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Somatoparaphrenia is a disorder of body representation,
usually following right brain lesions, which consists in the
delusional belief that the contralesional limbs belong to
someone else [1, 2]. We report a new case of somato-
paraphrenia in which the patient was remarkably aware
of this symptom to the point that she wrote a short poem
about it.

An 82-year-old woman, without previous history of
neurologic or psychiatric disorders, presented with sudden
headache and left side weakness. CT scan showed a right
thalamic hematoma extending to the posterior arm of the
internal capsule and lenticular nucleus, with surrounding
edema spreading into the white matter of the right parietal
lobe (Fig. 1a). On admission, she had a decreased level of
alertness, mild dysarthria, right gaze preference, and com-
plete left hemiplegia. Language was fluent with intact
comprehension. Visual fields were preserved, but there was
extinction on the left to simultaneous visual bilateral stim-
ulation. She showed anosognosia for left-sided hemiplegia
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and left spatial neglect. Past medical history included high
blood pressure and hypo-thyroidism. Before admission, she
had been independent and active, took complete care of her
invalid husband, had several intellectual interests, including
writing poetry and music lyrics.

Two days after admission, when her general alertness
had improved, she was still unaware of her left hemiplegia
(Bisiach Score [3] of anosognosia was 3/3) and had a
profound left spatial neglect, as shown by drawing, line
bisection, and Albert’s cancellation test (Fig. 1c, d). She
reported that her sister’s hand was in her bed and described
it as hard, and unable to move. When shown her left arm,
she said it was her sister’s arm. She was convinced that this
had happened because the day before being admitted to the
hospital she had visited her invalid sister (who indeed was
in vegetative status) and had touched her unresponsive
hand. She neither showed any emotional distress, nor
personality or behavioral changes and was aware of the
strangeness of the phenomenon. When asked to give a
rational explanation, she admitted “strange things can
happen to the subconscious mind”. In line with her pre-
morbid cheerful personality, she humorously said once “I
should ask my sister to pay for the parking of her hand”.
Four days after admission, she reported that her sister’s
hand was not in her bed anymore, but had been moved to
her bed side-table by the nurses earlier in the morning (see
video in supplementary material). She recognized the left
hand in her bed as her own, but continued to say that her
sister’s hand was somewhere in the room. The belief about
her sister’s hand “coming to her” at nighttime persisted for
another two nights, then resolved. Thereafter, she contin-
ued to report and recognize the “hands phenomenon” as
real, to the point that she even wrote a short poem
addressed to her “little hand” (Fig. 2). A follow-up CT
scan performed 10 days after admission and following the
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Fig. 1 CT scan of the patient
showing the intra-cerebral
hematoma in two different axial
planes at the time of hospital
admission (a) and 10 days after
the admission, when the
somatoparaphrenic belief was
no longer present (b).
Neuropsychological assessment
showed left spatial neglect when
the patient was asked to draw an

house (¢), or to mark/cancel all
the lines in A4 paper- Albert’s c
cancellation test (d)
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resolution of the somatoparaphrenia showed an unchanged
extent of hemorrhage in the right thalamus and internal
capsule (Fig. 1b).

Mo
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<« Fig. 2 Poem written by the patient (in her own handwriting) to the

hand involved by the somatoparaphrenic delusion. Translated from
Italian: “I am looking for my little hand, which I lose every morning,
I am looking for it and do not find it, where will it be, para papa? 1t
will be with other hands to play their game. Yes, play on your own
tomorrow, but your life belongs to me pere pepe pere pepe Come
back, I wait for you you know the way little hand... unreadable text”

Several features of the present case, including the
association with other neuropsychological symptoms
(spatial and personal neglect) have been described in pre-
viously reported cases of somatoparaphrenia [2, 4-6]. The
anatomical localization is also consistent with previous
reported cases and with the hypothesis that somatopara-
phrenia may be caused by a disconnection between parietal
neocortex and subcortical structures [4, 6].

Instead, some other features of this case have not been
previously reported, and we believe that they may add on
the current understanding of mechanisms underlying body
ownership and self-consciousness. First, the somatopara-
phrenic belief followed a specific temporal gradient, with
an intermediate phase preceding the complete resolution in
which the sister’s hand “would come” only at nighttime.
Second, the left hand was attributed to someone who
indeed was paralyzed (patient’s sister), with whom the
patient has been recently in spatial (and emotional) prox-
imity. This may well have been a coincidence, but might
also suggest speculating that the somatoparaphrenic belief
may have been somehow evoked by autobiographical
experiences of weakness or paralysis. It also suggests that
the patient was somehow aware of the physical features
of the left hand (stiffness and weakness), supporting further
the notion that somatoparaphrenia is not primarily due to
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an impairment of somatosensory representation [4].
Finally, the level of insight and curiosity that our patient
had regarding her own somatoparaphrenic belief was
remarkable. She appeared completely aware of the
strangeness of this symptom and interested in pursuing
possible explanations from doctors. Nevertheless, she
persisted in her belief to the point that she even wrote a
short poem addressed to her “lost” hand. We believe that
this is the first reported case in which the somatopara-
phrenic belief reached the level of symbolic representation
(in form of a poem) by the patient experiencing it. As such,
it can also be interpreted as a case of “meta-somatopara-
phrenia” or “awareness of body-unawareness”, as far as
artistic representation can be considered as a form of
knowledge and awareness of the represented phenomena.
From this perspective, we believe that this case offers an
important window into current understanding of the
mechanisms of embodiment and self-consciousness.
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