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Ab s t r Ac t
Grunting may be a symptom that may be seen as a part of somatoform, conversion, and tic disorders. The symptom is distressing to both the 
patient and relatives around the patient. We present herewith the case of a 14-year-old adolescent girl who was referred to our outpatient 
department with psychogenic grunting and responded well to medications.
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In t r o d u c t I o n
Persistent grunting, if psychological in nature, is a distressing 
problem that affects the patients and their relatives alike. The 
condition may be seen independently or as a part of psychogenic 
cough and tic-like disorders.1 These disorders usually begin in 
late to middle childhood, and coughing, sneezing, and grunting 
may be part of the spectrum seen.2 It is important that differential 
diagnoses like somatoform disorders, conversion disorders, and 
neurological disorders be ruled out before labeling the condition 
as psychogenic.3 It is also vital that using various methods a definite 
stressor be elicited before labeling the condition as psychogenic.4 
A consultation-liaison approach where various subspecialties are 
consulted before a psychogenic conclusion is reached, is prudent 
in such cases.5

We present herewith the case of a 14-year-old adolescent that 
presented with persistent psychogenic grunting and responded to 
medication with a complete resolution of her symptoms.

cA s e re p o r t
A 14-year-old adolescent girl was referred to the outpatient 
psychiatry department from the ENT (ear, nose, and throat) 
department with chief complaints of persistent grunting sounds for 
the past 2 to 3 months and academic deterioration over the same 
period. The patient had developed cough 3 months ago and was 
taken to the ENT outpatient department, and none of the usual 
medications provided relief from the cough. She was then referred 
for a psychiatric evaluation. She used to make these grunting and 
croaking sounds throughout the day except when she was talking, 
singing songs, eating food, or sleeping. The patient reported that 
the intensity of her sounds increased more so in the evening and 
her sleep and appetite had also decreased for the past 1 week. 
The girl’s academic performance started deteriorating after the 
death of her maternal great-uncle 3 months back to whom she was 
very attached. She also started showing withdrawn behavior and 
easy irritability for a few days. The patient had no family history 
suggestive of psychiatric illness and her birth history was normal 
while she had delayed milestones by a few months in most of the 
milestones during the first 2 to 3 years of life. The patient was the 
child of a single parent and stayed with her mother as her parents 
had separated when she was 2 years old.

During the interview, she would talk but would grunt 
most of the time during the conversation. No abnormality on 

physical examination was noted, and the central nervous system 
examination was normal. Her mental status examination revealed 
no abnormality except for the grunting sounds. The patient was 
given a differential diagnosis of conversion disorder, psychogenic 
grunting, and tic disorder.

She was started on haloperidol at a dosage of 1.5 mg twice 
a day, chlorpromazine at 25  mg twice a day, baclofen at 10  mg 
thrice a day, and clonazepam at 0.5 mg twice a day in view of tics 
and probable anxiety. All routine blood investigations along with 
serum C-reactive protein (CRP) levels, serum ceruloplasmin, and 
erythrocyte sedimentation rate (ESR) were normal. She showed a 
complete resolution of symptoms in 3 days and was discharged. 
The symptoms relapsed in 15 days when she was slapped by her 
uncle for failure in a school test. She was then admitted, and all her 
medication was withdrawn. She complained of feeling depressed 
after her uncle hit her and was then started on escitalopram 10 mg 
at night and clonazepam 0.25 mg thrice a day. She showed complete 
improvement in her symptoms in 5 days and was discharged. Her 
uncle and she were called in for counseling sessions focusing on 
the interpersonal domain. The patient has been fine for a month on 
those medications and has been following up with us. The patient 
was also subjected to two interviews using sodium pentothal, but 
no stressor could be elicited. 

dI s c u s s I o n
In the present case, there was no elicitable stressor, yet most 
specialists that saw the patient mentioned that there was no 
physical abnormality and the grunting was psychogenic in nature. 
The patient showed a complete response to psychotropic drugs 
and antidepressants, which indicated a psychological nature of 
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the problem. Her laboratory investigations were also within normal 
limits. Psychogenic cough and grunting as well as belching have 
been reported in anecdotal case reports in the literature.6,7 There 
is a need for psychiatrists to be aware of these conditions as they 
may often be misdiagnosed as vocal or phonic tics or Tourette’s 
syndrome and treated with the wrong medications.8 A judicious 
consultation-liaison approach and treatment with medications 
often make the condition very amenable to treatment.
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