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Kleptomania (KM), characterized by the urge to 
steal items without personal value, has a prevalence 
of 0.6% and is categorized as a disruptive, impulse-
control, and conduct disorder.1,2 KM, more common 
in women, is influenced by guilt and shame shaped 
by societal norms, though cultural differences remain 
unclear. Emotions like guilt and shame, influenced 
by societal norms, may affect kleptomania and vary 
by culture.3 

Studies highlight its close link to mood disor-
ders, with many patients reporting worsened symp-
toms during depression.4,5 KM may also indicate 
subclinical mania or hypomania, given its frequent 
co-occurrence with bipolar disorder.6 

Psychoanalytic literature suggests that klepto-
mania stems from a child’s emotional neglect, with 
stealing acting as a way to reclaim lost pleasure and 

take revenge. It’s seen as a defense mechanism, 
where the stolen object holds symbolic meaning.5 

This case report discusses a patient with klepto-
mania, personal losses, bipolar spectrum disorder, 
and borderline traits. Furthermore, the identification 
of arachnoid cysts during neurological evaluations 
adds additional complexity, emphasizing the multi-
faceted nature of her condition and the need for care-
ful considerations in her ongoing treatment. 

 CASE REPORT 
Ms. E, a 27-year-old married woman, visited our 
clinic with concerns of immorality and worthlessness. 
Over the past three months, she had stolen pasta and 
butter from her sister-in-law’s home, feeling remorse 
and discarding the items. This led to family conflicts 
when she was caught. Ms. E attributed her actions to 
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the traumatic loss of her father at age 15 due to an 
aortic aneurysm, which left her emotionally unsup-
ported. She said, “Maybe I’m making up for what 
was missing,” and noted no kleptomaniac behaviors 
during that time. 

Her kleptomania began six years ago after her 
marriage, when she started stealing food from her sis-
ter-in-law’s kitchen. She felt guilty and donated money 
to charity. Over the last three months, this behavior be-
came more frequent. Married for six years without chil-
dren, she had experienced multiple miscarriages and 
expressed emptiness, saying, “I couldn’t keep my ba-
bies in my belly. They slipped away from me.” Re-
cently diagnosed with antiphospholipid antibody 
syndrome, she was advised to start anticoagulant ther-
apy to prevent miscarriages. This stress coincided with 
increased kleptomania, leading to her being caught. 

The patient exhibited depressive and irritable 
moods and was diagnosed with impulse control dis-
order and depression. She was started on fluoxetine, 
gradually increased to 60 mg/day. She reported im-
provement but avoided her sister-in-law’s house due 
to shame. She also feared menstrual delays, worry-
ing about another miscarriage from thrombosis. By 
the 6th-month follow-up, she felt relieved and was 
accepted back into her sister-in-law’s home. 

In the 7th month of follow-up, the patient pre-
sented with agitation and suicidal ideation. She had 

taken 200 liras from a friend’s house, which was 
caught on camera, leading to accusations of theft and 
her husband seeking a divorce. The patient had been 
caring for her friend’s baby daily and recalled seeing 
money in a pocket but couldn’t remember the events 
afterward. She expressed deep regret, gave her friend 
two gold bracelets. She admitted she didn’t need the 
money, anticipated getting caught, and thought, “I 
felt lacking; let others feel lacking too.” 

The patient showed intense, impulsive reactions, 
heightened sensitivity, emotional dysregulation, and 
self-harm in response to rejection, indicating bor-
derline personality traits. In interviews with her and 
her family, periods of increased energy and irri-
tability, suggesting hypomanic episodes, were also 
noted, raising suspicions of bipolar spectrum dis-
order. Fluoxetine was discontinued due to a sus-
pected mixed phase, and lithium therapy (600 
mg/day) was initiated. The Multiphasic Personality 
Inventory suggested manic disorder tendencies, 
while the Barratt Impulsiveness Scale (BIS) scored 
52. Electroencephalography showed sharp wave ac-
tivity, and cranial magnetic resonance imaging 
(MRI) revealed a 2.7x2 cm arachnoid cyst on the 
right and a 2x1.5 cm cyst on the left in the right and 
left middle cranial fossae. She was referred to Neu-
rosurgery, and follow-up was advised. Due to 
lithium intolerance, lamotrigine (50 mg/day) was 
initiated. 

FIGURE 1: The progression of the patient's kleptomanic behavior over time, highlighting key life events that may have influenced the frequency and intensity of these 
behaviors.



In the 9th month of follow-up, the case expressed 
feeling better, stating that the stealing behavior never 
occurred. She scored 34 points on the BIS. Follow-
ups of the case are ongoing. Written informed con-
sent was obtained from the patient for publication of 
this case report. 

Figure 1 illustrates the progression of the pa-
tient’s stealing behavior over time, highlighting key 
life events that may have influenced the frequency 
and intensity of these behaviors. 

 DISCUSSION 
KM is often seen as a forensic issue due to legal con-
cerns.7 Though kleptomaniacs rarely seek help, 
women are more likely to do so, as in our case.8 Our 
case’s stolen items are worthless, but discarding them 
after theft and feeling regret are kleptomania symp-
toms. The case did not describe an elevated strong 
sensation before theft or a sense of relief afterward. 
She describes an amnesic period which is inconsis-
tent with kleptomania. The act of theft in kleptoma-
nia is unplanned, and the risk of getting caught is not 
a deterrent for individuals.7 

The DSM-5 defines kleptomania as stealing 
without rage, revenge, delusions, or conduct disor-
der.9 Despite some antisocial traits, the patient is seen 
as responsible, altruistic, and remorseful, with no 
conduct disorder before age 15. The key to treating 
kleptomania is identifying its underlying function. As 
kleptomaniac behavior may serve as a defense mech-
anism, a psychodynamic approach to understanding 
her motivations may be more effective. Although un-
common in kleptomania, our patient’s dissociative 
symptoms may be mistaken for dissociative disor-
ders. However, research shows these symptoms are 
more common in kleptomaniacs than in healthy con-
trols and are linked to impulsivity.10 The case’s 
amnestic periods, limited to thefts and followed by 
guilt, align more closely with kleptomania. 

Our interviews revealed transient periods of 
well-being and persistent interpersonal issues, many 
of which were driven by kleptomania. The klepto-
maniac behaviors typically occurred during stressful 
periods, such as after miscarriages or when preg-
nancy was expected. Bipolar disorder, borderline per-

sonality disorder (BPD), and kleptomania were con-
sidered in the diagnosis. BPD was suggested by emo-
tional instability, impulsivity, suicidal threats, and 
dissociation. Hypomanic episodes pointed towards 
bipolar disorder. The overlap between bipolar spectrum 
disorders and BPD, including affective instability, im-
pulsivity, recurrent suicidal behavior, and interpersonal 
instability, can complicate differentiation.11 

KM often responds well to selective serotonin 
reuptake inhibitors (SSRI) at maximum doses. Para-
doxically, SSRIs have also been reported to trigger 
kleptomania in some cases. Additionally, dopamine 
agonists used in Parkinson’s disease can lead to klep-
tomania. SSRIs may regulate kleptomania by affect-
ing the dopaminergic system rather than serotonin.12 
In this case, kleptomania was present before treat-
ment, and fluoxetine was discontinued due to sus-
pected mixed episodes. This underscores the need for 
careful monitoring of kleptomania patients with 
trauma histories, especially when using high-dose 
SSRIs.  

Neurobiological studies have shown that klepto-
maniacs exhibit reduced white matter integrity in the 
ventral-medial frontal brain compared to controls.13 
The patient’s electroencephalogram showed sharp 
wave activity in the posterior hemispheres, and the 
MRI showed arachnoid cysts. Arachnoid cysts have 
been linked to associated with various psychiatric dis-
orders. In some cases, brain imaging in patients with 
impulse control disorders has suggested a neurologi-
cal basis for their symptoms.14,15 

In conclusion, the limited epidemiological data 
on kleptomania highlights the need for more case re-
ports. Our case emphasizes the complex nature of 
kleptomania and its connection to bipolar and BPD. 
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