvement in
symptoms, nor caused thrush, followed by an increase
in discomfort in the genital area. Therapy with antifungal
agents was prescribed, after completion of which there
were no pathological changes in the genital area.

In turn, the patient underwent hormone therapy by a
gynecologist for polycystic ovarian syndrome, and for a
year she took ethinylestradiol 0.03 mg/day and levonor-
gestrel 0.05 mg/day.

As aresult, in a month and a half, after excluding the
connection of these symptoms with organic pathology, con-
sidering the absence of sufficient effect of pregabalin and
the increase of affective symptoms, it was decided to add
escitalopram to therapy. Escitalopram was prescribed at a
regimen dose of 5 mg/day with an increase to 15 mg/day,
the pregabalin dose was reduced to 75 mg/day. As a re-
sult, during the next 2 weeks, the genital symptoms almost
disappeared, the patient considered them to be 10 % of
the initial ones, which did not affect her vital activity, but
there was a significant increase in depressive symptoms.

Considering the patient’s history, escitalopram and
pregabalin were replaced by sertraline at a dose of 100 mg/
day and lamotrigine 50 mg/day, and the patient also began
using an ointment with a topical anesthetic as needed
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during episodes of increased symptoms. After 2 weeks, the
patient reported stable gradual improvement in her emo-
tional state and complete absence of genital symptoms.

Mental state. The patient is well groomed outwardly.
The facial expression is weakly modulated, sad. She is
available for productive contact, answers questions in
a detailed way, and is fixed on her painful experiences.
The voice is strained. While describing the symptoms in
the genital area, she is shy, feels uncomfortable, her face
turns red, tries not to call the organs by their names, uses
expressions such as: “there is tension there”, “it hurts in
that area”. Mood is depressed, anxious, tearfulness is
present. Attention is unsteady, attention span is reduced.
Thinking consistently. Memory and intellect are not im-
paired, the knowledge stock corresponds to the education
received. Reports the presence of suicidal thoughts, which
she does not intend to implement. Critically assesses her
condition, asks for help.

Objective data. At the beginning of treatment (June
2022), the patient completed interviews on the GAD-7
and PHQ-9 scales with a PHQ-9 score of 13 and a GAD-7
score of 19. It was also proposed to rate the symptoms
on a scale of 0 to 10 (VAS). Results: genital pain — 9,
sleep disturbance - 8, sleep depth disturbance — 4, sleep
quality — 6, physical condition limited daily activities — 10,
emotional condition limited daily activities — 6.

The patient was examined (Aug. 31, 2022) with scales
with a PHQ-9 score of 24 and a GAD-7 score of 15. ltwas
also proposed to evaluate the VAS scale for genital pain
— 3, sleep disturbance — 3, sleep depth disturbance - 3,
sleep quality — 8, physical condition limited daily activities
— 6, emotional state limited daily activities — 6.

MRI: coccyx subluxation and spondylarthrosis.

Ablood test for the level of thyroid hormones: indica-
tors are within the normal range.

Related specialists. Neurologist: Coccydynia;
Anxiety-depressive syndrome. Gynecologist: Polycystic
ovarian syndrome.

Diagnosis: Recurrent depressive disorder, current
episode of moderate severity with somatic symptoms.
F33.11

Associated diagnosis: Polycystic ovarian syndrome;
Coccydynia.

Discussion

The PGAD studies point to the need to exclude organic
pathology of the external genitalia [8,9]. Our patient was
under constant observation by a gynecologist for polycys-
tic ovarian syndrome and the gynecologist also excluded
pathology of the external genitalia.

Some studies indicate a correlation between the
onset of PGAD symptoms and taking or stopping an-
tidepressants including SSRIs [10,11]. In the case we
described, the correlation between discontinuation of an
antidepressant and the beginning of symptoms and their
disappearance when the drugs of this class are re-pre-
scribed is clearly observed.

According to the available data, the occurrence
of PGAD symptoms is significantly influenced by the
patient's sexual beliefs, attitudes toward their sexual
feelings and manifestations, and a sexual trauma in the
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anamnesis [12,13]. In this case, the patient had developed
under strict Christian beliefs in terms of sexuality, any of
her own sexual manifestations led to feelings of guilt and
shame. In addition, there was an episode of attempted
physical abuse during adolescence, which significantly
maladjusted the patient.

Some studies point to the relationship between hy-
perthyroidism and sexual dysfunction in men and women
[9]. Our patient was examined for thyroid hormone levels,
which were within normal range.

The role of inflammatory processes (urethritis, cystitis,
vaginitis, thrush) in the formation and development of
PGAD symptoms is pointed out [14]. In the case of this
patient, symptoms of cystitis and thrush were observed,
which significantly aggravated the clinical manifestations
of PGAD; however, after recovery from the inflammatory
processes, PGAD symptoms decreased, but remained
at a rather high level.

There is an evidence of a correlation between symptoms
of PGAD and pathology of musculoskeletal system, especial-
ly the lumbosacral spine [15-18]. The patient was examined
by MRI and consulted by a neurologist and a subluxation of
the coccyx was detected, and treatment with NSAIDs was
prescribed, which had no effect on the symptoms of PGAD.

As a differential diagnosis, we considered a variant
of psychalgia associated with withdrawal of antidepres-
sants, but in the patient the symptoms of undesirable
arousal were in the foreground, and the pain component
was additional and manifested in a long-term persistent
arousal state.

Conclusions

1. The presented case of the PGAD disorder is quite
rare in medical practice and its clinical picture turned
out to be typical in comparison with the results of other
researchers.

2. The peculiarity of the described clinical case of
PGAD is in possible association of symptoms with with-
drawal of SSRIs (escitalopram).

3. The described case of PGAD confirms the data
about high suicidal risk in this disorder.

4. The patient’s treatment requires inclusion of spe-
cialists from different branches of medicine (neurology,
gynecology and psychiatry) to rule out organic pathology
and use of a multidisciplinary approach.

5. SSRIs (sertraline) and mood stabilizers (lamotri-
gine) were effective in the treatment of this case of PGAD
disorder.

Prospects for further research. Detection and ana-
lysis of new cases of PGAD, development of standards of
diagnostics, treatment and care, taking into account the
need for a multidisciplinary approach to the management of
this contingent of persons. Practitioners prescribing SSRIs
should consider the possible risks of PGAD in patients.
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