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elusional parasitosis (DP) is a false belief in which sufferers have a
strong conviction that they are infested with insect-like orga-
nisms.1-4 The delusion may exist as a core symptom in patients with

delusional disorder or it may be one of the symptoms in other psychiatric
disorders.4 In this report, a woman with DP and the difficulty in persuasi-
on her for psychiatric treatment were described and the literature about
DP was checked.

CASE REPORT

A 58-year-old woman applied to our clinic with a complaint of living par-
asites on her hair and body for a year. She informed that she had applied to
several doctors previously and had used anti pediculosis, anti-scabietic, an-
ti-histaminic treatments several times without a response. No pathology
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was de tec ted on der ma to lo gi cal and physi cal exa -
mi na ti ons. She bro ught so me ma te ri als to our cli nic
of which she po in ted them to be pa ra si tes. When
exa mi ned, the ma te ri als that the pa ti ent bro ught
to get her we re de tec ted to be parts of was te and
her bals (Fi gu re 1).

In la bo ra tory exa mi na ti ons, no pat ho logy was
de tec ted in comp le te blo od co unt, re nal, he pa tic,
and thyro id func ti on tests. Se rum le vels of vi ta min
B12, fo lat and iron we re nor mal. He pa ti tis mar kers,
an ti-HIV, and VDRL we re ne ga ti ve. Chest X ray
graphy, ab do mi nal and pel vic ul tra so nog rap hi es
we re nor mal. She did not des cri be al co hol and drug
in ta ke, and subs tan ce abu se. No pat ho logy was de-
tec ted in cra ni al mag ne tic re so nan ce exa mi na ti on.
Af ter the eli mi na ti on of or ga nic ca u ses, the pa ti ent
was con sul ted with pyschi atry cli nic and di ag no -
sed as per sis tent de lu si o nal di sor der and an tipsy -
cho tic tre at ment was plan ned. But she re fu sed this
tre at ment.

DIS CUS SI ON

DP is a chro nic psychi at ric di sor der in which pa ti -
ents ha ve a fal se and fi xed be li ef that they are in fes -
ted by pa ra si tes.1-5 Pa ti ents be li e ve that the se
or ga nisms li ve in the ir skin, and so me ti mes in ot her
parts of the ir body such as mo uth, in tes ti ne.2-4,6

The pre va lan ce of DP is unk nown. DP is pre-
do mi nantly an ill ness of midd le to la te adult li fe.1,3,7-

9 Me an du ra ti on of symptoms be fo re at ten ding a

cli nic was fo und to be 1.3 ye ars in one study.10 The
me an du ra ti on ti me to apply a doc tor was fo und to
be 3 ye ars in the study of Aw et al.8 Pa ti ents usu ally
se ek ca re in der ma to lo gists, and bring the pa ra si tes
they ha ve col lec ted, the so-cal led matc hbox sign,
which is con si de red by so me aut hors to be pat hog -
no mic.1,3

To re mo ve the in sects, pa ti ents may ex co ri a te
the skin or apply to xic agents to skin or a part of
body,2,6 so the pa ti ent may pre sent with va ri o us
der ma to lo gi cal fin dings such as ex co ri a ti ons, der-
ma ti tis-li ke le si ons and/or ul cers that may mi mic
any kind of der ma to lo gi cal di sor der. The re fo re, the
dif fe ren ti al di ag no sis may be dif fi cult in so me ca ses.
The pa ti ents may be mis di ag no sed as sca bi es, al ler -
gic and/or ir ri tant con tact der ma ti tis, der ma ti tis ar -
te fac ta, and bul lo us di se a ses.3 The re fo re, ini ti al
ma na ge ment in DP sho uld inc lu de a de ta i led his-
tory, der ma to lo gi cal and physi cal exa mi na ti ons. In
the pre sen ce of le si ons, his to pat ho lo gi cal and di-
rect im mu nof lu o res cen ce exa mi na ti ons may be ne -
e ded.

DP can al so be re la ted with an or ga nic di sor -
der and or physi cal di se a ses such as di a be tes mel li -
tus, hyperth yro i dism, re nal fa i lu re, he pa tic di se a se,
nut ri ti o nal di sor ders (vi ta min B12 de fi ci ency, pel-
lag ra), ma lig nan ci es (lympho ma, bre ast, chro nic
lymphocy tic le u ke mi a), ne u ro lo gic di sor ders (ce -
reb ro vas cu lar di se a se, de men ti a, Par kin son’s di se a -
se), and subs tan ce abu se (al co hol, amp he ta mi nes,
co ca i ne).3,5,7,8,11 Whi le eva lu a ting the pa ti ent, all or-
ga nic fac tors sho uld be exc lu ded.1,8 On ce or ga nic
ca u ses ha ve be en eli mi na ted, DP sho uld be con si -
de red as a psychi at ric di sor der.

DP can oc cur in the con text of an af fec ti ve di s-
or der, subs tan ce abu se, schi zop hre ni a or or ga nic
psychosyn dro me, but in 40% of re por ted ca ses it
exists as an en cap su la ted per sis tent de lu si o nal di s-
or der. DP can al so be re fer red to as mo nosym pto -
ma tic hypoc hon dri al psycho sis, psycho ge nic
pa ra si to sis.1,4,5,7 De lu si o nal di sor ders has to be dif fe -
ren ti a ted from ma jor dep res si on and schi zop hre ni -
a firstly sin ce de lu si ons can be part of the se
di sor ders.

The tre at ment of DP inc lu des firstly lis te ning
the pa ti ent and ma king the pa ti ent trust to the doc-

FIGURE 1: The materials that the patient brought together.
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tor.3,7 Drugs used in DP are an tipsy cho tic agents
such as pi mo zi de, olan za pi ne clo za pi ne, ris pe ri do -
ne (sa fer drugs, ca u sing less ad ver se ef fects).1,3,5,8,12

Pa ti ents usu ally deny using any tre at ment, as it was
se en in our ca se.

In ap pro ac hing the pa ti ent, firstly a tru e pa ra -
si tic in fes ta ti on, and a syste mic di sor der sho uld be
ru led out. Pre pa ra ti ons of skin scra pings and ne ces-
sary la bo ra tory exa mi na ti ons must be do ne.1,3 Our
ca se had had pru ri tus for a ye ar, and her der ma to -
lo gi cal exa mi na ti on was nor mal when she app li ed

to our cli nic. She had be en tre a ted many ti mes with
an ti-sca bi es, an ti-his ta mi nics, to pi cal ste ro ids,
emol li ents wit ho ut a res pon se. No ab nor ma lity was
de tec ted in la bo ra tory and scre e ning exa mi na ti ons.
So, she was con sul ted with psychi at rist.

Alt ho ugh DP is a psychi at ric di sor der, pa ti ents
usu ally pre sent to a der ma to lo gist. The ro le of the
der ma to lo gist has a gre at im por tan ce in the di ag -
no sis. The re fo re, the pre sen ce of non der ma to lo gi -
cal di se a se sho uld alert the der ma to lo gist to the
pos si bi lity of un derl ying psychi at ric prob lems.
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