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Dear Sirs,

Structural brain alterations rarely lead to changes in sexual

orientation. Acquired pedophilia has been reported fol-

lowing lesions in the frontal and temporal lobes in males

[1]. Here we report a case in which onset of paedophilia

was the striking symptom of a Clivus Chordoma, a rare,

slow-growing neoplasm originating from the bone in the

skull base [2], that compressed the hypothalamus and the

orbitofrontal cortex (OFC).

A 64-year-old male pediatrician was caught while

enacting sexually inappropriate behavior towards a female

child in a kindergarten doctor’s office. Paedophilic urges

were carried out in a disorganized and risky manner (e.g.,

leaving the office door wide open). Upon arrest, the pedi-

atrician appeared not to realize the severity of the moral

and social disvalue of his behavior nor its legal implica-

tions. History was negative for relevant medical,

neurological or psychiatric disorders, including abnormal

(sexual) behavior. He had been married for over 40 years,

had two children and was a highly respected pediatrician.

On neurological and psychiatric examinations, conducted

while he was at house arrest, he showed asymmetrical brisk

motor reflexes, along with symptoms and signs suggestive

of optic chiasm compression (tunnel vision and diplopia)

and frontal lobe dysfunction, including pathological crying,

dis-inhibition, easy irritability, childish and obsessive–

compulsive behaviors, and impairments in emotion attri-

bution, moral reasoning and abstract thinking. According

to his wife, easy frustration and irritability had slowly

begun about 2 years earlier, followed by subtle behavioral

dis-inhibition. For instance, while traveling with his wife,

the patient would steal postcards from exhibitors in

museum shops. One night, he was surfing adult pornogra-

phy on the web, completely worriless of being caught by

his wife. Neuropsychological testing revealed impairments

in emotion attribution, moral reasoning and abstract

thinking. MRI scan examination revealed the presence of a

4 9 3 cm Clivus Chordoma (Fig. 1) that displaced the

pituitary gland and compressed the OFC, the optic chiasm

and the hypothalamus. All the behavioral, neurological and

neuropsychological abnormalities, including paedophilic

urges, receded following surgical resection of the tumor

(Table S1 and S2 in Supplementary Information for neu-

ropsychological evaluations).

This is the first case of pedophilia emerging as a con-

sequence of an intracranial bone tumor that affected OFC

and hypothalamus concomitantly. Indeed, because of its

dimensions and location, the tumor could well account for

all the observed symptoms and signs. Optic chiasm com-

pression explained the diplopia and the tunnel vision;

alteration of hypothalamus functioning resulted in abnor-

mal sexual drives [3] and the OFC compression accounts
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for the impairment in emotional recognition, moral rea-

soning [4] and impulse inhibition [5]. The restitutio ad

integrum after neurosurgery proved the causal link

between the Clivus Chordoma and the whole clinical

picture, including pedophilic behavior. This interpretation

is in line with the neurophenomenological model of sexual

arousal [1], which considers the hypothalamus to be

involved in the motivational and neuroendocrine compo-

nents, and the OFC in the inhibitory component of the

behavioral expression of sexual arousal. However, patients

with frontal lobe lesions who have inhibitory deficits fre-

quently have inappropriate release of sexual behavior

(which usually is not manifested as a change in sexual

orientation), but they do not necessarily engage in sexually

deviant acts. We suggest that in this patient, the con-

comitant alteration of both hypothalamus, which caused

the alteration of sexual orientation, and OFC, which

caused the dis-inhibition, lead to the overt expression of

deviant sexual urges, while the alteration of one of these

structures alone would not have caused the emergence of a

paedophilic disorder.

This case may have social and forensic implications:

paedophilia is among the most hideous behaviors con-

demned by society. Identification of brain alterations that

may potentially cause paedophilic behaviors may question

the individual legal responsibility.
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Fig. 1 Patient’s structural MRI scan exam in the sagittal (a), coronal (b) and axial (c) projections
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