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Abstract

Ehlers-Danlos syndrome is a group of connective tissue disorders that most commonly causes
joint hypermobility, skin hyperextensibility, and tissue fragility. Patients diagnosed with
Ehlers-Danlos syndrome (EDS) frequently suffer from chronic pain and other comorbid
conditions. In addition, there is an increased incidence of psychiatry conditions in this patient
population, such as anxiety, depression, and personality disorders. We present the case of a 25-
year-old female who presented to a community hospital with frequent thoughts of suicide and
major depression. She was previously diagnosed with Ehlers-Danlos syndrome, borderline
personality disorder, and major depressive disorder. The patient was treated with a selective
serotonin reuptake inhibitor (SSRI) and gabapentin for pain associated with EDS. However, she
was still suicidal and was admitted upon evaluation. Subsequently, she was prescribed lithium
in order to augment the effects of the SSRI and reduce her risk of suicide. In addition to
pharmacotherapy, patients with these conditions should consider enrolling in some type of
therapy.
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Introduction

Ehlers-Danlos syndrome (EDS) is a heterogeneous group of rare, heritable connective tissue
disorders occurring in approximately one out of every 5,000 people [1]. These disorders are
most commonly characterized by joint hypermobility, skin hyperextensibility, and tissue
fragility that can affect multiple organ systems [1]. Chronic widespread pain is a common
complaint among these patients that can prove to be both physically and psychologically
debilitating. Many patients with an EDS diagnosis have associated psychiatric comorbidities.
These conditions include, but are not limited to, major depressive disorder, generalized anxiety
disorder, and autism spectrum disorder [2]. A recent study found that patients with EDS are at
an increased risk of being diagnosed with depression with a risk ratio (RR) of 3.4 and a 95%
confidence interval (CI) of 2.9 - 4.1 [3]. These patients may also be at an increased risk of being
diagnosed with a borderline personality disorder (BPD). This disorder is characterized by
varying patterns of moods and behaviors [4]. Patients frequently exhibit "splitting”, where
things are either all good or all bad [3]. Poor impulse control is also a core characteristic of
patients with BPD [5]. There is an increase in the number and seriousness of suicide attempts
in this patient population [6]. We present a complicated case of a patient with Ehlers-Danlos
syndrome with associated major depressive disorder and borderline personality disorder.
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Case Presentation

A 25-year-old female was admitted into a partial psychiatric hospital program after a short stay
in the behavioral health unit of a community hospital. She initially presented to the emergency
department due to recurrent depression, mood swings, anxiety, and suicidal thoughts/intent.
Upon initial evaluation, she reported suicidal thoughts, sad mood, a low energy level,
anhedonia, and feelings of worthlessness, helplessness, and hopelessness. She also admitted
poor sleep, poor appetite, poor concentration, and recurrent episodes of self-harm. She denied
any symptoms of hypomania or mania. However, she did admit to a history of mood swings and
anxiety. She had several superficial lacerations on her forearms in multiple stages of healing
consistent with self-mutilation. She told staff that she had been “cutting” since she was a
teenager and had also tried to intentionally overdose as a teen. The patient had a long history
of psychiatric conditions and had multiple prior psychiatric hospitalizations. She denied any
history of physical or sexual abuse. She reported a family history of substance abuse, bipolar
disorder, and borderline personality disorder. The patient was also diagnosed with Ehlers-
Danlos syndrome with symptoms beginning in early childhood.

Discussion

Studies show that patients diagnosed with Ehlers-Danlos syndrome are at an increased risk of
being diagnosed with psychiatric comorbidities [7-8]. A recent study found that patients with
joint hypermobility syndrome and EDS had a 4.3 higher risk of being affected by a psychiatric
condition [7]. There was also a high prevalence of personality disorders (21%) and Diagnostic
and Statistical Manual of Mental Disorders, 5th ed. (DSM-5) Axis-I disorders (38%) in these
patients [9]. In addition, these patients are frequently diagnosed with anxiety and depression
12, 8].

A borderline personality disorder is diagnosed by the following criteria from the DSM-5 [9] (a
pervasive pattern of instability of interpersonal relationships, self-image and affects, and
marked impulsivity beginning by early adulthood and present in a variety of contexts), as
indicated by five (or more) of the following:

1. Frantic effort to avoid real or imagined abandonment

2. A pattern of unstable and intense interpersonal relationships characterized by alternating
between extremes of ideation and devaluation.

3. Identity disturbance: marked and persistently unstable self-image or sense of self

4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex,
substance abuse, reckless driving, binge eating)

5. Recurrent suicidal behavior, gestures or threats, or self-mutilating behavior

6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria,
irritability, or anxiety usually lasting a few hours and only rarely more than a few days)

7. Chronic feelings of emptiness

8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of temper,
constant anger, recurrent physical fights)

9. Transient, stress-related paranoid ideation or severe disassociate symptoms
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The gold standard for treatment of patients with major depressive disorder without psychotic
features is pharmacotherapy with depression-focused psychotherapy [10]. The majority of
patients are successfully treated with a selective serotonin reuptake inhibitor (SSRI), serotonin-
norepinephrine reuptake inhibitor (SNRI), or an atypical anti-depressant [10]. After an initial
evaluation, our patient was started on sertraline, 150 mg once daily. However, she did not
return to baseline and was still showing characteristic behaviors of BPD. She was also started
on gabapentin, 600 mg twice daily, for neuropathic pain associated with EDS. In August 2017,
she was started on lithium, 300 mg twice daily, in order to augment the effects of sertraline.
BPD is associated with an increased risk of suicide attempts and successes. A recent study has
shown that the rate of suicide in patients with BPD is between 8% - 10%, which is greater than
the general population [11]. This study also showed that 60% - 70% of patients diagnosed with
BPD have already or will make a suicide attempt at some point in their lives [10]. Evidence
shows that treating BPD with lithium reduces the patient's risk of suicide and
psychopathological features of BPD, such as irritation, anger, and self-harming behavior [12].
The risk of suicide may be reduced by almost 77% [13]. It is not clear whether this decreased risk
of suicide is due to a specific “anti-suicidal” property or lithium’s mood stabilization properties
[13-14].

Despite treatment, this patient presented to the emergency department due to recurrent
depression, anxiety, and suicidal ideations/intent. She had a past history of cutting behavior
and an unsuccessful suicide attempt. She was referred to an intensive outpatient therapy
program to follow her progress. A promising treatment option for this patient, and many others
like her, is dialectical behavior therapy (DBT). DBT is described as an intensive outpatient
treatment that focuses on skills training groups, individual psychotherapy, telephone consults,
and a therapist consultation team [15]. Patients with BPD enrolled in a DBT have shown a
significant decrease in the risk of suicide attempts, psychiatric inpatient hospital treatment,
and mood swings [15-16]. DBT for patients with BPD is also useful for decreasing suicide
attempts and depression, along with increasing control of anger [17].

Conclusions

This case demonstrates the importance of managing potential comorbid psychiatric conditions
in patients with Ehlers-Danlos syndrome. While managing the chronic widespread pain in these
patients is essential, identifying associated psychiatric conditions can easily be overlooked.
Recent research has shown that patients with EDS have a higher prevalence of anxiety,
depression, and personality disorders. This particular patient’s recurrent depression, borderline
personality disorder, and past suicidal behavior made treating these conditions paramount in
the management of this patient to preclude potential calamitous complications. Identifying
and treating comorbid psychiatric conditions in those with EDS can help these patients with
symptoms beyond the quintessential EDS presentation, while subsequently increasing their
quality of life.

Additional Information
Disclosures

Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

2018 Espiridion et al. Cureus 10(12): €3760. DOI 10.7759/cureus.3760 30of4



Cureus

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

Ehlers-Danlos syndrome. (2018). Accessed: October 2, 2018:
http://ghr.nlm.nih.gov/condition/ehlers-danlos-syndrome.

Bulbena-Cabré A, Bulbena A: Anxiety and joint hypermobility: an unexpected association.
Curr Psychiatry. 2018, 17:15-21. Accessed: December 6, 2018:
http://www.mdedge.com/psychiatry/article/161887/anxiety-disorders/anxiety-and-joint-
hypermobility-unexpected-association.

Cederlof M, Larsson H, Lichtenstein P, Almqvist C, Serlachius E, Ludvigsson JF: Nationwide
population-based cohort study of psychiatric disorders in individuals with Ehlers-Danlos
syndrome or hypermobility syndrome and their siblings. BMC Psychiatry. 2016, 16:207.
10.1186/s12888-016-0922-6

Borderline personality disorder. (2017). Accessed: October 2, 2018:
http://www.nimh.nih.gov/health/topics/borderline-personality-disorder/index.shtml.

Turner D, Sebastian A, Tiischer O: Impulsivity and cluster B personality disorders. Curr
Psychiatry Rep. 2017, 19:15. 10.1007/s11920-017-0768-8

Soloff PH, Lynch KG, Kelly TM, Malone KM, Mann JJ: Characteristics of suicide attempts of
patients with major depressive episode and borderline personality disorder: a comparative
study. Am J Psychiatry. 2000, 157:601-608.

Pasquini M, Celletti C, Berardelli I, et al.: Unexpected association between joint hypermobility
syndrome/Ehlers-Danlos syndrome hypermobility type and obsessive-compulsive personality
disorder. Rheumatol Int. 2014, 34:631-36. 10.1007/s00296-013-2901-2

Hershenfeld SA, Wasim S, McNiven V, Parikh M, Majewski P, Faghfoury H, So J: Psychiatric
disorders in Ehlers-Danlos syndrome are frequent, diverse, and strongly associated with pain.
Rheumatol Int. 2016, 36:341-48. 10.1007/s00296-015-3375-1

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5th
ed.. American Psychiatric Association (ed): American Psychiatric Association Publishing,
Arlington, VA; 2013.

Treating major depressive disorder: a quick reference guide . (2010). Accessed: October 15,
2018: http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd-
guide.pdf.

Oldham J: Borderline personality disorder and suicidality . Am J Psychiatry. 2006, 163:20-26.
10.1176/appi.ajp.163.1.20

Belli H, Ural C, Akbudak M: Borderline personality disorder: bipolarity, mood stabilizers and
atypical antipsychotics in treatment. ] Clin Med Res. 2012, 4:301-308. 10.4021/jocmr1042w
Nilsson A: Lithium therapy and suicide risk. J Clin Psychiatry. 1999, 60:85-88.

Lewitzka U, Severus E, Bauer R, Ritter P, Miiller-Oerlinghausen B, Bauer M: The suicide
prevention effect of lithium: more than 20 years of evidence—a narrative review. Int ] Bipolar
Disord. 2015, 3:15. 10.1186/s40345-015-0032-2

May JM, Richardi TM, Barth KS: Dialectical behavior therapy as treatment for borderline
personality disorder. Ment Health Clin. 2016, 6:62-67. 10.9740/mhc.2016.03.62

Lynch TR, Trost WT, Salsman N, Linehan MM: Dialectical behavior therapy for borderline
personality disorder. Annu Rev Clin Psychol. 2007, 3:181-205.
10.1146/annurev.clinpsy.2.022305.095229

Neacsiu AD, Rizvi SL, Linehan MM: Dialectical behavior therapy skills use as a mediator and
outcome of treatment for borderline personality disorder. Behav Res Ther. 2010, 48:832-39.
10.1016/j.brat.2010.05.017

2018 Espiridion et al. Cureus 10(12): €3760. DOI 10.7759/cureus.3760 4 0of4


http://ghr.nlm.nih.gov/condition/ehlers-danlos-syndrome
http://ghr.nlm.nih.gov/condition/ehlers-danlos-syndrome
http://www.mdedge.com/psychiatry/article/161887/anxiety-disorders/anxiety-and-joint-hypermobility-unexpected-association
http://www.mdedge.com/psychiatry/article/161887/anxiety-disorders/anxiety-and-joint-hypermobility-unexpected-association
https://dx.doi.org/10.1186/s12888-016-0922-6
https://dx.doi.org/10.1186/s12888-016-0922-6
http://www.nimh.nih.gov/health/topics/borderline-personality-disorder/index.shtml
http://www.nimh.nih.gov/health/topics/borderline-personality-disorder/index.shtml
https://dx.doi.org/10.1007/s11920-017-0768-8
https://dx.doi.org/10.1007/s11920-017-0768-8
http://pdfs.semanticscholar.org/3af2/139936a4b37090aa62d96eaf076d675cca62.pdf
https://dx.doi.org/10.1007/s00296-013-2901-2
https://dx.doi.org/10.1007/s00296-013-2901-2
https://dx.doi.org/10.1007/s00296-015-3375-1
https://dx.doi.org/10.1007/s00296-015-3375-1
http://books.google.com/books?id=-JivBAAAQBAJ&printsec=frontcover&dq=DSM+5&hl=en&sa=X&ved=0ahUKEwimss_o3KrfAhXM-lQKHSNOCmYQ6AEILzAB#v=onepage&q=DSM 5&f=false
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd-guide.pdf
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd-guide.pdf
https://dx.doi.org/10.1176/appi.ajp.163.1.20
https://dx.doi.org/10.1176/appi.ajp.163.1.20
https://dx.doi.org/10.4021/jocmr1042w
https://dx.doi.org/10.4021/jocmr1042w
http://www.psychiatrist.com/jcp/article/Pages/1999/v60s02/v60s0217.aspx
https://dx.doi.org/10.1186/s40345-015-0032-2
https://dx.doi.org/10.1186/s40345-015-0032-2
https://dx.doi.org/10.9740/mhc.2016.03.62
https://dx.doi.org/10.9740/mhc.2016.03.62
https://dx.doi.org/10.1146/annurev.clinpsy.2.022305.095229
https://dx.doi.org/10.1146/annurev.clinpsy.2.022305.095229
https://dx.doi.org/10.1016/j.brat.2010.05.017
https://dx.doi.org/10.1016/j.brat.2010.05.017

	Recurrent Depression and Borderline Personality Disorder in a Patient with Ehlers-Danlos Syndrome
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


