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Case Report

Association rare d’une Anorexie Mentale, Trouble Bipolaire et Trouble
Obsessionnel Compulsif chez une adolescente

A rare case of association of Anorexia Nervosa, Bipolar Disorder and
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AB S T R A C T
The association of Anorexia Nervosa (AN), Bipolar Disorder (BD), and Obsessive-Compulsive Disorder (OCD) is
extremely rare. The objective of this paper is to highlight the complex therapeutic approach and rich clinical presentation
of the combination of the three disorders.
We herein report a case of a 19 years old female adolescent with an unusual association of BD, OCD, and AN. The
patient had several traumatic events in her childhood that contributed to the appearance of OCD, the first disorder.
Later, the patient developed AN and BD. The patient made seven suicide attempts, the last one led her to our psychiatry
care center. The patient was depressed with obsessional thoughts, and ritualistic behaviours, all of which met the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V) diagnostic criteria for AN, BD, and
OCD. The wide range of treatment options available for the management of the three disorders separately showed to be
insufficient to treat their association in our case.
This article reveals the complex clinical presentation and challenging medical management of the association of OCD,
AN, and BD and encourages future research to investigate the common pathophysiological basis of the three conditions.
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RESUME
L’association de l’Anorexie mentale (AM), du Trouble Bipolaire (TB) et du Trouble Obsessionnel Compulsif (TOC) est
extrêmement rare. L’objectif de notre article est de décrire la symptomatologie clinique riche et la prise en charge
thérapeutique complexe qui caractérisent l’association des trois maladies.
Nous rapportons le cas d’une adolescente de 19 ans qui présente une association atypique de l’AM, TB et TOC. La
patiente a vécu des évènements traumatisants pendant l’enfance qui ont contribué à l’apparition du TOC, le premier
trouble, suivi de l’AM et du TB. La patiente a commis sept tentatives de suicide dont la dernière a motivé son admission
à notre niveau. La patiente était dépressive avec des idées obsessionnelles et comportement ritualisé. Les symptômes
présentés par la patiente correspondent aux critères diagnostiques du Manuel diagnostique et statistique des troubles
mentaux, cinquième édition (DSM-V) de l’AM, TB et le TOC.
Les traitements pharmacologiques recommandés pour la prise en charge de l’AM, le TB ou le TOC s’avèrent être
insuffisants dans notre cas. Notre article encourage les recherches futures à investiguer les bases physiopathologiques
communes aux trois maladies.
MOTS CLES: anorexie mentale, trouble bipolaire, trouble obsessionnel compulsif, association, rare
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Introduction
Obsessive-Compulsive Disorder (OCD), Bipolar
Disorder (BD), and Anorexia Nervosa (AN) are
chronic psychiatric disorders that can cause serious
behavioural, mood, and eating impairment respectively.
Previous reviews showed that AN is highly comorbid
with OCD (10-40%) [1], and less commonly with BD
[2], but no simultaneous association of the three
disorders has been reported.
The co-occurrence of the three disorders raises
questions about possible common pathophysiological
mechanisms, risk factors and potential treatment
options.
Altered monoaminergic signalling, specifically the
serotonergic and dopaminergic ones, is found in AN,
OCD, and BD which may suggest the
pathophysiological involvement of these systems in the
genesis of the three diseases [3, 4, 5, 6, 7]. In addition,
psychosocial risk factors, such as childhood trauma,
have been commonly reported for the three conditions
[8, 9, 10].
In terms of treatment options, Olanzapine is the most
promising drug for patients with AN as studies have
proved [11], whereas Serotonin Reuptake Inhibitors
[12] and Cognitive-Behavioural Therapy [13] are both
considered as first-line treatment of OCD. Selected
atypical antipsychotics are largely used for the
management of depressive episodes of BD instead of
mood stabilizers [14]. For manic episodes, Risperidone,
Olanzapine, and Haloperidol should be considered as
among the best of the available options [15].
In addition to reporting a rare case of OCD, BD and
AN association, this article aims to investigate possible
beneficial effects of the combination of the different
drugs used to treat the three disorders separately.

Case presentation
We report a case of a 19 year-old female who had
suffered from school bullying for years and difficulty
with building social relationships.
When she turned 13 years old, her childhood was
disrupted by her father’s incarceration, verbal/physical
abuse in school against her escalated and her grades
dropped profoundly. The patient developed increased
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anxiety, insomnia, poor concentration and suicidal
ideation.
After the release of her father, the patient started
specific rituals such as organizing her books in a
particular order and washing her body with bleach. The
rituals were taking around 8 hours/day and caused
marked anxiety.
Between 16 and 18 years old, the patient presented two
episodes of psychomotor hyperactivity that lasted 3
months each and included: psychomotor agitation,
high-uncontrolled energy and her sleep didn’t exceed
2h. During the second episode (at age 17), the patient
decided to adopt a healthier diet free from meat, sugar
and pasta and ended up eating rice cake only with
water.
From age 14 to today, the patient made 7 suicide
attempts (one by defenestration, three by superficial
phlebotomy, 2 by drug overdose and one by attempted
hanging) that were all planned at least one week in
advance.
In autumn 2020, the patient presented to our care
center with complaints of suicide attempt by
phlebotomy 5 days earlier, depressed mood, significant
weight loss, fatigue and loss of energy, insomnia, loss
of appetite, obsessional thoughts and ritualistic
behaviours.
Mental examination revealed depressed patient with
whom contact was possible but remained superficial.
Her speech focused on three main ideas: the strong
desire to die, the feeling of guiltiness towards her family
and consistent beliefs of incurability; she repeated
sentences such as ―I've lost the taste of life, nothing
makes me happy‖. Attention and concentration were
sustained with good temporospatial orientation.
On admission, the patient was pale, short and thin with
a body weight of 37,5kg (BMI=15kg/m²) and who
could barely stand up. Physical examination revealed no
abnormalities despite a three-week history of
constipation.Complete blood count, lipid profile, renal
function, and liver function tests were within normal
limits. Beta HCG and COVID19 tests were negative.
The mental and physical examination findings met the
DSM-V diagnostic criteria for AN, OCD, and BD, and
the patient was hospitalized.
The patient scored 34 on the Hamilton Depression
Rating Scale (severe depression), 22 on The Beck Scale
for Suicide Ideation (strong intention), 38 on The YaleBrown Obsessive Compulsive Scale (severe), 52 on the
Eating Attitudes Test 26 (severe). The level of insight
was 6 (bad insight).
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At admission, the target weight was fixed at 45kg (BMI
=18, 5 kg/m²). The patient was initially treated with
Sertraline 100 mg/day, an initial dose of 50 mg /day of
Quetiapine that escalated to 200 mg/day and
Clorazepate 20 mg/day. After 10 days, the patient
developed Quetiapine intoxication that required the
immediate cessation of the treatment and her transfer
to intensive care unit where she spent 24hours. The
measurements taken were: rehydration, placement of a
nasogastric tube for three weeks, therapeutic cessation,
strict surveillance and blood test control after 10 days.
Blood tests showed no abnormalities and the treatment
was then re-initiated using different molecules:
Olanzapine 10 mg/day, Fluoxetine 20 mg/day and
Clorazepate 20 mg/day. The patient responded very
well with noticeable mood improvement, she was
discharged after two months of hospitalization and was
prescribed the same previous treatment except for
Fluoxetine (that was replaced by Escitalopram 10
mg/day) because of its relatively high manic switch
rate. The patient reached the target weight of 45kg and
began menstruating again after 2months. Her eating
habits and negative thoughts remarkably improved
(figure 1); OCD symptoms, however, persisted.
Rapidly, the patient’s state of health started declining
again with significant weight loss and frequent major
depressive episodes.

During the first 10 days of hospitalization, the patient
was treated with Sertraline, Quetiapine and
Clorazepate, her weight increased slightly and mood
switched from major depression to hypomania. On the
11th day of hospitalization, the patient was admitted to
the ICU after she presented Quetiapine intoxication.
The treatment was then adjusted for the remaining days
using Olanzapine, Fluoxetine and Clorazepate, the
target weight was achieved progressively with
remarkable mood improvement.

Discussion
To our Knowledge, the literature on the association of
mood (BD) anxiety (OCD) and eating disorders (AN)
refers almost exclusively to the association of two
disorders but never to the three of them. Although no
such association has been reported, some studies
investigated possible common neuroimaging and
genetic features between the three conditions. Evidence
has shown a high genetic correlation between AN and
OCD [16, 17] and other findings suggest genetic
overlap between OCD and BD that needs to be further
explored [18]. Several imaging techniques have been
used to investigate brain changes in patients with OCD,
AN or BD. The most altered common regions between
the three conditions are frontal, temporal and limbic
regions [19 – 27]. The above suggests that the
association of OCD, AN and BD may respond to a
somewhat similar set of interventions.
For our case, the three conditions presented by our
patient overlap making the medical and psychological
management challenging. On one hand, the patient has
been experiencing frequent major depressive episodes
with a decrease in appetite that worsens her AN
symptoms. On the other hand, her obsessive behaviors
have expanded to her eating habits: the patient feels the
need to count her meal calories before eating and
consistently checks her weight after. Such finding is
consistent with recent studies that showed that
obsessions seen in OCD was the most related
cognitive-behavioral aspect to AN symptoms [28].

Figure 01 : Evolution of patient weight and mood
during hospitalization

The childhood traumatic events experienced by the
patient appear to play a major role in the development
of OCD and AN. Her OCD symptoms started after
her father's incarceration which negatively impacted the
patient's mental health and led to chronic anxiety and
feeling of danger. Her cleaning and organization
compulsions were the primary symptoms of OCD and
helped the patient control her fear and anxiety. In
addition, she suffered from school bullying that caused
deep low self-esteem and a negative body image.
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Throughout the years, the patient has developed a
distorted perception of her own body, she feels today
powerless and losing weight is a way for her to take
back control. Both experiences endorse studies that
emphasize the role of childhood traumatic events in the
appearance of AN, OCD, and BD [8, 9, 10].
Unhealthy family dynamic is noticeable. The early
symptoms presented by the patient, including suicide
attempts, were considered by the parents as attentionseeking behaviors, such position was reinforced by
socio-cultural beliefs and expectations. For our case,
engaging the patient's parents in therapy is crucial.
The patient has a rapid cycling BD type 1 (more than 4
episodes per year) which confirms the severity of her
disorder. In addition, her OCD symptoms slightly
improved during her hospitalization. Clinical samples
have demonstrated similar patterns: patients with AN
and a family/personal history of BD tend to have
numerous hospitalization, more suicide attempts and
more psychiatric comorbidities [29] and patient with
primary OCD and BD comorbidity showed greater
severity of OCD measured by the Yale–Brown
Obsessive Compulsive Scale (Y-BOCS) [30]. The
patient underwent several treatment plan changes with
poor clinical improvement showing the difficulties
faced to find a suitable therapeutic association.

7. Conclusion
Our case report opens a debate about the nature of the
relationship between BD, OCD, and AN whether it is
causality or co-morbidity relationship, in other words,
identifying whether there is a clear causal pathway
between the three coexisting disorders or a mutual
influence that increases the severity of each disorder.
We encourage researchers to explore the nature of the
relationship that exists between the three disorders.
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