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Delusional parasitosis manifests as a fixed, false belief that an individual is infested by living organisms. Primary
delusional parasitosis is a psychiatric disorder with the delusion as an isolatedmanifestation, whereas secondary
delusional parasitosis is a delusion occurring secondary to a psychiatric disorder, substance use, or medical ill-
ness. A 62-year-old woman with no psychiatric history presented to the Emergency Department with two to
three months of “whole body itching” and seeing small insects crawling on her skin and in her hair. Exam of
her skin and scalp was notable for no appreciable lesions, rashes, excoriations, or insects. Her neurologic exam
was notable for full visual fields, and no localizing deficits. A non-contrast head CT demonstrated a nonspecific
heterogeneous low-attenuation lesion within the medial right occipital lobe, and a follow up MRI confirmed a
right posterior cerebral artery distribution subacute infarction. She was admitted for two days, and ultimately
was discharged on aspirin and atorvastatin for secondary prevention. An emergency physician should remain
vigilant in his/her assessment of patients with seemingly psychiatric symptoms, in particular elderly patients
with no known psychiatric illnesses. Neuroimaging should be amongst studies considered in the evaluation of el-
derly patients presenting with new onset psychiatric complaints.
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1. Introduction

Delusional parasitosis (also commonly referred to as delusional in-
festation) is a psychiatric disorder in which a patient has a fixed, false
belief that his body has been infested with some form of foreign body.
Patientsmay believe they are infested with bacteria, fungi, parasites, in-
sects, worms, inanimate objects, fibers, or hair. Patients with delusional
parasitosis generally present with symptoms that include burning,
itching, crawling, biting, and stinging [1,2]. A large proportion of pa-
tients with delusional parasitosis are not been seen by psychiatric pro-
fessionals due to the patient's belief that he has a primarily medical
condition [1-3].

Delusional parasitosis can be classified as either primary or second-
ary. Primary delusional parasitosis is a primarily psychiatric disease in
which a patient has the delusion that his body has been infested. Sec-
ondary delusional parasitosis is caused by an underlyingmedical condi-
tion, is a symptom rather than disease, and can be caused by many
disease states. Delusional parasitosis has a bimodal age distribution,
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with peaks in young adulthood and greater than 50 years of age, and
has a slight female predominance. While the exact prevalence of this
disease is unknown, it is believed to be relatively uncommon [1,3].

The pathophysiology of delusional parasitosis is poorly under-
stood with multiple hypothesized theories, including an excess of
extracellular dopamine within the striatum [4]. We describe a case
of a female patient who presented with delusional parasitosis and
was found to have subacute ischemia in the right posterior cerebral
artery distribution.
2. Case report

A 62-year-old woman with a past medical history of chronic ob-
structive pulmonary disease, peripheral arterial disease, and no psy-
chiatric history presented to the Emergency Department with two to
three months of “whole body itching.” She described seeing small in-
sects crawling on her skin and in her hair, and had taken several pho-
tographs of what she described as small insects, though on review of
the images no insects were seen by the Emergency Physician. She
had previously been treated with courses of permethrin and iver-
mectin for presumed scabies and cephalexin for presumed cellulitis
without improvement. On further questioning, she later endorsed a
vague visual disturbance out of her left eye for two weeks that she
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Fig. 2. MRI brain with and without contrast demonstrating multiple foci of restricted
diffusion predominantly in the right occipital lobe, consistent with right posterior
cerebral artery distribution subacute infarct.

2 N.L. Haas et al. / American Journal of Emergency Medicine xxx (xxxx) xxx
could not characterize further. She denied further neurologic, physi-
cal, or psychiatric complaints.

On arrival to the ED, vital signs were temperature 37.1 °C, heart rate
85 beats per minute, blood pressure 140/63 mmHg, 17 respirations per
minute, and oxygen saturation 96% on room air. Exam of her skin and
scalp was notable for no appreciable lesions, rashes, excoriations, or in-
sects. Her neurologic exam was notable for full visual fields, and no lo-
calizing deficits.

A non-contrast head CT demonstrated a nonspecific heterogeneous
low-attenuation lesion within the medial right occipital lobe (Fig. 1). A
follow up MRI demonstrated a right posterior cerebral artery distribu-
tion subacute infarction corresponding to the CT abnormality, withmul-
tiple foci of restricted diffusion predominantly in the right occipital lobe
(Fig. 2). Shewas evaluated by neurology, admitted for two days, and ul-
timately discharged on aspirin and atorvastatin for secondary
prevention.

3. Discussion

We present a case of delusional parasitosis as the presenting symp-
tom of an occipital lobe cerebrovascular accident in a 62-year-old
woman. To our knowledge, this is the first case report of delusional par-
asitosis secondary to a cerebrovascular accident in the emergencymed-
icine literature.

The mechanism by which stroke leads to psychiatric symptoms has
been hypothesized to be related to disruption of neurotransmitter sys-
tems or structural damage to neuronal pathways [5]. Delusions arising
fromprimary central nervous system lesionsmay be the result of the le-
sion disrupting limbic-cortical associations with an abnormal response
interacting with intact cortex [6].

The symptoms of delusional parasitosis have been reported to
last from two months to 20 years [7]. Management of delusional par-
asitosis requires first determining whether the delusion is a primary
delusional infestation (a psychiatric disorder with the delusion as an
Fig. 1. Non-contrast head CT demonstrating nonspecific heterogeneous low-attenuation
lesion within the medial right occipital lobe.
isolated manifestation) or a secondary delusional infestation (a de-
lusion occurring secondary to a psychiatric disorder, substance use,
or medical illness, as in this patient). Primary delusional parasitosis
is often managed with an antipsychotic, whereas secondary delu-
sional parasitosis is best managed by addressing the underlying
cause.

For patients presenting to the emergency department with delu-
sions or other psychiatric symptoms, both organic and non-organic
causes of symptoms should be considered. Underlying medical
(non-psychiatric) causes of delusions include infectious, toxicologic,
traumatic, endocrinologic, neoplastic, structural, ischemic, and met-
abolic etiologies. The emergency physician should consider a psychi-
atric cause of delusions as a diagnosis of exclusion, made only after
medical causes have been ruled out. An emergency physician should
remain vigilant in his/her assessment of patients with seemingly
psychiatric symptoms, in particular elderly patients with no known
psychiatric illnesses. Neuroimaging (such as head computed tomog-
raphy) should be considered for patients presenting with delusional
parasitosis prior to assuming a psychiatric etiology, particularly in el-
derly patients or those with stroke risk factors.
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