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Case Discussion

Background & Significance

Discussion

The patient is a 26-year-old male who presented to the emergency room on self-
referral after amputating his foot with a circular saw. The patient was able to 
transport himself from his home a few blocks away to the ED. On arrival, he 
reported the amputation as accidental initially which raised suspicious among ED 
staff and prompted police involvement. The patient later admitted to planning 
the amputation after police were dispatched to his residence and discovered the 
patient’s severed foot at his residence with surgical tools, manuals, along with a 
prosthesis. The patient reported a desire to remove foreign bodies and the 
COVID-19 vaccine by amputation of his foot. The patient was admitted to the 
orthopedic surgery service and the consultation liaison psychiatry service was 
consulted for evaluation and management. The patient was transferred to the 
inpatient psychiatric service upon medical stabilization.

Olanzapine was initiated for psychosis but not tolerated due to lightheadedness 
and Risperidone was trialed without significant improvement. Cross titration with 
clozapine was attempted. The patient’s paranoia, disorganized thoughts and 
preoccupation with amputation and his intact limb improved. He was compliant 
with treatment and engaged in discharge planning.

Three months later, the patient experienced another acute psychotic episode. He 
revealed discontinuation of clozapine due to diarrhea. He was readmitted to 
inpatient psychiatry and clozapine was reinitiated with stabilization of symptoms. 
The patient’s mother was involved in care and treatment planning prior to 
discharge. As of this writing, he has since remained adherent with treatment and 
follow up. He is gainfully employed at a major tech company. He has not 
reported preoccupations toward amputation of other limbs.

Cases of patients with strong desire to amputate an extremity are rare within 
the literature. However, fixation with self amputation may be chronic and 
progress to further self harm. In this case report, self amputation of a limb in a 
patient with psychosis and response to Clozapine is described.

Clozapine is approved for patients experiencing suicidal ideation in the context 
of schizophrenia and may show benefit in psychosis with auto amputation. 
Early intervention with clozapine has been shown to promote a variety of 
benefits and can help maintain periods of wellness.

Conclusions/Implications

Figures

Ongoing clozapine treatment has evidence for reducing mortality, improving 
symptom control, and promoting remission of significant psychosocial 
consequences. Further, self amputation is a form of non-suicidal self-injury, and 
clozapine has been shown to decrease these events. Preoccupation with 
amputation typically begins in childhood or adolescence becoming a lifelong 
fixation. In patients with co-current psychosis, the desire for amputation may 
occur only during episodes of psychotic decompensation. Therefore, clozapine 
discontinuation poses a significant risk of further self-injury. We will examine 
the challenges of maintaining treatment adherence throughout one's lifespan, 
with an emphasis on early intervention.
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Figure 2. This figure demonstrates all cause mortality rates during clozapine treatment 
along with periods without drug treatment (Wimberly et al 2017)
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