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Genitalno samoozljedivanje rijedak je i kom-
pleksan oblik samodestruktivnog pona$anja
koji oznafava namjerno ostecenje vlastitih,
vanjskih spolnih organa u razli¢itom opsegu
(povrsinsko samoozljedivanje, autokastracija/
autoorhiektomija, autopenektomija). S obzi-
rom na specifi¢nost i rijetkost ovakvih sluca-
jeva, oni su Cesto izolirani te ne postoje to¢ni
podatci o incidenciji i prevalenciji genitalnog
samoozljedivanja. No, prema spolu velika ve-
¢ina objavljenih sluc¢ajeva odnosi se na oso-
be muskog bioloskog spola. Unutar rizi¢nih
skupina ucestalost je najveca kod psihoti¢nih
poremecaja (u ovoj je skupini i najvedi rizik za
ponavljajuce genitalno samoozljedivanje), za-

tim kod bolesti ovisnosti, poremecaja li¢nosti
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Genital self-injury is a rare and complex form of
self-destructive behavior that involves the in-
tentional damage of one’s own external genital
organs to varying degrees (superficial self-injury,
autocastration/autoorchiectomy, autopenelecto-
my). Given the specificity and rarity of such cases,
they are often isolated, and there are no precise
data on the incidence and prevalence of genital
self-injury. However, with respect to sex, the vast
majority of published cases involve individuals
of male biological sex. Within risk groups, the
highest frequency is found in psychotic disorders
(this group also has the greatest risk of recurrent
genital self-injury), followed by substance use
disorders, personality disorders, and gender dys-
phoria. In contrast to other forms of self-injury,

genital self-injury is characterized by its acute-



te rodne disforije. Za razliku od druge vrste
samozljedivanja, genitalno samoozljedivanje
obiljezavaju akutnost, ¢esto odsutnost pret-
hodnog obrasca druge vrste samoozljedivanja,
visok stupanj tjelesnog ostecenja te poveza-
nost s promijenjenim stanjem svijesti/realite-
ta. Prikazan je slucaj pacijenta (F23.2) koji je
u akutnoj psihoti¢noj epizodi seksualno-mo-
ralne tematike (prethodno ve¢ lije¢en zbog psi-
hoti¢nih dekompenzacija) izvrsio djelomi¢nu
autopenektomiju. Dijagnosti¢kom obradom te
opseznom anamnezom zaklju¢eno je da se radi
o pacijentu s kasno nastalim, ponavljajué¢im i
kratkotrajnim psihoti¢nim dekompenzacijama
na podlozi neurotsko-narcisticke strukture li¢-
nosti obiljeZene osjecajem manje vrijednosti,
fragilnim identitetom, seksualnom krivnjom
i sramom uz istodobnu hiperseksualizaciju
identiteta te idealiziranje slike o sebi s ciljem
potvrde vlastite vrijednosti. Anamneza alko-
holizma kod pacijenta, dominantno u funkciji
samomedikacije, uz atrofi¢ne promjene mozga
opisane na CT-u, potencijalni su precipitiraju-
¢i ¢imbenik koji je uz smanjenu kontrolu im-
pulsa i oslabljenu afektivnu regulaciju mogao
povecati vulnerabilnost za psihoti¢ne proklize.
Pacijent je lije¢en kombinacijom psihofarmako-
terapije i psihosuporta, a s obzirom na obiljezja
i kompleksnost psihopatologije, indicirano je i

psihoterapijsko lijecenje.

ness, often the absence of a prior pattern of other
self-injurious behaviors, a high degree of bodily
harm, and its association with an altered state
of consciousness/reality. We present the case of
a patient (F23.2) who, during an acute psychotic
episode with sexual-moral themes (previously
treated for psychotic decompensations), carried
out a partial autopenelectomy. Based on diagnos-
tic workup and extensive history taking, it was
concluded that this was a patient with late-onset,
recurrent, and short-lasting psychotic decompen-
sations on the background of a neurotic—narcis-
sistic personality structure characterized by feel-
ings of inferiority, fragile identity, sexual guilt
and shame, along with simultaneous hypersexu-
alization of identity and idealization of self-image
aimed at affirming his own worth. The patient’s
history of alcoholism, predominantly serving a
self-medication function, together with atrophic
brain changes described on CT, represent poten-
tial precipitating factors which, in the context
of reduced impulse control and impaired affect
regulation, may have increased vulnerability to
psychotic breakdowns. The patient was treated
with a combination of psychopharmacotherapy
and psychosupport, and given the characteristics
and complexity of the psychopathology, psycho-

therapeutic treatment was also indicated.
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