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Abstract
Objective: Patients with delusional parasitosis (DP) have a fixed belief of being infested by small pathogens. Typical
and atypical antipsychotics are widely used for treating DP. There are limited controlled trials about the treatment
of DP and the most useful antipsychotic agent is still unknown. Paliperidone treatment for DP will be demonstrated
through two cases. One of these cases had previously used pimozide but had not responded to treatment. Both cases
had remission from symptoms with paliperidone. There are only two case reports published about paliperidone
treatment for DP.
Conclusion: Paliperidone appears to have promise in the treatment of DP; however, more case reports and controlled trials are required.
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D

elusional parasitosis (DP) is a psychiatric disorder
characterized by a fixed belief of being infested
by small pathogens without supporting medical
or microbiological evidence.1
Etiological factors are used to classify this disorder.
Primary DP is a mono-delusional disorder with no
detectable etiological factor. It is classified as a delusional
disorder somatic type in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition, (DSM-5) or a
persistent delusional disorder in the International
Classification of Diseases, 10th Revision.2,3
Detectable etiological conditions are used in order to
classify secondary DP. It can occur as part of a major psychiatric illness such as schizophrenia or major depression, and due to organic brain disease such as delirium,
dementia, tumors or vascular encephalopathy. It can
also occur as a result of other somatic illnesses which
cause pruritus or paraesthesia such as diabetes with neuropathic pain, renal or hepatic failure, cancer, and systemic rheumatic illnesses.1 DP can be induced by
substance use, such as amphetamines and cocaine or
heroin withdrawal, and by prescribed medications such
as antibiotics, steroids, non-steroidal anti-inflammatory
drugs or dopamine agonists.1,4-6
Case reports and series have reported the effectiveness of
haloperidol, trifluoperazine, fluphenazine deaconate,

perphenazine, chlorpromazine, pimozide, sulpiride,
sertindole, quetiapine, risperidone, and olanzapine in
the treatment of delusional symptoms.1,7 Depot antipsychotics such as flupenthixol have also been used.1
Pimozide, with a well-known effect on DP, has been used
for many years.8,9 A limited number of cases with second-generation antipsychotics (such as aripiprazole,
ziprasidone, olanzapine, risperidone) used in the treatment of DP have been published.1,7,10,11
As there is only limited data on treatment of DP, evidence
about treatment efficiency is weak. Therefore reports
about treatment choices and their efficiencies for DP
could contribute to the literature. This paper concerns
two cases of primary DP that responded to paliperidone.

Cases
Case 1

A 72-year-old man presented to Gazi University
Psychiatry Department with a 3-year-long history of
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itching with the belief he had insects under his skin. He
had multiple lesions related to itching and had a number of dermatologist consultations where no medical
cause was identified. He was reluctant to consult with a
psychiatrist.

seen the parasites yet. Her complaints had not disappeared with scratching. She believed that she would be
able to find the parasites if she could cut her skin with a
knife. According to her family, her complaints had
increased gradually during the last one and a half years.

He attended the psychiatry department due to insomnia
associated with itching. He had no previous psychiatric
history, and no current or previous alcohol and drug use.
He also had a diagnosis of hypertension and was taking
100 mg metoprolol daily. He had no family history of
any psychiatric disorder.

The patient had no prior psychiatric history, no current
or previous alcohol or drug use and no family history of
any psychiatric diagnosis.

On mental status examination, the patient believed that
insects on his body led to itching. He also believed that
if he had scratched his body, the insects could have been
seen under his skin. His main goal of psychiatric referral
was to get medication to help him sleep. He had delusions about infection and he had no insight. He was not
worried about infecting others. He did not have the
matchbox sign or major depressive symptoms. He had
tactile hallucinations that caused itching but he did not
have visual hallucinations. His mini mental status examination score (MMSE) was 27/30 (the patient lost two
points from attention and calculation (spelling “World”
backwards) and one point from copying the design) and
his Hamilton Depression Rating Scale score was 8, indicating no depression.
Laboratory tests including venereal disease research laboratory test (VDRL), vitamin B12, folic acid, C-reactive
protein (CRP), thyroid function tests and vasculitis
markers were normal. There was only minimal brain
atrophy, appropriate to his age, on cranial magnetic resonance imaging (MRI).
After ruling out organic diseases and other psychiatric
disorders, a diagnosis of primary delusional parasitosis
(Ekbom syndrome) was made and paliperidone treatment was started 3 mg per day.
After 7 days he continued to report sleeping difficulties
and a decrease in his desire to itch. He also stated that
the insects were leaving his body. His paliperidone treatment dosage was increased to 6 mg/day.
After 15 days the patient reported an improvement in
his sleep and a substantial decrease in the desire to itch.
His paliperidone treatment was increased to 9 mg/day.
After 1 month, there were no symptoms of DP. The
patient’s dermatological lesions were also regressing. In
his follow-up, after 3 months, he was still asymptomatic
and he continued to take paliperidone 9 mg/day.
Case 2
A 68-year-old female patient was admitted to Gazi
University Psychiatry Department with the complaints
of pruritus, movement of the feet as if she had akathisia,
and insomnia. She believed that there were parasites
moving under the skin of her legs, although she had not

In her mental status examination, the patient believed
that insects on her body caused her to itch. She also
believed that if she had scratched her body, the insects
could have been seen under her skin. She had also had
delusions of infestation. She was not worried about
spreading parasites to others. She did not have a matchbox sign or symptoms of major depression. She was not
suicidal. Her MMSE score was 29/30 (the patient lost one
point from copying the design) and a Hamilton
Depression Rating Scale score of 10, indicating no
depression.
Laboratory tests including VDRL, B12, folic acid, CRP, thyroid function tests and vasculitis markers were normal.
There was only minimal brain atrophy, appropriate to her
age, on cranial MRI. According to her family, she had been
treated for 2 months with pimozide. Her physical examination revealed multiple scratches on her extremities.
With the diagnosis of primary DP, paliperidone treatment was started at 3 mg per day. Her complaints did
not change following the first week with paliperidone,
and her dose was increased to 6 mg/day. After 15 days,
her complaints began to decrease. She believed that the
paliperidone poisoned the parasites. The dose was
increased to 9 mg/day. By the first month of the treatment, she said all of the parasites had died.
After 1 month, there were no symptoms of DP. After 3
months, the dosage of paliperidone was decreased to 6
mg/day and she remained asymptomatic at her last follow-up at 6 months.

Discussion
There is limited data for the effectiveness of atypical
antipsychotics for DP. In an analysis of case reports,7
which examined published DP cases treated with atypical antipsychotics, risperidone and olanzapine showed
similar efficacy and high rates of response.7 The analysis
also showed that the efficacy of atypical antipsychotics
was not superior to that of typical antipsychotics.
There are only two case reports in the literature about the
effectiveness of paliperidone in the treatment of DP.12,13
The cases reported secondary DP effectively treated with
3 mg/day paliperidone. Both of these patients were over
65 years of age, and no obvious side effects or adverse
events due to the use of paliperidone were observed. This
shows us that paliperidone is a tolerable choice for the
treatment of delusional disorder in patients over 65. The
efficacy and tolerability of paliperidone in schizophrenia
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have been shown in large clinical trials, and provide an
advantage for elderly patients.14 We think that it would
have been advantageous to follow up these patients for a
longer period of time, considering they were elderly and
they had mild cognitive impairment on their MMSEs.
This impairment may indicate that they had early
dementia, in which case DP may have been secondary to
dementia rather than primary.
Paliperidone was effective in treating primary DP in
these two cases. Although there are only two other case
reports of successful treatment of DP with paliperidone
and controlled trials are needed, paliperidone appears to
have promise in the treatment of DP.
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