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Psychotic disorders are a group of severe mental disorders that can remarkably affect brain 
functions by altering beliefs and perceptions. There are different types of psychotic disorders, 
including schizophrenia, delusional disorder, paraphrenia, etc. The symptoms of a psychotic 
disorder include delusions, mood swings, difficulty concentrating, unusual behavior, altered 
feelings, and so on. Symptoms may vary from person to person and change with time. 
Antipsychotic drugs and psychotherapy can be used in the treatment of psychotic disorders. 
In this case report, we describe a 39-year-old woman who suffered from methamphetamine-
induced delusional parasitosis.
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Case Report

Introduction

sychotic disorders are mental illnesses that 
account for almost half of the disease bur-
den in the world’s adolescents and young 
adults. Living with an untreated psychotic 

disorder can lead to many complications, such as low 
self-esteem, depression, and suicidal thoughts. Psychot-
ic disorders can be exacerbated by genetic factors and 
environmental stressors. They have various types such 
as schizophrenia, delusional disorders, substance/med-
ication-induced psychotic disorders, and the like [1, 2].
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Schizophrenia is a mental disorder that usually appears 
in early adulthood [3]. Delusional disorder is classified as 
a mental disorder in which patients lose their touch with 
reality. A delusion is defined as a firm and a false belief 
based on an incorrect interpretation of reality. Delusional 
Parasitosis (DP), also known as Ekbom Syndrome (ES), is 
an unusual delusional disorder characterized by patients’ 
belief that they are infested with a parasite, insects, 
worms, mites, lice, fleas, or other organisms [4]. DP is di-
vided into three categories: primary, secondary functional, 
and secondary organic. Several studies have shown that 
substance-induced psychotic disorder is more common 
among individuals with primary psychotic disorders [5]. 

Hallucinations can be part of a primary psychotic disor-
der or secondary to substance abuse, including alcohol, 
cocaine, methamphetamine, etc. The delusion of parasit-
osis is a frequent complaint in heavy daily users of meth-
amphetamine. Along with abstinence from drug usage, 
dopamine antagonists have shown to help patients with 
drug-induced DP [6]. There are different types of antipsy-
chotic medications that exert their action mainly through 
dopamine D2 receptor antagonism [7].

Case Presentation

A 39-year-old woman with a history of imprisonment, 
drugs and alcohol abuse was admitted to the hospital. She 
had a history of hospitalization due to the methamphet-
amine psychosis in which she received several sessions 
of electroconvulsive therapy. On admission, the patient’s 
primary symptom was a false fixed belief that she was in-
fested by a parasite that she tried to eliminate by drinking 
alcohol. She believed that a parasite had entered her abdo-
men and was eating and destroying her intestines. The pa-
tient also had a delusion of being controlled and watched 
by cameras. She was suffering from depression and had an 
experience of hearing voices. The patient had no history of 
visual hallucinations. On further psychiatric interviews, the 
patient revealed that her complaints have started three 
years ago when she began to smoke crystal meth.

The substance-induced disorder was evaluated for the 
patient through the Minnesota Multiphasic Personality 
Inventory test [8]. On the Rorschach test, the patient re-
fused to continue the test with an aggressive attitude 
after evaluating 3 cards which were evaluated in favor 
of psychotic features. Subsequently, she was diagnosed 
with secondary organic delusional parasitosis. During 
the admission, psychiatric treatment was initiated with 
risperidone (2 mg/BD), biperiden (2 mg/BD), quetiapine 
(100 mg/½ h), and citalopram (20 mg/d).

When discharging, the patient was calm, cooperative, 
and expressed a strong interest in quitting smoking meth-
amphetamine. She was discharged on risperidone (2 mg/
BD) with a withdrawal plan while being monitored for the 
signs and symptoms of recurrence. At her 1-month follow-
up visit, the patient showed significant improvements. She 
had no complaints about parasites. Four months later, in 
her regular follow up, no parasitosis delusion was noticed. 

Discussion

Delusional parasitosis is an uncommon psychotic dis-
order in which patients develop a false belief that they 
are infested with parasites, insects, or other organisms. 
DP can be primary or secondary to other organic or 
psychiatric diseases. Secondary organic delusional para-
sitosis occurs when a medical disease or substance use 
causes the patient’s symptoms.

Our case report presents a methamphetamine-in-
duced DP. The patient had a severe presentation and 
a quick response to treatment. The backbone of treat-
ment for the delusions associated with methamphet-
amine abuse is abstinence; however, treatment of DP 
most often involves the antipsychotic such as risperi-
done, olanzapine, and pimozide. Eventually, prescrib-
ing antipsychotic agents along with discontinuation of 
methamphetamine abuse helped our patient.
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