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Body Dysmorphic Disorder in Patients Seeking 
Abdominoplasty, Rhinoplasty, and Rhytidectomy
Sir:

With great interest, we have read the article by de 
Brito et al.1 The authors are to be complimented 

for their thorough and extensive work and evalua-
tion of body dysmorphic disorder symptoms among a 
great number of patients (n = 300) seeking abdomi-
noplasty, rhinoplasty, and rhytidectomy. Recognizing 
and diagnosing extreme forms of body dissatisfaction 
outside mental health settings is a challenge for many 
professionals.

However, reading the title, the abstract, and the 
rest of the article, the reader may easily get confused 
because of several concepts that need clarification. It 
appears that the study is not about patients with a diag-
nosis of body dysmorphic disorder but about cosmetic 
patients with varying degrees of body dysmorphic disor-
der symptoms. The latter does not surprise us: if patients 
have a severe and clearly observable defect in their 
physical appearance (as is often the case in patient 
seeking, e.g., abdominoplasty), it is quite imaginable 
they can be obsessed, busy, and preoccupied with this 
quite evident physical defect. It is also quite imagin-
able that this attention corresponds fully with the same 
attention and preoccupation “real” body dysmorphic 
disorder patients have with a perceived defect or flaw 
in their appearance that is not observable or appears 
slight to others. The authors add to the confusion by 
using the terms body dysmorphic disorder and body 
dysmorphic symptoms—and to a lesser extent, body 
dissatisfaction—seemingly interchangeably through-
out the entire text. The Body Dysmorphic Disorder 
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Examination2 has been used as the operationalization 
of these concepts. However, as the developers of this 
instrument wrote in their original article: “Moreover, 
to diagnose BDD, the diagnostician must use some 
form of direct examination in order to evaluate the 
person’s physical appearance” (p. 763).

Although the authors mentioned in their Patients 
and Methods section that they also have evaluated the 
degree of severity of the defect from the point of view 
of both plastic surgeons and laypersons, nothing is 
mentioned about this in the Results section. This lack 
of information undermines the conclusions related to 
the prevalence of the disorder, which is approximately 
50 percent and therefore much higher than usually 
reported. We may assume that patients with a diag-
nosis of body dysmorphic disorder are hardly present 
among the group of, for example, abdominoplasty 
patients.

We concur with the authors that body dysmorphic 
symptoms constitute a continuum from absent to severe. 
This dimensionality can be equally extended to patients’ 
physical characteristics. Combining these two dimen-
sions, we would be able to distinguish, for instance, 
between (1) patients having normal concerns about a 
clearly observable defect in their physical appearance, 
(2) patients having severe concerns with a high degree 
of body dysmorphic disorder symptoms about a clearly 
observable defect in their physical appearance, and (3) 
patients having severe concerns with body dysmorphic 
disorder symptoms about a perceived defect or flaw in 
physical appearance that is not observable or appears 
slight to others. The latter patients are real body dys-
morphic disorder patients and should be treated very 
cautiously, often with an initial psychiatric or psycholog-
ical referral before a possible surgical procedure should 
be considered. Therefore, in our opinion, the authors 
draw premature conclusions about the prevalence of 
body dysmorphic disorder in their three samples.
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Reply: The continuous Nature of Body 
Dysmorphic Symptoms and Plastic Surgery
Sir:

We would like to thank Dr. van der Lei and Dr. Bou-
man for their interest in our study. With regard to our 
article on the prevalence of body dysmorphic disorder 
symptoms in patients seeking abdominoplasty, rhino-
plasty, and rhytidectomy,1 we would like to point out 
that most patients with body dysmorphic disorder first 
seek treatment from plastic surgeons instead of psychi-
atrists or psychologists because they are distressed by 
their perceived physical defect and do not believe that 
they have a mental disorder. Unfortunately, few psy-
chiatrists or experts who make first contact with these 
undiagnosed patients recognize the condition, and 
therefore the prevalence of body dysmorphic disorder 
is probably underestimated.1,2

Body dysmorphic disorder is not equivalent to dys-
morphic concern, which refers to a broader construct. 
Body dysmorphic disorder involves symptoms that 
reflect an excessive concern with slight defects or flaws 
in appearance or perceived defects not observable by 
others.3 The distinction among body dissatisfaction, 
subclinical body dysmorphic disorder symptoms, and 
body dysmorphic disorder requires the evaluation of 
various factors, including level of subjective distress 
and impairment of global functioning.1,3,4 For this rea-
son, the clinical assessment of body dysmorphic disor-
der, according to the Diagnostic and Statistical Manual 
of Mental Disorders, Fifth Edition, a classification of the 
degree of severity of the defect from the point of view 
of both plastic and non–plastic surgeons, and the Body 
Dysmorphic Disorder Examination were used to clas-
sify the participants into those with and without body 
dysmorphic disorder symptoms.1 Thus, the terms body 
dysmorphic disorder, body dysmorphic disorder symp-
toms, and body dissatisfaction were not used inter-
changeably, but placed contextually in a continuum, 
because body image–related psychopathology has no 
obvious discontinuity between normal and pathologic, 
thus revealing the dimensionality of symptoms.

In this study, complaints about the shape of the abdo-
men were associated with body weight and shape. Body 
mass index was one of the variables related to the sever-
ity of body dysmorphic disorder symptoms; the more 
severe the symptoms of body dysmorphic disorder, the 
higher the level of concern with body weight and shape. 
Note that patients seeking abdominoplasty were preop-
eratively included in the study, not only those who in fact 
underwent surgery. In addition, candidates with severe 
physical deformities as a result of obesity and bariatric 
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surgery were excluded from the sample. Approximately 
28 percent of patients with body dysmorphic disorder 
symptoms who had excessive concerns about nonobserv-
able or slight defects associated with severely negative 
body image and extreme distress and were dissatisfied 
with their body weight actually had a normal weight.

Body dysmorphic disorder symptoms were identi-
fied in candidates for different plastic surgery proce-
dures of different ages.1 To state that “patients with a 
diagnosis of body dysmorphic disorder are hardly pres-
ent among the group of, for example, abdominoplasty 
patients”5 is to ignore the reality of cosmetic surgery 
patients and that the expression of body dissatisfaction 
in the contemporary world has changed and therefore 
may affect the expression of dissatisfaction with specific 
body areas in patients with body dysmorphic disorder. 
Clinical observations of patients with this profile and 
the dimensional identification and classification of 
body dysmorphic disorder symptoms have opened new 
perspectives and possibilities for research and treat-
ment on body dysmorphic disorder in cosmetic surgery.
DOI: 10.1097/PRS.0000000000002444
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