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Polyembolo… What?
Polyembolokoilamania: self-inflicted 
insertion of foreign objects into one orifice or 
more

Insertion may also refer to subcutaneous 
“self-embedding” behavior, or piercing, into 
soft tissue

Patient Case 2:
▪ 16 yo F w/ a Hx of MDD & PTSD admitted for 

suicidality and elopement after being returned 
to bio-mom from the foster care system

▪ Reported SI but no HI at admission
▪ Admit medications: fluoxetine 20 mg, prazosin 

2 mg qHS
▪ Recurrent suicidal gestures and self-harming 

behavior such as subcutaneous insertion of 
writing utensils, medication non-compliance

▪ Hx of in utero alcohol exposure, milestones met 
on time, “a sense of emptiness”

▪ Neglect by a mother with alcohol use disorder, 
sexual abuse from others during time with 
mother, transfer to foster care system, sexual 
abuse by others subsequently, including uncle

During 8mo hospitalization: Forearm (broken 
pencil, parts of a pen, a screw) self-embedding, 
refusal of antibiotics due to reported death-wish → 
Multiple ED visits for removal of foreign objects 

✔ Psychotherapy: Individual therapy including 
trauma focussed therapy, family therapy, 
music therapy

✔ Required anti-suicide smock
✔ On and off 1:1 supervision until discharge

Patient Case 1:
▪ 17 yo F w/ a Hx of PTSD and borderline 

personality traits admitted for “increasingly 
frequent episodes of self-harming behaviors”

▪ On initial physical exam, staples and staple-sized 
plastic was removed from her ear

▪ No reported SI, HI at admission
▪ Admit medications: escitalopram 20 mg, 

olanzapine 5 mg BID, prazosin 3 mg qHS, OCP
▪ Within the year prior to admission, the patient 

had 14 rectal surgeries to remove objects such 
as pens, batteries, a fork, paperclips

▪ Hx of delayed milestones, sexually inappropriate 
behaviour with younger siblings, being assaultive 
with staff at other facilities, “feeling broken”

▪ Sexual abuse by her father and older sibling

During 6mo hospitalization: Vaginal (batteries) and 
rectal (broken eyeglasses) polyembolokoilamania 
→ Transfer to pediatric medical facility for 5 days

✔ Psychotherapy: Individual therapy including 
trauma focussed therapy, family therapy, 
music therapy

✔ Required safety mitts, anti-suicide smock 
✔ On and off 1:1 supervision until discharge

What Can We Do?
Safety first!  
• Is there imminent risk? 
• Is there ongoing abuse?

Explore in detail the patient’s history for prior 
episodes as well as their psychosexual and 
trauma history.

Use a multidisciplinary approach: primary care, 
surgery, ID, psychotherapy, case management

In addition to the limited role of psychotropics 
for mood and impulsivity, behavioral 
harm-reduction strategies and psychotherapy 
to address trauma are key.

Manage staff reactions & countertransference 
to ensure a compassionate and therapeutic 
environment for the patient who may already 
feel shame and guilt.

Safety always!
• The patient is at a high risk for future 

episodes. 
• Think about what (possibly wraparound) 

safety measures you can  put in place.

Discharge Dx: 
MDD, recurrent, severe 
PTSD, with dissociative symptoms
Borderline personality disorder

Transferred to an adult state hospital on:
- clozapine 50 mg qAM, 50 mg at noon, 

and 75 mg qHS
- lithium 300 mg TID
- benztropine 1.5 mg BID (for drooling)
- prazosin 3 mg qHS
- polyethylene glycol 17 Gm BID

What Does Research Show?
▪ There is no demographic norm. 
▪ This behaviour could be a red flag for 

abuse, particularly sexual, & impulsivity.
▪ Psychopathology is common.
▪ Suicidality is often present.
▪ Motivations include: self-injury, erotic 

pleasure, re-enactment of trauma, 
malingering, factitious illness, paraphilias, 
personality pathology, emotional 
dysregulation, cognitive impairments, 
delirium, suicidality, psychosis (command 
AH, delusions), exploratory 
misadventure, drug concealment, pica, 
dementia in adults, relief from pruritus, 
attempted abortions, etc.

▪ Household items are most commonly 
used.

▪ High risk for infection, perforation, etc.

Discharge Dx:
MDD, recurrent, severe 
PTSD, with dissociative symptoms
Borderline personality traits

Discharged to home on:
- clozapine 100 mg TID
- lithium 600 mg qAM, 450 mg at 4pm, and 

600 mg qHS
- haloperidol decanoate 50 mg q4weeks
- polyethylene glycol 17 Gm BID
- melatonin 6 mg qHS


