
Journal of Medical Case Reports and Case Series ISSN: 2692-9880 

Citation: Kaur J, Bharti P, Goel R, Satodiya V (2024) Adolescent Intrusive Imagery: Exploring Sexual And Mutilating Obsessional Thoughts Within The Realm Of OCD. J Med Case Rep Case Series 5(01): 

https://doi.org/10.38207/JMCRCS/2024/JAN05010306 

 

 

Case Report Volume 5 Issue 01 

Adolescent Intrusive Imagery: Exploring Sexual And Mutilating Obsessional Thoughts Within The 

Realm Of OCD 

Jasleen Kaur1, Poonam Bharti2, Ramita Goel3, Vimal Satodiya4* 

1Junior Resident, Department of psychiatry, Maharishi Markandeswar Institute of Medical Sciences and Research (MMIMSR), Mullana, Ambala, 

Haryana, India 

2Professor and Head of Department, Department of psychiatry, Maharishi Markandeswar Institute of Medical Sciences and Research (MMIMSR), 

Mullana, Ambala, Haryana, India 

3Senior Resident, Department of psychiatry, Maharishi Markandeswar Institute of Medical Sciences and Research (MMIMSR), Mullana, Ambala, 

Haryana, India 

4Staff Psychiatrist, Ca Dept of Correction & Rehabilitation, CA, USA 

*Corresponding Author: Vimal Satodiya, Staff Psychiatrist, Ca Dept of Correction & Rehabilitation, CA, USA. 

Received date: 22 November 2023; Accepted date: 13 December 2023; Published date: 05 January 2024 

Citation: Kaur J, Bharti P, Goel R, Satodiya V (2024) Adolescent Intrusive Imagery: Exploring Sexual And Mutilating Obsessional Thoughts 

Within The Realm Of OCD. J Med Case Rep Case Series 5(01): https://doi.org/10.38207/JMCRCS/2024/JAN05010306 

Copyright: © 2024 Vimal Satodiya. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 

which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

Abstract 

Introduction 

A patient showing repetitive thoughts (obsessions) and repetitive actions (compulsions) could be diagnosed with obsessive-compulsive disorder 

(OCD). These obsessions can lead to disgust, particularly when they involve inappropriate sexual thoughts. Adolescents, especially teenagers, 

have reported experiencing sexual obsessions and guilt. Studies suggest that around 4% of children with OCD deal with obsessions involving 

forbidden or aggressive sexual thoughts. 

Case Report 

A 20-year-old medical student from a divorced family has undergone two years of treatment for concerns like headaches, fatigue, agitation, 

sexual issues, and sleep disruptions. Increased aggression and irritability, even during minor conflicts, led to inpatient care for diagnosis and 

treatment. Intrusive sexual thoughts about peers, followed by compulsive masturbation, were disclosed during inpatient unit rounds. The patient 

also experienced disturbing thoughts about religious idols, inducing shame and guilt. Exposure to explicit internet content intensified these 

thoughts, causing severe anxiety and college absenteeism. 

Result 

The patient tried various treatments but didn’t fully recover. The patient was diagnosed with severe OCD. CBT sessions twice weekly using 

ERP (Exposure and Response Prevention) therapy showed a 15-30% improvement. Initially on 20mg Fluoxetine, later 80-100mg, and prescribed 

benzodiazepines for anxiety. Over a year, combined therapy reduced YBOCS score from 26 to 14, improving distress and academic performance 

by 40-50%. 

Conclusion 

This highlights the importance of thorough investigation, particularly for patients who present with enduring treatment histories for various 

somatic complaints. An in-depth analysis with a high index of suspicion is warranted. For this patient, the intervention ultimately encompassed 

higher doses of SSRIs and the implementation of planned psychotherapy. 

Keywords: Adolescent, OCD, Sexual obsessions, mental health 
 

 

Introduction 

A patient displaying frequent, repetitive thoughts and sensations 

(obsessions), along with an urge to repetitively perform habitual 

actions (compulsions), may receive a diagnosis of obsessive- 

compulsive disorder (OCD) [1]. The patient might also experience a 

sense of disgust in response to these obsessions, particularly in cases 

where the obsessions involve obscene, inappropriate, or unacceptable 

sexual imagery and ideas. Children, especially teenagers, have 

 

reported experiencing sexual obsessions and the profound feelings of 

guilt that accompany them. Phenomenological studies indicate that 

approximately 4% of children with OCD [2] grapple with obsessions 

featuring ‘forbidden, aggressive, or perverse sexual thoughts, images, 

or impulses.’ 
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Case Report 

A 20-year-old single male medical student, originating from a 

divorced family has been under treatment for the last two years due 

to a range of concerns, including headaches and somatic symptoms 

like fatigue, occasional agitation, sexual dysfunction, and disrupted 

sleep. As relayed by the patient’s mother, he has shown a gradual 

increase in verbal aggression and irritability, even in situations 

involving minor disagreements. Due to these issues, the patient was 

managed inpatient to facilitate diagnostic clarification and treatment. 

During inpatient unit rounds, when the patient was interviewed, he 

disclosed experiencing repeated intrusive and undesirable sexual 

thoughts involving his female classmates and friends, often followed 

by compulsive masturbation. During visits to idols of goddesses, he 

reported experiencing blasphemous thoughts, which subsequently 

induced feelings of shame. 

The nature of these thoughts was profoundly disturbing, 

encompassing repetitive and explicit imagery, including mutilation 

and sexually explicit scenarios concerning his female friends. These 

thoughts ranged from ideas of slicing female breasts to disturbing acts 

like mixing and feeding urine to a partner or creating additional 

anatomical openings in the female reproductive tract. Additionally, 

the patient experienced thoughts about consuming the small intestine 

after engaging in sexual activity with a partner. His sexual obsessions 

were self-directed, leading to intense feelings of guilt [3]. 

The intensity of these thoughts seemed to escalate after exposure to 

explicit content on the internet or while scrolling through Instagram. 

These thoughts and mental images triggered intense anxiety in the 

patient, leading to severe academic absenteeism in college. 

There was no pertinent positive medical, surgical, or family history. 

There was no history of any substance abuse or dependence or 

treatment in the past. 

 

Result 

Previously, the patient underwent treatment involving amitriptyline 

and clonazepam, followed by sertraline with risperidone. More 

recently, he received treatment involving gabapentin. Despite these 

interventions, he reported that his recovery was incomplete. 

Later on, the YBOCS checklist indicated a diagnosis of OCD, 

predominantly of the sexual obsessional type. Initially, his YBOCS 

scale score was 26 out of 30, displaying severe symptoms. 

CBT (Cognitive Behavioural Therapy), specifically Exposure and 

Response Prevention (ERP) therapy, was administered twice weekly 

for approximately 90 minutes [4]. During therapy sessions, the 

patient’s subjective units of distress (SUDS) were assessed every 10 

minutes. The patient reported a 15-30% improvement in his 

obsessional thoughts because of therapy. 

The pharmacological intervention included the use of Fluoxetine. 

Initially, the patient was prescribed (20mg) orally twice daily, which 

was later increased to a daily dosage of 80-100mg. 

Additionally, the patient was prescribed zolpidem (5mg) and etizolam 

(0.25mg) orally once daily to alleviate anxiety symptoms associated 

with his intrusive thoughts. 

Over one year, the patient’s overall condition displayed marked 

improvement through psychological and pharmacological therapies. 

The YBOCS rating, initially at 26/30, significantly decreased to 

14/30, indicating a notable reduction in symptoms. 

Furthermore, the patient experienced a gradual decrease in subjective 

distress levels due to successive ERP sessions. Concurrently, the 

patient’s academic performance witnessed a substantial enhancement 

of 40-50%, aligning with his satisfaction. 

 

Conclusion 

This case highlights the importance of thorough investigation, 

particularly for patients with enduring treatment histories for various 

somatic complaints. In such instances, an in-depth analysis with a 

high index of suspicion is warranted. For this particular patient, the 

intervention ultimately encompassed higher doses of SSRIs and the 

implementation of planned psychotherapy. 
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