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ABSTRACT

A woman in her early 20’s was admitted with symptoms of anger outbursts, muttering to herself, and sleep distur-
bances for 6months. Mental state examination revealed a dysphoric mood, perplexed affect, and thought disturbanc-
es characterized by ideas of persecution and ruminations.During her hospital stay, she developed painful and pro-
gressive rashes on her bilateral forearm and chest.Dermatology consultation was sought, and a battery of tests were 
done. A diagnosis of Gardner Diamond Syndrome was suspected, which was later confirmed through skin testing. 
Remarkably,the rash resolved spontaneously within a week without any medical intervention.This case underscores 
the intricate relationship between psychiatric and dermatological symptoms, as evidenced by the patient’s psycho-
logical distress and the subsequent development and spontaneous resolution of painful rashes.Gardner Diamond 
Syndrome,an uncommon entity, provided an explanatory framework for these unusual manifestations, emphasizing 
the importance of comprehensive clinical assessments and interdisciplinary collaboration in understanding and 
managing complex cases.
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INTRODUCTION

Gardner Diamond Syndrome, first described in the 
mid 20th century, remains an unusual disorder due 
to its uncommon occurrence. The psychogenic origin 
of purpura, characterized by spontaneous and painful 
ecchymosis, challenges traditional clinical classifications. 
The interplay between psychological distress and 
dermatological symptoms continues to intrigue medical 
professionals.Psychiatric manifestations, such as anger 
outbursts, muttering, and sleep disturbances, further 
add to the complexity of Gardner Diamond Syndrome. 
Despite its rarity, recognizing this syndrome becomes 

crucial for a comprehensive understanding of the 
intersection between psychiatry and dermatology.
Given the scarcity of reported cases, this manuscript 
contributes to the limited literature available on Gardner 
Diamond Syndrome. It reinforces the significance 
of interdisciplinary collaboration, diligent clinical 
evaluations, and astute diagnostic considerations in 
deciphering and managing complex cases that straddle 
multiple medical domains.

CASE REPORT 

The case involves a young woman in her early 20’s 
coming from a low socioeconomic background. She 
is unmarried and has no significant medical history.
The patient was brought to our tertiary specialist unit 
due to a complex array of symptoms. She had been 
experiencing anger outbursts, muttering to herself, and 
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sleep disturbances for an extended period. The family 
reported that her behavior had changed drastically over 
the past few months. Furthermore, the patient developed 
painful and progressive rashes on her bilateral forearm, 
which prompted her admission.

The patient’s history revealed no previous mental health 
issues or skin conditions. Her medical history was 
unremarkable. A family history of any similar symptoms 
or disorders was not reported. Considering the persistence 
and intensity of her psychiatric symptoms coupled with 
the development of dermatological manifestations, a 
comprehensive evaluation was deemed necessary.Mental 
state examination demonstrated a dysphoric mood and 
a perplexed affect. Her thought content revealed ideas 
of persecution, along with ruminations about her health 
and family. These findings suggested possible underlying 
psychiatric issues requiring careful exploration.Upon 
admission, dermatology consultation was sought. the 
emergence of painful rashes. Comprehensive blood tests 
were conducted to rule out any underlying systemic 
causes. The development of rashes, along with the 
psychiatric symptoms, led to suspicion of an uncommon 
condition with potential psychosomatic components.
After thorough investigation including a punch biopsy 
revealing areas of red blood cell extravasation in the 
reticular dermis and subcutaneous tissue, with lack 
of inflammatory infiltrates a provisional diagnosis of 
Gardner Diamond Syndrome was established due 
to the coexistence of psychiatric and dermatological 
manifestations. The skin testing ultimately confirmed 
the diagnosis. The spontaneous resolution of the painful 
rash within a week, even without intervention, further 
supported the diagnosis.

Fig. 1: The image depicts a patient with Gardner-Diamond 
syndrome presenting a distinctive purpuric lesion on the breast. The 
lesion appears as an irregular, bruise-like discoloration with a deep 
red to purple hue, indicative of spontaneous, painful bruising typical 
of this psychogenic purpura.

Diagnosing this syndrome requires a comprehensive 
approach due to its rarity, often leading to a diagnostic 
challenge. This case underscores the importance 
of simultaneously considering psychiatric and 
dermatological symptoms. While psychiatric evaluations 
are vital, dermatological assessments and skin testing 
play pivotal roles in diagnosis. With no standardized 
diagnostic pathway available, a heightened level 
of suspicion and interdisciplinary collaboration are 
essential. The scarcity of cases and guidelines highlights 
the need for increased awareness, making case 
reports invaluable for understanding and recognition. 
Collaboration between psychiatrists and dermatologists, 
as seen here, offers a holistic approach to managing the 
syndrome.

Published cases of Gardner Diamond Syndrome are 
few, emphasizing its underrecognition and potential 
for misdiagnosis. Gathering data from case reports 
can shed light on the syndrome’s complexities and 
aid in pattern recognition. This syndrome challenges 
conventional medical boundaries by showcasing the 
interplay between seemingly disparate symptoms, urging 
clinicians to consider less common conditions. The 
successful management reported here underscores the 
importance of multidisciplinary care and personalized 
approaches. Continued collaborative research and 
reporting will enhance our understanding and patient 
care outcomes 

CONCLUSION

This case highlights the importance of considering 
diagnosis of Gardner Diamond Syndrome in patients 
presenting with both psychiatric and dermatological 
symptoms. The spontaneous resolution of the rash 
without medical intervention further emphasizes the 
psychogenic nature of GDS. This manuscript contributes 
to the limited literature available on GDS, reinforcing 
the significance of astute diagnostic considerations and 
interdisciplinary approaches in managing such cases 
effectively. 
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