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Delusional Parasitosis : A Case Report
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ABSTRACT Delusional parasitosis (DP) type is a rare psychiatric disorder which poses a challenge to psychiatrists world-
wide. We illustrate a case here that presented to our out patient department with the same problem. The 

patient was diagnosed and treated with Risperidone to which he responded very well.

INTRODUCTION
Delusionalparasitosis (DP) or Ekbom syndrome is a psychi-
atric disorder in which the patient has a fixed, false belief 
that he or she is infested by parasites1. These patients gener-
ally reject psychiatric referral or treatment and often present 
to a dermatologist because they are convinced of having a 
dermatological problem and are then referred to psychiatry2. 
Literature reveals a large number of anecdotal case reports of 
the condition as well as reviews of case series3. The condition 
may be seen comorbid or as a part of disorders like depres-
sion, substance abuse and obsessive compulsive as well be-
ing a part of paranoid schizophrenia4. We present herewith 
a case report of a patient of DP that presented to our out-
patient department.

CASE REPORT
Mr. X,  a 42 year old married illiterate male who was a labour-
er, presented to the out patient psychiatry department with 
the complaints of insectscrawling over his skin. When the 
patient was told that no insects were visible, he tried to con-
vince the psychiatrist that the insect has already made tracks 
and sat hidden. On enquiry, the patient gave history that 2 
months ago he suddenly got up from his sleep when he felt 
insectson his skin and tried to remove them by scratching 
and scrapping his skin but failed.Gradually the patient felt 
that the insect was making multiple tracks. Sometimes he 
could hear the noises made by the insect. He described the 
insect to be about 2-3 inches long, blackish in colour hav-
ing multiple legs, something like a centipede. The patient 
believed that the insect was growing in size. The patient fol-
lowed the advice given by his colleagues to get the insects 
out of his skin by eating a particular food which was felt to be 
toxic to insect, pouring warm water on the body and sleeping 
with oil applied on the body The patient was also convinced 
that the insects would lay eggs all over his body include his 
brain. This thought worried him so much that he hardly slept 
3-4 hours/day, had stopped going to work and became ag-
gressive and irritable.The patient was then brought for treat-
ment to the psychiatry department. We started him on Risp-
eridone 2mg per day which was later increased to 6mg per 
day and Trihexyphenydyl 4mg per day was added. He was 
also prescribed Clonazepam 0.5mg at night for sleep. Within 
3 weeks of treatment he was 80% better and did not feel that 
the insects remained anymore. He would get sensations off 
and on and would ignore the same while he restarted going 
to work regularly. He is currently well maintained.   

DISCUSSION
DP can present as the sole psychiatric symptom or it may be 
associated with an underlying psychiatric disorder while in 
our case report it occurred as a part of a paranoid disorder in 
the primary case here. There have been a number of reports 
from India on DP5. The unique features of the case discussed 
are the facts that the patient even started following a par-
ticular diet or started applying oil prior to sleep feeling that 
the insects may be killed. He even started scrapping his kin 
and became irritable. Thus DP may lead to patients becom-
ing irritable, aggressive and even self injurious. DP may be a 
part of substance abuse or as a comorbidity of depression as 
well6. Risperidone and Pimozide are agents that have been 
most documented in the treatment of DP though Olanzapine 
and electroconvulsive therapy (ECT) finds mention as well7. 
Here our patient responded very well and quite quickly to 
Risperidone alone. 
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