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Delusional parasitosis is commonly seen in the elderly

5 £ s Eiy 3 S LB ried man
women. It is associated with schizophrenia, affective of his skin
disorders and organic or induced psychoses. Cases are merous self

also reported following occipito-temporal cerebral
infarction (3). In the American classification system it is
classified under delusional disorder, somatic subtype (4).
These patients believe that there are parasites such as lice,
bugs, worms etc. underneath their skin or on the scalp,
and damage their skin when attempting to remove these
non-existent creatures. Delusional parasitosis with
symptoms confined only to the eye resulting in ocular
trauma has been reported (5). Another case where the
symptoms were confined to the oral cavity has also been
reported (6). Some patients present with delusions of
intestinal infestation (7). In Sri Lanka, delusional parasitosis
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investigations were
Case 1. A 72-year old woman was pulling her hair from the

scalp and damaging the skin in order to remove worms, bugs Case d. A 36-year old ma
and lice from her body. She was strongly convinced that drinking presented “':“h a
there were black-headed worms, bugs and lice beneath her during the alcohol

skin and was extremely distressed. She felt them burrowing distressed about his expe
her skin and crawling all over her body. She applied various over the body. The symp
oils to kill the suspected parasites and then sought help detoxified with a reducing

from doctors. Since there was no response to the topical Case 5. A 74-year old wom _
creams given by them, she sought a psychiatric opinion. for diabetes, presented with low and a
She gave a history of weight loss and sleep complaint of worms and small insects

disturbance, and said that she found it difficult to enjoy her skin over a period of four months. She
now the things she used to enjoy. She looked miserable by the symptoms that she pulled out the hair and damaged
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the skin attempting to remove the worms. Her symptoms
resolved with antidepressants in combination with low
dose antipsychotics.

The fourth case history illustrates delusional parasi-
tosis during alcohol withdrawal. The first, third and fifth
cases describe delusional parasitosis associated with a
depressive disorder. The second case history is a delusional
disorder with delusional parasitosis. All patients had self
inflicted injuries as a result of delusions.

Patients with delusional parasitosis often seek
treatment for the skin lesions from general practitioners or
dermatologists. Some may resort to traditional methods
such as applying oils. Early identification is important to
prevent mismanagement. A thorough assessment is
essential as the symptoms could be associated with
diabetes mellitus and dementia (8). The general assump-
tion is that monosymptomatic hypochondriacal psychosis
including delusions of parasitosis are difficult to treat.
Pimozide has been used as a first line drug. However
pimozide has serious cardiac side effects. Risperidone is
beneficial in the treatment of these disorders and some
authors recommend it as a first line therapy (9). Treatment
with a low dose of high potency neuroleptic is generally
recommended (10). If the patient has concomitant depres-
sive symptoms anti-depressants can also be prescribed.

Minimising social isolation and giving supportive
psychotherapy is important as many elderly patients with
this condition are socially isolated. Often liaison between
dermatologist, general practitioner and psychiatrist is
essential in the management of this condition.
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