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Introduction

Many studies have shown that behavioral
problems are associated with defecation and
voiding disorders, nevertheless few studies have
looked directly at a link between a diagnosis of
attention-deficit/hyperactivity disorder (ADHD)
and constipation or fecal incontinence.’
Keywords: ADHD, Encorporesis

Case Presentation

11 year old boy presented to our health Centre on
October 2021 with mother who gave the details of
his history as he was born in his home country via
normal vaginal delivery with unremarkable
perinatal history Up To Date vaccine record the
mother raised a concern of recurrent balanitis.
Periodic balanitis was treated successfully with
every visit which was as frequent as 3 times a year
Further digging into details of the history was the
patient never achieved toilet training for the stool
patient physical examination was unremarkable.

A journey of full investigation of his
blood/stool/hormonal profile with unremarkable
results

Further imaging revealed totally normal structure
with no neurological insult or disorders.

Patient was given primary encopresis non
retentive diagnosis.

And was referred to pediatric psychiatry
consultation who inquire about detailed behavioral
history and concluded that the patients is having
ADHD with the only prominent uncommon
association  for this disorder is the current
encopresis

Fully detailed discussion of the conditions was
explained to the parents pharmacological
medication was offered yet the limitation of the
medication in controlling or improving the current
symptoms was discussed and referred for
behavioral therapy with regular follow ups with
pediatric clinic.

Discussion

Fecal incontinence, also known as encopresis or
soiling, refers to the repetitive, voluntary or
involuntary, passage of stool in inappropriate
places by children four years of age and older, at
which time a child may be reasonably expected to
have completed toilet training and exercise bowel
control.

Fecal incontinence usually is related to underlying
constipation. In many cases, the constipation is
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well recognized before the child presents with
fecal incontinence. In other cases, the underlying
constipation is not recognized by the family and is
only identified after a focused history and physical
examination is performed. Treatment of fecal
incontinence differs depending on the presence or
absence of underlying constipation.

Many studies have been shown that behavioral
problems are associated with defecation and
voiding disorders, however few studies have
looked directly at a link between a diagnosis of
attention-deficit/hyperactivity disorder (ADHD)
and constipation or fecal incontinence.’
Constipation and fecal incontinence usually
coexist and with such symptoms can be frustrating
for all of the patients, parents, and physicians.
These conditions also lead to recurrent doctors’
visits, excessive health care utilization costs, and
may also detrimentally affect quality of life.>?
however Functional constipation in children is
multifactorial, usually developing from a
combination of a diet low in fiber and behavioral
withholding of stool.®

Physicians who are experienced in the treatment
of constipation in children know that management
of the behavioral aspects of constipation are as
important as the medical and dietary aspects.’

No much studies have evaluated the relationship
between pediatric constipation, fecal incontinence,
and other behavioral, psychological, or emotional
disorders. In 1966, Bellman®

one study has reported that 75 boys with the
diagnosis of fecal incontinence were more likely
to demonstrate school disturbances. In 1984,
Abrahamian and Lloyd-Still°

And 20% of children with chronic constipation
had “significant psychological problems on the
basis of behavior problems at home or at school.”
Studies that have used the Child Behavior
Checklist or other similar questionnaires to
evaluate behavioral or other emotional problems
have associated higher (more severe) behavioral
scores with constipation, fecal incontinence, and
voiding.***?

Most recently in 2013, Peeters et al™®> Reported
that a large number of children presenting with
defecation disorders also fall into the autism
spectrum disorder.

Attention-deficit/hyperactivity disorder (ADHD)
is a problem in which children exhibit
inattentiveness, overactivity, impulsivity, or
difficulty focusing. ADHD is also the most
commonly diagnosed behavioral disorder of
childhood.**

Evaluation of an association between the
diagnosis of ADHD and defecation disorders,
such as constipation and fecal incontinence by
studies are rare.

Generally speaking Encopresis is a common
pediatric disorder with an average prevalence
around 4.1% among 5 to 6 year-old and in 1.6%
among 11- 12year-old children.1 Attention deficit
hyperactivity disorder

(ADHD) is among the most frequently reported
coexisting psychiatric conditions in children with
encopresis.® yet not a major presenting symptom
in addition to that ,Both ADHD and encopresis
have been shown to have a wide range of adverse
effects on psychosocial functioning.*®

Newest case reports state that atomoxetine—a
selective presynaptic norepinephrine reuptake
inhibitor—approved for treatment of ADHD is
also effective in the treatment of coexisting
encopresis.1")

However, the authors of those studies reported
that the effect of atomoxetine onencopretic
symptoms is not known. They claimed that it
might be related to its direct peripheral effects on
gastrointestinal system (GIS) via increased
noradrenaline levels and sympathetic activity.*®
Contrasting those reports, here we present a case
diagnosed with ADHD and secondary encopresis
without constipation whose encopretic symptoms
increased after atomoxetine treatment and discuss
possible mechanisms.

However in other case report it was shown that
Increased Frequency of Encopresis in a child
diagnosed with Attention Deficit/Hyperactivity
Disorder and encopresis after atomoxetine Use®
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