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Abstract
Koro syndrome is a psychiatric disorder characterized by acute 

anxiety of one’s genital retraction. In this culture-bound syndrome, 
originally reported in south and East Asia, the male individual believes 
that his penis is shrinking and deeply fears from its retraction into the 
abdomen and the resulted death. Here in this report we describe a 
patient of age 50 as first Iranian diagnosed with koro-like syndrome. 
He presented with the belief that his penis is shrinking gradually for 
the last three months and a persistent fear that it will subsequently 
be lost. He also reported Benign Prostatic Hyperplasia (BPH) which he 
refused treatment with Tamsulosin because of the fear that it would 
affect his penis and make it smaller. Compared to previously reported 
Koro symptoms, our patient reveals those characterized as main Koro 
features except for the fear of death with an addition al manifestation 
attributed to another culture-bound syndrome called “Dhat”. The 
case was found to be a variant of Koro that is not described before 
in literature. More attention could help us better understand the 
syndrome.
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Introduction
The typical form of Koro syndrome, which is a psychiatric 

disorder, more common in men, includes intense anxiety of a 
shrinking penis and its retraction into the abdomen resulting in death 
[1]. Existing in various races, cultures and religious groups of Asian 
and African countries, the syndrome found to be more common 
in traditions where reproductive ability is a major importance of 
young generation [2]. The term Koro-like syndrome or atypical 
Koro is used to describe non-Asians cases or those lacking certain 
symptoms of the typical Koro disorder. The comorbidity of Koro 
with other psychiatric disorders including schizophrenia, depression, 
body dysmorphic disorder and depersonalization has been reported 
[3-9]. The knowledge of Koro diagnosis and its cure management is 
critical for providing the proper care to the patients [10]. Here in this 
report, we introduce an Iranian case report of Koro-like syndrome 
and evaluate it based on other literature reported studies.

Case Presentation
A 50-year-old married man was admitted to our hospital in 

October 2016 suffering from deep fear that his penis is shrinking 
gradually for the last three months and will subsequently be lost. 
He described a strong continues anxiety and a subsequent insomnia 
during the past three months. Panicked by the feeling that his penis is 
shrinking back, the patient began to concern that it’s even lost. Prior to 
the appearance of these symptoms, a urological surgery was performed 
on his son diagnosed with Hypospadias. The urologist warned him 
not to circumcise his son before surgery. Afterward, he started to feel 

anxious with the thought that he has a problem in his penis due to 
his early childhood circumcision. Consequently, he stated that he has 
a testicular cancer, after proper urological consideration the patient 
was diagnosed with Benign Prostatic Hyperplasia (BPH). The patient 
refused to take the prescribed Tamsulosin for his BPH treatment 
believing the drug would enhance urination and subsequently cause 
his penis to shrink in size. He was suffering from anxiety symptoms 
such as palpitation, perspiration, and obsessional thoughts about 
losing of his penis. He stated that all of symptoms initiated after his 
intensive fear of his penis shrinkage he had initial insomnia, loss of 
appetite, decreased libido, and dysphoric mood. 

Based on hispsychiatric history, he was hospitalized fifteen years 
earlier diagnosed with a major depressive disorder. Moreover, his 
medical records show recent BPH and diabetes mellitus diagnosis. No 
significant history of drug and substance consumption was recorded 
in his medical history. There was no heritability history of psychiatric 
illness in his family. The patient stated that as a child he was shy often 
without any friends and not functioning well at school. However, we 
lack a reliable source of his personal history.

He was hospitalized for 40 days and started taking our prescribed 
medication as Fluvoxamine 100 mg/twice per day, Perphenazine 4 
mg/twice per day and Amantadine 100/twice per day. After forty 
days, his anxiety was reduced significantly along with the gradual 
improvement of his other symptoms. He was tested by a brain 
Magnetic Resonance Imaging (MRI) without contrast performed for 
him and no lesion or other abnormality was found in the results. His 
neurological evaluation confirmed the intact neurological pathways. 
We shared his manifestation with our internist and urologist 
colleagues, by whom the patient was visited in his third week of 
admission. Per our internal specialist’s advice, we managed his 
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diabetes mellitus. Our urologist however reassured the patient that 
no real change in his penis size is happening. After her reassurance, 
the symptoms reduced dramatically and his fear disappeared till the 
discharge date.

Discussion
Koro is known to be a culture-bound syndrome with three main 

manifestations: the belief of a shrinking penis, anxiety about its 
disappearance in abdomen and fear of the resulting death [11-15]. 
Our patient shows two out of the three main characteristics of Koro, 
thinking that his penis is diminishing gradually and a persistent fear 
that it will subsequently be lost. However no sign of any fear related 
to a subsequent death was observed during his frequent interviews. 
Therefore, the case was not classified as classic Koro disorder. As 
mentioned earlier, the term Koro-like syndrome is attributed to 
patients with similar Koro characteristics and failing to meet all [15]. 
Among reported Koro-like disorders there are a cannabis-induced 
Koro-like syndrome and a case showing intense fear of the tongue 
retraction and the resulting death [15,16]. Specially, most Koro 
related disorders reported in Western countries are described as 
Koro-like syndrome [17]. It is often impossible to distinguish Koro-
like syndrome manifestations, like our case, with early stage of Koro 
syndrome by cross-sectional observation. In those cases longitudinal 
observation and frequent interviews in substantial intervals seems to 
be helpful and discriminative.

On the other hand our patient presented an additional symptom 
than those of Koro. As stated earlier, the patient was diagnosed with 
BPH and Tamsulosin was prescribed for his treatment. He refused to 
take this medication believing that it can cause polyuria and therefore 
accelerates the shrinking process of his penis. This belief has not 
been reported in any typical Koro and Koro-like patients. However, 
the additional symptom can be attributed to another culture-bound 
syndrome called “Dhat”. The syndrome, originally reported in India 
[18], is characterized by sever anxiety associated with semen-loss 
[19]. This culture-bound syndrome can cause fatigue, weakness, 
palpitation, and insomnia these signs and symptoms are similar to 
those of our patient`s clinical record [20]. However no concern about 
the loss of semen was found in our case. This could be attributed to 
the cultural differences and more specifically a distinguished Iranian 
culture in which speaking of sexual concern is a taboo.

Though Koro was classified as a culture-bound psychosis, 
distinguished from Obsessive-Compulsive and Related Disorders 
in the past [21], the Diagnostic and Statistical Manual of mental 
disorders (DSM-5) has classified it as an example of “Other Specified 
Obsessive-Compulsive and Related Disorders” and described it 
related to Dhat [22]. Comparing our patient’s symptoms with those 
of Obsessive-Compulsive and Related Disorders, we concluded that 
the case should not be considered psychotic. Our main reason is the 
dramatic response of the patient to the urological consultation. After 
our urologist colleague reassured the patient that no real change in 
his penis size is happening, a significant reduction in the patient’s 
anxiety was resulted. As we know delusion is a belief that is incorrect 
and can’t be changed by evidences [23].

Conclusion
Our case reveals a variant of Koro-like syndrome with some 

additional symptoms attributed to main characteristics of another 
culture-bound disorder, called “Dhat”. The response of the patient 
to the urologist reassurance supports our conclusion in defining his 
presentation as an overvalued idea.

Nevertheless, larger number of case-reports and case series could 
be beneficial for understanding variants of Koro syndrome.
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